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Unit B9 Kingswood Business Park, Lower Baldonnell Road, Dublin 22 RW84.
Ph 01 – 4032727 Fax: 01 – 4032728 Email:  info@claredistribution.com
Application Form

Please note: Applicants are required to complete a Medical Questionnaire and may be required to undertake a medical examination and/or drugs test as a condition of employment. Application Screening is a necessary condition of continued employment.   
Position Applied For:  ___________________________________  Date:  _______________________

Length of experience in total driving this type of vehicle e.g. months/years?

____________________________________
	Personal Details

	
	
	
	
	

	First Name:
	
	
	
	Surname:
	

	
	
	
	
	

	Full Address:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Contact No’s:  (M)
	
	(H)
	

	
	
	
	
	

	Email Address:
	
	
	
	
	PPS No:

	
	
	
	
	

	Do you have you any endorsements on your driving licence?
	Yes
	
	No
	
	

	
	
	
	
	
	

	If Yes, please specify how many points and the reason they were issued to you? 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Rate your level of English fluency: Circle below:

Basic  /  Conversational  /  Good  /  Very Good  /  Fluent
	
	
	
	
	

	Referees

Please provide the names of 2 referees (not family relations) –MUST BE COMPLETED:

	1.  Name:
	
	
	2. Name:
	

	
	
	
	
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Position:
	
	
	Position:
	

	
	
	
	
	

	Tel No:
	
	Tel No:
	

	
	
	
	
	


	Employment Details

Please supply details of employment starting with the current year

	
	
	
	
	

	Company Name:
	

	
	
	
	
	

	Full Address:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Telephone No:
	
	
	Email Address:
	

	
	
	
	
	

	Duration of Emp.
	    /        /
	
	
	To:
	      /        /
	

	
	
	
	
	

	Position Held
	
	Salary:
	

	
	
	
	
	

	Duties:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	Supervisor/ Managers Name:
	
	Position with Co:

	
	
	

	Reason for Leaving:
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	2nd Employers Details

	
	

	Company Name:
	

	
	
	
	
	

	Full Address:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Telephone No:
	
	
	Email Address:
	

	
	
	
	
	

	Duration of Emp.
	    /        /
	
	
	To:
	      /        /
	

	
	
	
	
	

	Position Held
	
	Salary:
	

	
	
	
	
	

	Duties:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	Supervisor/ Managers Name:
	
	Position with Co:

	
	
	

	Reason for Leaving:
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	Additional Information deemed relevant to the position i.e. how long in total you have been driving relevant vehicle?

	
	

	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	
	
	


Applicant Statement:

I understand that, as a condition of employment, the information presented in this application form is correct to the best of my knowledge and the company will be entitled to terminate my employment should the contrary prove to be the case.  I hereby give permission to contact the referees listed.  I also understand that my employment is subject to screening.

Signed:   ___________________________

Date:  _____________________


