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          UNIVERSITY OF NOTTINGHAM STUDENTS’ UNION

DRIVER REGISTRATION FORM 2008-2009
1
Personal details

Full Name:  






Age:  


Department:  






Year of course:     UG/PG


Term-Time Address:  


Mobile No: 


E-Mail Address:  





Student ID No:

If you have left University, are you an Associate Member of the Students’ Union?  YES/NO.  If No, please ask for an application form as you will not be insured to drive

2
Driving details


Have you held a full UK driving licence for 3 or more years?  YES/NO

Driver Number:  


Valid From:  




Valid To:  


Group entitlement:  



Years licence held:  


Have you had any licence endorsements/convictions during the past 5 years for an offence in connection with a motor vehicle?  YES/NO


Are there any prosecutions pending?  YES/NO


Details (as on licence):  

Have you ever been refused motor insurance?  YES/NO.  If YES, give details:


Have you been involved, as a driver, in an accident in the last 3 years, regardless of whether you were to blame or not?  YES/NO.  If YES, give details: 


Please give relevant driving experience and details of any additional licences held (HGV, PSV)


General Health:  Please give details of any condition or disability you have or have had which would affect your ability to drive safely now or in the future (see over for examples):

PTO

3
Organisation details

Which clubs/societies will you be driving for: 


Would you be available occasionally to drive for other clubs/societies:
YES/NO


Times available (eg morning, afternoons, evenings, weekends): 
4
Declaration

I declare that the details are correct to the best of my knowledge.  I agree to exercise all due care for the safety of my passengers and the security of the vehicle whilst in my charge.  I understand that it is an offence under the Road Traffic Act knowingly to make a false statement to obtain insurance cover.  I undertake to inform the University of Nottingham Students’ Union of any subsequent illness, condition or event including accidents which might affect my ability to drive the minibus and also of any subsequent refusal of motor insurance, or driving convictions.  I understand that failure to do so, and any false declaration made above, may render the Insurance Cover for the vehicle invalid and I may then be held personally responsible to pay costs or damages.  I also undertake to notify the organisation of any accident that occurs whilst I am responsible for one of the organisation’s vehicles.  I understand that all information given will be treated in the strictest confidence.

If you pass, you will be required to do 1 evenings Late Night Minibus service (further information will be given to you if you pass).  In addition to the 1 evening, would you be prepared to be a stand-by driver (ie to help out if needed at short notice).

Yes
No

Signature of Driver: 





Date:  

Examples of conditions and disabilities that should be reported (not comprehensive) - - taken from form D100, issued by DVLA

Giddiness



Fainting


Blackouts

Epilepsy



Diabetes


Stroke

Multiple sclerosis


Parkinson’s disease

Heart disease

Angina




Coronaries


High blood pressure

Arthritis



Disorder of vision

Mental illness

Loss of use of limb


Cardiac pacemaker

Drug taking
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