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QUALITY MANAGEMENT
TRACKWORK

FORM QF166
LIMITED
PO Box 139, Sandall Lane, Kirk Sandall Ind. Est., Doncaster DN3 1WX



APPLICATION FORM

Position applied for: 


Surname: 
  Forename(s): 



Full Address:



Postcode:


Telephone No.: 



Date of Birth:


National Insurance No: …………………………..



Driving Licence No.: 

Valid Until: 


Groups: 

Endorsements (give details): 



Qualifications, Competency & Skills Certifications: 



Professional / Trade Bodies, Trade Union Membership (give details): 




Would you be prepared to work away from home?
YES / NO

Would you be prepared to work weekends?
YES / NO

Have you completed this form yourself?
YES / NO

Name: 

Date: 


Signature: 


PREVIOUS EMPLOYERS (list the most recent first)
	Name & Address of Company
	From / To
	Position – brief description of type of work undertaken and reason for leaving

	1
	
	

	
	
	

	
	
	

	
	
	

	2
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Names and Addresses of Referee(s):

1. 

2.  


Tel No: 

Tel No: 



	For Office Use Only


Date Applied for reference: 



Name: 

Date: 


Signature: 


HEALTH QUESTIONNAIRE

Please answer the following questions. If you answer yes to any of the questions, please give details at the side of the questions.

	Do you suffer from, or have you ever suffered from any of the following?

	1
	Epilepsy, Fits, Blackouts, Loss of Consciousness, Stroke
	YES / NO
	

	2
	Heart Disease, Angina, Heart Attack, High Blood Pressure
	YES / NO
	

	3
	Asthma, Bronchitis, TB, Chest Disease
	YES / NO
	

	4
	Diabetes
	YES / NO
	

	5
	Stomach / Bowel Disorder, Rupture / Hernia
	YES / NO
	

	6
	Kidney, Bladder Trouble
	YES / NO
	

	7
	Low Back Pain, Slipped Disc, Sciatica, Arthritis
	YES / NO
	

	8
	Do you knowingly suffer from any hearing disorder
	YES / NO
	

	9
	Are you Colour Blind or do you suffer from any eye disorder
	YES / NO
	

	10
	Nervous Breakdown, Depression, Anxiety
	YES / NO
	

	11
	Any Operation / Condition not mentioned above
	YES / NO
	

	12
	Are you taking any medication
	YES / NO
	

	13
	Any alcohol related problems / illnesses
	YES / NO
	

	14
	Any other known illness / disability
	YES / NO
	

	15 Please LIST any allergies you may have. Also list any medication you are not able to take.



	16
	Are you currently, or have you ever taken any Class A or Class B controlled drugs e.g.

Cocaine, Opiates, Cannabis, Amphetamines, Benzodiazepines, Barbiturates, Phencyclidine, Any Others.
	YES / NO
	

	17
	Have you been dismissed for any Railway related incidents in the past 3 years?
	YES / NO
	

	18
	Have you ever failed a PTS medical or had a PTS card withdrawn on medical grounds?
	YES / NO
	

	19
	Please state your – 
Height=

cms


Weight=
kgs


Please note – Applicants required to work on the London Underground Ltd contracts, spectacles with reactolite tinted lenses are not permitted.

Name: 

Date: 


Signature: 


EQUIPMENT EXPERIENCE

Please tick either the used or none experience column, and if applicable, the numbers of years experience relevant to your background.

Example:

	Tool Type
	Used
	Experience None
	Experience 1 to 3 years
	Experience 3 to 5 years
	Experience 5 yrs or more

	Chain Saws
	√
	
	
	√
	


	Tool Type
	Used
	Experience None
	Experience 1 to 3 years
	Experience 3 to 5 years
	Experience 5 yrs or more

	Percussive Hammers / Breakers
	
	
	
	
	

	Rotary Percussive Drills
	
	
	
	
	

	Concrete Vibrators
	
	
	
	
	

	Pedestal Grinders
	
	
	
	
	

	Hand Held Portable Grinders
	
	
	
	
	

	Air Impact Wrenches
	
	
	
	
	

	Petrol Driven ‘Bance’ Type Tools
	
	
	
	
	

	Air Augers
	
	
	
	
	

	Chain Saws
	
	
	
	
	

	Rail Saws / Disc Cutters
	
	
	
	
	


If you have experience of any of the above with previous employers, please name those employers and provide an estimated figure in terms of number of hours used per week.

Previous experience using any or all of the above tools gained with:

Number of Hours used per Week (Average): 


Name: 

Date: 


Signature: 


ATTACHMENT TO APPLICATION FORM

FOR OFFICE USE ONLY

Name of Applicant:



Reference(s) checked by:


Personnel Manager/Departmental Head

Notes / Remarks:

Existing PTS Certificate No: 





If none, please state.

PTS Certificate verified by:

Personnel Manager

Notes / Remarks:

Suitability of applicant for work in the railway environment (on interview)




Suitability assessed by:

Notes / Remarks:

















































SIGNATURE





DATE

















DATE





SIGNATURE

















SUITABLE





UNSUITABLE
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