
 ©Copyright 2012-2013 NannyNigeria Ltd.   All rights reserved  

2

 
NANNY NIGERIA INTEGRATED LTD. 

4 OMORINRE JOHNSON STREET, LEKKI PHASE 1, LAGOS STATE 

Phone: +2348034780732, +2347088635817, +2347098009418, +2348068157180 

info@nannynigeria.org 

 

DRIVER JOB APPLICATION FORM 

 
 

PERSONAL  INFORMATION 

 
Name:    _________________________________   Phone Number: (       ) _______________________ 

 

Date of Birth:_____________________________________________ 

 
Address: ___________________________________________________________________________ 

 

What kind of vehicles have you had experience driving: 
 

_______________________________________________________________________________________________

_______________________________________________________________________________________________       

 

Other (Please specify):____________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Drivers License Information: 

 

Drivers  License #:______________________________ 

Drivers License Class: _____________________ 

Drivers License Issuance State: _____________________ 

Drivers License Issuance Date: _____________________ 

Drivers License Expiry Date:_______________________ 

 

Training & Certificates 

 

First  Aid:   YES NO      Expiry Date:_______________________________ 

 
Education/Training  Certificate(s): 

 

1. ________________________________                       Completion/Expiry Date:_______________________ 

2. ________________________________                       Completion/Expiry Date: _______________________ 

3. ________________________________                       Completion/Expiry Date: _______________________ 

4. ________________________________                       Completion/Expiry Date: _______________________ 
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ADDITIONAL INFORMATION 

  

Please provide any pertinent information about your skills and abilities that are relevant to the position you have 
applied for. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

EMPLOYMENT HISTORY (please list the history for the past 3 years) 

 

1. Job Title:_______________________________________________________ 

From__________________________To______________________________ 

Name/Address of Employer_________________________________________________________________ 

________________________________________________________________________________________ 

Phone Nos. of Supervisor/Employer:___________________________________________________________ 

   Reason for leaving:________________________________________________________________________ 

 

2.  Job Title:_______________________________________________________ 

From__________________________To______________________________ 

Name/Address of Employer_________________________________________________________________ 

________________________________________________________________________________________ 

Phone Nos. of Supervisor/Employer:___________________________________________________________ 

Reason for leaving:________________________________________________________________________  

 

3. Job Title:_______________________________________________________ 

From__________________________To______________________________ 

Name/Address of Employer_________________________________________________________________ 

________________________________________________________________________________________ 

Phone Nos. of Supervisor/Employer:___________________________________________________________ 

Reason for leaving:________________________________________________________________________ 

REFERENCES 

 

1. Name:_________________________________  2.    Name:_________________________________ 

Occupation:_____________________________         Occupation:_____________________________ 

Phone Number: (        ) ____________________         Phone Number: (        ) ____________________ 
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HEALTH HISTORY INFORMATION 

 

*Do you have any physical, medical or mental disability which  

   would prevent you from performing specific work?:__________________________________________________ 
 

*Do you take prescribe medications?:_______________________________________________________________ 

 
 

*Do you smoke?: _______________________________________________________________________________ 

 
 

*Do you drink alcohol?: _______________________________ 

 

 
*Do you have any special medical considerations?: __________________________ 

 

 
*Major Operations/Illnesses? If yes, explain below:  

 

________________________________________________________________________________ 

Explain Operations/Illnesses:  
 

________________________________________________________________________________ 

 
 

Submission of this form confirms that all background, character and employment information revealed during the 

application and/or interview process, either orally or in writing is true, complete and accurate to the best of 

Candidates knowledge. 
 

Name:___________________________________________________________________ 

 
Signature:________________________________________________________________ 

 

Date:____________________________________________ 
 

NOTE:  

The following documents should be submitted along with your application form: 

1.  4 recent passport photos (not more than 6 months) 
2.  A copy of your bank teller must also be submitted as evidence of payment for registration. 

3. A police clearance report 

4. An evidence of work permit and residence permit (for foreigners) 
5. Two guarantor forms ,signed with 4 copies of guarantors’ passport 

6. A photocopy of your WAEC as minimum requirement or any other higher degree or qualification. 




