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Kelvin Baxter Transport – Driver Position Application  

Referees

Please list three employment related referees
1.
Company:




Contact Number:




Contact Person:


2.
Company:




Contact Number:




Contact Person:


3.
Company:




Contact Number:




Contact Person:


Office use only: 

	Referee Number 
	Date
	Outcome

	1
	
	

	2
	
	

	3
	
	

	Other – please provide details




Previous Employees

	Employer Name
	Contact #

	Job title 
	Period of employment

	Reason for leaving 




	Employer Name
	Contact #

	Job title 
	Period of employment

	Reason for leaving 




	Employer Name
	Contact #

	Job title 
	Period of employment

	Reason for leaving 




	Employer Name
	Contact #

	Job title 
	Period of employment

	Reason for leaving 




Driver Pre-application Questionnaire 
	Please answer all questions below and provide further information where necessary
	Please circle

	Have you ever had your licence cancelled or suspended
	Y
	N

	- if yes, please provide details 


	
	

	Have you ever been charged with an offence in connection with the care, control, management or use of a motor vehicle? 
	Y
	N

	- if yes, please provide details 


	
	

	Have you ever been reported for or charged with or convicted of alleged drunkenness or alleged use or alleged possession of drugs?
	Y
	N

	- if yes, please provide details


	
	

	Have you ever been convicted of a criminal offence? 
	Y
	N

	- if yes, please provide details 


	
	

	Have you ever been banned from any sites in QLD, NSW, Vic or SA? 
	Y
	N

	- if yes, please provide details 


	
	

	Are you currently receiving any form of Workers Compensation? 
	Y
	N

	- if yes, please provide details


	
	

	Do you have any physical, mental or learning disability or condition which the Company may need accommodate if you were to be employed as a driver?
	Y
	N

	- if yes, please provide details


	
	


Accidents

Please list any vehicle accidents in the last five (5) years in which you were involved (including where a vehicle was under your control but not owned by you). If none, write “NONE
	Date
	Nature of accident- incl injury level
	At fault (Y/N)
	Approximate damage value

	
	
	
	

	
	
	
	

	
	
	
	


Drivers Declaration
I hereby agree that I will obtain within fourteen days of application, a complete and up-to-date record of offences in respect of which I have been reported/charged/convicted in connection with or, as a result of the driving of any motor vehicle in any State or Territory. 
Applicant Signature:



Date:
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