 North Wealden Community Transport Partnership Ltd                           

                                                  Staff Joining Form 

Name 


Present address 


Date of Birth___________________________________________________

National Insurance Number ______________________________________           

Telephone _____________________   Mobile 

Position_______________________________________________________ 

Days/hours available to work (please tick)

No Pref _______ Thur ________

Mon __________ Fri __________

Tue __________ Sat _________

Wed _________ Sun ________

How many hours can you work weekly? _________________________ 

Can you work nights? _______________________

DO YOU HAVE A DRIVER’S LICENCE? ( please tick)  Yes____   No____

Have you completed any MiDAS or other specific Mini bus training? 





Yes____   No____

 ____________________________________________________________

Driver’s licence

Number ____________________________ Date of issue ________  

Expiration date ______________________

Have you had any accidents during the past three years? 

Yes____   No____      If Yes, how many? _______________

Have you completed a recent CRB (Criminal Records Bureau) Disclosure?  (Please tick)    Yes____   No____  

Please give further information on when and where it was carried out ( You will need to present any current CRB Disclosure to the NWCTP Ltd Operations Manager)

__________________________________________________________________________

Please list two referees that can be contacted by the NWCTP Ltd.  

1. Name _______________________________________ 

   Position ______________________________________ 

  Company _____________________________________ 

  Address ______________________________________ 

2. Name _______________________________________ 

   Position ______________________________________ 

  Company _____________________________________ 

  Address ______________________________________

Please list any medical conditions that could affect your ability to undertake any work with NWCTP.


Do you consider yourself to have a disability? If yes, please let us know if you would like NWCTP to make any adjustments in order for you to better undertake your duties.



In the event of an emergency please list the details of someone who we can contact and/or your next of kin. 

Name 

Address

Phone 
Mobile


Relationship___________________________________________________

Please list your Bank Details ( for salary purposes)

Bank Name

Branch

BSB Number

Account Number_______________________________________________


I verify that the information provided to the North Wealden Community Transport Partnership about myself is both accurate and true to the best of my knowledge.

(Please Sign)....................................................................................................

Name

Date

