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PLANT & TOOL HIRE





	Carrick House                                      
40 Carrick Street

Glasgow G2 8DA

Tel No   0141 225 4600

Fax No  0141 243 2538
Email:
fiona.cole@gap-group.co.uk or catherine.ward@gap-group.co.uk



	POSITION APPLYING FOR:
	DEPOT/LOCATION:



	TITLE          FIRST NAME                SURNAME

​​​______
     ​​​​​​_______________
__________________

	CONTACT DETAILS
HOME TEL      
​​​​​__________________________    
MOBILE

​​​​​​​​​​​​__________________________
BUSINESS
__________________________
(discreet)

	ADDRESS (incl. postcode)


_____________________________________


_____________________________________


_____________________________________

             _____________________________________

E-MAIL:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________

 
	

	
	ARE YOU ELIGIBLE TO WORK IN THE UK?  Yes/No

	
	DRIVING LICENCE  Yes/No        CAR OWNER  Yes/No



	SECONDARY SCHOOL

	QUALIFICATIONS

	FURTHER EDUCATION


	QUALIFICATIONS

	CAREER DETAILS (Start with CURRENT or most recent position and continue overleaf)


	Dates of employment

From/To
	Name and address of employer and type of business 
	Position and Duties 
	Salary/ Benefits
	Reason for Leaving 
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	Current notice period 

	
	
	
	
	


This form is confidential.  Please complete it legibly and carefully.  

	Dates of employment

From/To
	Name and address of employer and type of business 
	Position and duties 
	Salary/ Benefits
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PLEASE GIVE FURTHER INFORMATION IN SUPPORT OF YOUR APPLICATION – e.g –  skills, achievements, key responsibilities etc (Please continue on an extra sheet if required) 

	DO YOU SUFFER FROM ANY MEDICAL CONDITION WHICH MIGHT AFFECT YOUR WORKING PERFORMANCE?  If YES, please give details below.


	HOW MANY DAYS/WEEKS SICKNESS ABSENCE HAVE YOU HAD IN THE PAST 2 YEARS? (for any absences of 1 week or more please list dates/reasons)


	HAVE YOU 

HAVE YOU EVER BEEN CONVICTED OF, OR ARE YOU AWAITING TRIAL FOR A CRIMINAL OFFENCE?  

If YES, please give dates and details.  ( Declaration subject to convictions not being spent in accordance with the rehabilitation of      offenders act )


	DRIVING LICENCE(S) DETAILS

ORDINARY LICENCE NO
_______________________________

DATE PASSED

_______________________________

GROUPS/CATEGORIES
_______________________________

HGV LICENCE NO 
_______________________________

DATE PASSED       
_______________________________

GROUPS/CATEGORIES
_______________________________

HGV LICENCE EXPIRY DATE ___________________________

FORK LIFT LICENCE 
_______________________________

DATE PASSED

 ______________________________

OTHERS (IE ADR)      
_______________________________


	DRIVING EXPERIENCE

Have you taken any form of advanced driver training?  If yes please give details
PLEASE GIVE DETAILS OF ANY TRAFFIC ACCIDENTS DURING THE LAST 5 YEARS


	ENDORSEMENTS/CONVICTIONS, INCLUDING SUSPENSIONS
                                                            Endorsement           Fine/

Date                     Offence                              Code                          Points



	TRAINING AND DEVELOPMENT ( Incl. Safety Training)

	DATE(S)


	SEMINARS, TRAINING COURSES ETC
	RESULTS WHERE APPLICABLE

	
	
	
	


SKILLS CHECK LIST – Please tick 
	INDUSTRIAL


                                

                                             
	MECHANICAL SKILLS


	DRIVERS TACHOGRAPH
	ELECTRICAL TOOLS
	DIESEL ENGINES

	SECURING LOADS (STRAPS & CHAINS)
	OPERATION OF GENERAL PLANT
(CITB or equiv)      DUMPERS
	PETROL ENGINES



	FORKLIFT
	LABOURING
	HYDRAULICS

	HIAB/ CRANE EXP
	HGV
	ELECTRICS

	
	
	WELDING


	INTERESTS AND ACTIVITIES



	HOW/WHERE DID YOU LEARN OF THE POSITION?




PLEASE PROVIDE TWO REFERENCES (ONE OF WHICH SHOULD BE YOUR MOST RECENT EMPLOYER)
	REFEREES :

NAME 

COMPANY  

ADDRESS  

TELEPHONE NO 
	NAME 

COMPANY  

ADDRESS  

TELEPHONE NO



    I DECLARE THE INFORMATION GIVEN HEREIN TO BE CORRECT AND TRUE.  I UNDERSTAND THAT IF I ENTER A 

     CONTRACT WITH THE GAP GROUP IT WOULD BE A CONDITION OF MY EMPLOYMENT THAT THE PARTICULARS GIVEN 

     HERE ARE TRUE IN ALL MATERIAL FACTS.

     SIGNED 
_____________________________________________              DATE ______________________________

     PRINT NAME 
_____________________________________________
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