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Application Form


Confidential
Please complete this form in full and return, even if you attach a full CV

	1. POST APPLIED FOR:


2. PERSONAL DETAILS

	Surname (Block Letters):
	
	Forenames (in full):
	

	NI Number:
	
	Sex (please indicate):
	

	Nationality
	
	Date of Birth:
	

	UTR Number
	
	
	


3. PERMANENT ADDRESS

	Address:
	
	

	
	
	Tel Number:
	

	Postcode
	
	Mob Number:
	


4. ADDRESS FOR COMMUNICATION (if different from above)

	Address:
	
	

	
	
	
	

	Postcode
	
	Tel Number:
	


5. AVAILABILITY

	Dates when you will not be available for interview:

	If offered, when could you take up the post?


6. NEXT OF KIN (for emergency contact)

	Name & Address:
	

	Relationship:
	
	
	

	Postcode:
	
	Tel Number(s):
	


7. EDUCATION & QUALIFICATIONS

	SCHOOLS/COLLEGE

	Last school attended:
	

	Year of leaving:
	

	Educational qualifications gained at this or other schools and colleges

	Give details with dates starting with the most recent exam

	Exam
	Subject
	Grade
	Year
	Exam
	Subject
	Grade
	Year

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


8. NETWORK RAIL QUALIFICATIONS & MEDICAL DETAILS 
	
	EXPIRY DATES
	

	PTS AC/DC
	
	

	Lookout/Site Warden
	
	

	
	
	

	
	
	

	
	
	

	IWA
	
	

	COSS
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Emergency First Aid
	
	

	Full First Aid
	
	

	Medical
	
	

	Alcohol & Drugs
	
	


Please send us colour copies of all certification and relevant assessments

9. OTHER QUALIFICATIONS NOT LISTED

	


10. DECLARATION OF WORK UNDERTAKEN

It is essential that Octain Services is aware of the amount of Safety Critical Work undertaken by yourself under each competency held by yourself. Please complete the declaration below:

In the last 12 months I have undertaken work as a:

	ES
	Yes/No
	If Yes, how much

	PC
	Yes/No
	If Yes, how much

	COSS
	Yes/No
	If Yes, how much

	IWA
	Yes/No
	If Yes, how much

	Lookout/Site Warden
	Yes/No
	If Yes, how much

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that the above information is correct

	Signed:
	Name:
	Date:


	OFFICE USE ONLY

	Discipline
	Full Course
	Refresher
	Date Arranged

	ES
	
	
	

	COSS / PC
	
	
	

	IWA
	
	
	

	Lookout/Site Warden
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PTS
	
	
	

	Track Induction Training
	
	
	

	
	
	
	

	
	
	
	

	Full course/refresher arranged by:

	Comments:


11. EMPLOYMENT HISTORY

Please give details of all full and part time posts held

a) Present post

	From (month and year)
	Name and address of current employer
	Position held, description of work and responsibilities
	Current Salary

	
	
	
	


b) Previous posts held, most recent first

	Month & Year
	Name & address of employer
	Position of held, description of work, reason for leaving
	Salary on leaving

	From
	To
	
	
	

	
	
	
	
	


11. DRIVING DETAILS

	Do you hold a Driving License? Yes/No
	If Yes please provide details of the type of license:



	Do you have any endorsements? Yes/No
	If yes please provide details of endorsements held:



	Have you ever been convicted of drink driving? Yes/No
	

	Have you ever been dismissed for any rail related transgressions within the last 3 years? Yes/No
	If Yes please provide details:




12. MEDICAL SELF CERTIFICATION FORM

Alertness and reasonable physical fitness are essential to enable you to carry out Safety Critical duties. It is therefore important to be accurate with your answers to the questions below. Although trivial matters should be ignored (e.g. dizziness while gardening two years ago). When you declare “NO” you are accepting a degree of responsibility for your safety.

Please study this list, answer the questions and sign the declaration











  
     √    X
	Do you have diabetes needing insulin? 
	
	

	Do you suffer from epilepsy or fits?
	
	

	Have you ever, or do you, suffer from asthma or chest related breathing problems?
	
	

	Have you ever had blackouts, dizziness or any condition which may cause sudden incapacity?
	
	

	Do you get discomfort or pain in the chest or shortness of breath on exercise?
	
	

	Do you have difficulty in moving rapidly over short distances including steps or rough ground?
	
	

	Would you have difficulty in looking over each shoulder?
	
	

	Do you wear/require glasses for normal vision?
	
	

	Do you wear contact lenses whilst at work?
	
	

	Do you have any difficulty in hearing normal conversations?
	
	

	Are you taking any medication that may cause dizziness or drowsiness?
	
	

	Have you used drugs of abuse in the last 12 months?
	
	

	Have you had any alcohol related illness in the last 12 months?
	
	


	Yes, one or more of the above applies to me
	
	

	No, none of the above applies to me
	
	


	If you have ticked “Yes” to any of the above please give details in full:

NB: If you have ticked “Yes” to wearing contact lenses, you must carry a spare pair of glasses at all times when working on or near the line.

	


	Signature

	Date


	OFFICE USE ONLY

	NCCA pre-recruitment check for suspensions and reconcile competencies held
	
	

	Other certification reconciled with awarding body
	
	

	Application Progressed
	
	

	Application refused
	
	

	Referred for medical examination
	
	

	Signed:

	Name:


13. BANK DETAILS

	Name:
	

	Address:
	


	Bank name:
	

	Bank address:
	


	Sort Code:
	

	Account name:
	

	Account number:
	

	NI Number:
	


I hereby confirm that the above bank details are correct and relate to the account I wish Octain to credit for works completed by the undersigned:

	Signature:

	Name:

	Date:


14. Please give details of two references to which we may refer now or later. At least one should be someone responsible for your work in your present or last post.

	Name:


	Organisation:

	Position:



	Address:



	Postcode:
	Tel Number:

	May the reference be sought without referring to you first? Yes/No


	Name:


	Organisation:

	Position:



	Address:



	Postcode:
	Tel Number:

	May the reference be sought without referring to you first? Yes/No


	OFFICE USE ONLY

	Reference checked:
	

	By Whom
	

	By Letter;


	

	  Verbally
	

	Date;


	


16. Working Time Directive.

I hereby waive the restrictions on the 48 hour average weekly working time set out in Working Time Regulations 1998.

It is my understanding that only by giving written notice to Octain Services, can this agreement be terminated.

	Signature:

	Name:

	Date:


17. MODULAR RULE BOOK

I have been issued with a copy of the company standard issue modular rulebook and have been briefed on its contents.

I confirm receipt of and briefing on the rulebook, I will keep this rule book in good condition and available whilst on duty at all times.
	Name:
	

	Signature:
	

	PTS Card Number:
	


18. BASIC PPE

You will be issued (free of charge) with the following basic items of PPE:

· Safety helmet

· High Visibility vest

· High Visibility trousers

· Safety footware

These are the minimum requirements for PPE to be used for all work on railway infrastructure. You may be issued with additional PPE according to the activities you are involved in. 

You must maintain these items in good condition as per the manufacturers instructions at all times. 

If you leave Octain Services within 6 months you must return all items of PPE or the sum of £100 will be deducted from your last weeks payment of work to cover the cost of the PPE.

	I confirm that I have read the instructions and understand the conditions of receiving and maintaining PPE.

	Signed:
	

	Name:
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