Driver’s Questionnaire








Managers/supervisors must ensure that all persons whose work involves driving Trust owned or leased vehicles complete this Drivers Questionnaire prior to being assigned driving duties. Appendix 3 of the policy provides information on checking driving licences.

Where an employee answers YES to question 2-8 then full details must be provided to their manager/supervisor who will seek advice from HR and/or occupational health as to the individuals capability/ability to continue with driving related duties.  A copy of the form will be placed on the staff members personnel file.

	Name
	
	Age
	

	Driving Licence No
	
	Date Passed UK Test
	

	How long have you regularly driven a vehicle of this type?

	1.
	Does your driving licence permit you to drive the type of vehicle you are being employed or otherwise allowed to drive? Please refer to the drivers’ handbook for further information.
	Yes/No

	If the answer to any question numbered 2-8 is YES, full details must be supplied (using separate page)

	2.
	Have you resided in the British Isles for less than three years? (If ‘Yes’ please include country of origin and where driving test passed)
	Yes/No

	3.
	Have you been involved in any motor accidents, losses or claims (other than windscreen claims) during the last 3 years irrespective of blame?
	Yes/No

	4.
	During the last 11 years, have you been disqualified from driving?
	Yes/No

	5.
	a) Have you ever been convicted of any motoring offences (including fixed penalty offences) during the last 5 years?

b) Is any prosecution pending?
	Yes/No

Yes/No

	6.
	Do you suffer from diabetes, epilepsy, defective hearing or vision, heart condition, or any other physical or mental disability, infirmity or disease?
	Yes/No

	7.
	Have you ever had any motor vehicle insurance you hold or have held, declined, cancelled or refused at normal terms?
	Yes/No

	8
	Do you use a Trust owned or leased vehicle for any business other than that of the Trust?
	Yes/No

	I hereby declare that the above statement and particulars are true and that there is no future material information that should be disclosed. I agree to advise immediately any changes in particulars.

	I understand that I am required to bring my driving licence for inspection on an annual basis, and I am duty bound to inform my line manager immediately of any additional convictions (including penalty points), periods of disqualification or medical condition that would prevent me from driving.

	Drivers Signature
	

	Date
	

	FOR LINE MANAGER USE

	Licence Checked by:
	

	Position
	

	Date
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