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APPLICATION FORM 
All personal information that you provide, will be treated in the strictest confidence.

Please complete all relevant sections, and circle the words YES / NO where applicable

	Personal Details

	Position Applied For: 

	First Name(s):
	

	Last Name:
	

	Known As:
	

	Address:
	

	
	

	
	
	Post Code:
	

	Tel No: 
	

	Email: 
	

	Date of Birth:
	
	NI Number:
	
	
	
	
	

	Age: 
	
	Nationality:
	

	Do you require any reasonable adjustments during the recruitment process?
	Yes (Please provide details):
	No


	QUALIFICATIONS

	Do you Drive? 
	Yes
	No
	Driving Endorsement/Accidents (Last 5 Years). If yes, please state: 

	Yes
	No

	Other Driving qualifications 

e.g.  HGV/ PSV (Minibus) License


	Please detail:



	Have you received training in:

a)
Manual Handling 
	Yes
	No
	Issued By:
	Expiry Date:
	Do You hold a certificate issued within the last 5 years? (Please tick if enclosed)

	b) First Aid  


	Yes
	No
	
	
	Yes
	No


	TRAINING COMPetencieS

	Industry related qualifications
Eg: CSCS, LISS, LANTRA, NPTC, NPORS, IPAF, 
	
	

	Qualification:
	Accrediting Body:
	Date Awarded: 
	Date Last Refreshed:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	TRAINING COMPetencies (Rail)

	Rail related qualifications

Eg: PTS, COSS, SSOW, Machine Operator
	
	

	Qualification:
	Accrediting Body:
	Date Awarded: 
	Date Last Refreshed:

	
	
	
	

	
	
	
	

	
	
	
	

	Do you hold a current Sentinel Card?
	Yes
	No
	Expiry Date:
	Card No:


	Academic Qualifications

	GCSE / Functional Skills:

	English
	

	Maths
	

	Post 16 Qualifications:

	Subject 
	Award e.g.: BTech /NVQ
	Level

	
	
	


	EMPLOYMENT DETAILS & PERSONAL STATEMENT

	Employment History (with role details) – last 10 years
Please start with the most recent and work backwards.  

	Company Name & Address:



	Contact Name:
	Tel No (inc area code):

	Position Held:
	Start Date:
	End Date:

	Role Details: 



	Reason for Leaving:

	Company Name & Address:



	Contact Name:
	Tel No (inc area code):

	Position Held:
	Start Date:
	End Date:

	Role Details:



	Reason for Leaving:


	Company Name & Address:



	Contact Name:
	Tel No (inc area code):

	Position Held:
	Start Date:
	End Date:

	Role Details:



	Reason for Leaving:

	Please attach additional pages if required

	


	How much notice is required by your current employer. (e.g. 1 month)
	

	Do you have any holidays booked during the next three months? 
	Yes
	No

	If yes, please state when:



	May we contact your current employer for a reference? 
	Yes
	No 

	If no, please state reasons & supply alternative referee:




	Have you previously been employed within the Rail industry?
	Yes
	No

	Have you previously been dismissed or disciplined for failing or refusing to take a drugs and/or alcohol test within the Rail Industry in the last 5 years?
	Yes 
	No

	If yes, please give details:




	Have you applied to or been previously employed by Vegetation Management Services Ltd (VMS)

	Yes


	No

	If yes, please give details:



	Please specify any criminal conviction other than those spent under the Rehabilitation of Offender’s Act 1974.

	If yes, please give details:
(If none please write NONE)




	Have you been dismissed as a result of a railway related transgression in the last 5 years?
	Yes
	No

	If yes please give details:


	
	


	Please give details of any periods of hospitalisation: (including dates)

(If none please write NONE)


	

	Are you currently taking any prescribed medication? 

(If yes please provide further details)


	
	

	Do you have, or suffer from any pre-exicitng injury, illness, medical condition or allergy, which may impact on your ability to safely perform the inherent requirements of this role?


	Yes
	No

	Please give details of any medical conditions that are not included on this form

(If none please write NONE)



	Are you Colour Deficient and or Hearing Deficient?
	Yes
	No
	Please note that if you are colour blind/hearing deficient this may exclude you from carrying out certain Safety Critical activities.


	Please tick (√) YES / NO as applicable.
	Yes
	No

	Have you sustained any injury which may affect your ability to work?

(If yes please provide further details below e.g. date, location, nature of accident/incident any periods of recovery, unemployment etc).

	
	


	Have you previously been affected or injured by a railway related incident or accident at work? 

(If yes please provide further details below e.g. date, location, nature   of accident/incident any periods of recovery, unemployment etc).


	
	


	Referee 1
	Referee 2

	Name:


	Name:



	Company:


	Company:



	Position/relationship:


	Position/relationship:



	Contact telephone:


	Contact telephone:



	Contact email:


	Contact email:



	Contact address:


	Contact address:



	Permission to contact before interview: Yes/No
	Permission to contact before interview: Yes/No


	I declare to the best of my knowledge, the information given in this application form is true and accurate, and I will inform Vegetation Management Services Ltd of any changes regarding my circumstances or health.



	Signed:


	

	Name (print):


	

	Date:
	


	Issue No:
	2

	Issue Date:
	June 2026

	No of Pages:
	4 of 4

	Form Ref:
	RWI-06-01
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