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Application for the issuing of a Train drivers Licence – in conformity with Directive 2007/59/EC and applicable national legislation.
1. 
Safety organisation/authority contact information
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1.1
Safety organisation/authority applied to:
1.2
Complete postal address (street, postcode, city, country): 


2.
Licence and applicants details

2.1
This application is for a train driving licence (check the appropriate box)

2.2
First issue:    FORMCHECKBOX 


2.3
Updated/amended:    FORMCHECKBOX 

  
2.4
Renewal:      FORMCHECKBOX 


2.5
Duplicate:                  FORMCHECKBOX 

  
* Boxes 2.6 and 2.7 only apply for updates renewals and amendments.
2.6
European Identification Number (EIN) of licence:  
2.7
Date of first issue (YYYY-MM-DD):  
2.8
Application details



2.9
Submitted by applicant (Go to Box 2.14).    FORMCHECKBOX 

2.10
Submitted by other on applicant’s behalf (Go to box 2.11).    FORMCHECKBOX 

2.11
Details of ‘other’ submitting the form on behalf of the applicant: 



2.12
Status of ‘other’: 
2.13
Postal address/telephone number/email address: 


2.14
Applicants details.

2.15
Surname(s): 

2.16
Name(s): 

2.17
Sex:

Male:  FORMCHECKBOX 


Female:  FORMCHECKBOX 

2.18
Date of birth (YYYY-MM-DD): 

2.19
Place of birth: 

Nationality: 


Native language: 

2.20
Have you ever had a licence suspended or withdrawn? 
2.21
Postal address where the licence should be sent.
(i) Applicant address as at 2.22:
 FORMCHECKBOX 


(ii) Address of party identified at 2.13:    FORMCHECKBOX 

2.22
Permanent address of the holder (street number, postcode, town/country, telephone, email).




    
2.24
Applicant has passed a medical examination carried out by a doctor who appears on the ORR recognised doctor register:


Name of doctor: 
Doctor’s registration number:
Date of examination (YYYY-MM-DD): 
Does the applicant wear glasses or lenses? (state which) 

Does the applicant wear hearing or communications aids? (state which) 
2.25
Applicant has passed a psychological assessment carried out by a psychologist who appears on the ORR recognised psychologist register:
Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 


Existing driver not requiring psychological re-assessment: 
 FORMCHECKBOX 


Name(s) of recognised psychologist: 

Psychologist ‘s registration number(s): 

Date of examination (YYYY-MM-DD):
2.26
Applicant has completed general competence training and passed the relevant examination carried out by trainers and examiners who appear on the ORR register:
Yes  FORMCHECKBOX 

       No
 FORMCHECKBOX 


Existing driver not requiring training or examination re-assessment:  FORMCHECKBOX 

Licence applicants whose medical, psychological, training and examination assessments have been carried out independently of an employer (railway undertaking or infrastructure manager) will need to supply evidence which supports the statements made in sections 2.24, 2.25 and 2.26.

2.27
I declare that all the information given by me on this application form and any attached pages is true. I understand that my application may be rejected and / or my licence withdrawn if it is subsequently found that I have given false information or withheld relevant details and that the provision of false information in pursuance of a train driving licence is an offence under section 33(1)(k)(ii) of the Health & Safety at Work etc Act 1974.

2.28
Date (YYYY-MM-DD): 

2.29
Applicant’s signature: 


2.30
Internal reference number (optional): 
2.31
Date application received (YYYY-MM-DD): 
3.
Examples of data protection statement

3.1
Example to be adjusted according to applicable national legislation pursuant 
Directive 95/46/EC

Any personal data, processed for the purpose of delivering train driving licences and to meet he requirements of Directive 2007/59/EC on the certification of train drivers operating locomotives and train on the railway system of the Community, shall be processed pursuant to the Data Protection Act 1998. 
It shall be processed solely for the abovementioned purposes and to manage the register by the entity acting as keeper of the register. The data subject shall have the right of access to his personal data and the right to have any such data that is inaccurate or incomplete rectified. 
Should the data subject have any queries concerning the processing of his personal data, he shall address them to the entity acting as data controller, the Office of Rail Regulation.
Depending on the access of the data subject to the relevant purpose, the data subject shall have right of recourse at any time to the Head of Information Management at the Office of Rail Regulation.
3.2
Authorisation to process personal data (example)
The data subject has been informed of the purpose and procedure of personal data processing and authorises the processing of personal data related to the issue of train driving licences and the recording of data in the National Register of train driving licences in accordance with Directive 2007/59/EC.
        
Please click for here more information on how ORR how collect and use your     

            data in relation to Train Driver Licences.

Date (YYYY-MM-DD): 

Applicant’s signature

4.
List of documents to be appended to the application form for a train driving licence


Documents to be submitted when applying for:


      Arrival date:


1.
New licence
 FORMCHECKBOX 


1.1
Signed application form


1.2
Authorisation to process personal data (Directive 95/46/EC)


1.3
Evidence of highest level of education


1.4
Certificate of physical fitness


1.5
Certificate of occupational psychological fitness



1.6
Certificate of general professional competence

1.7
Copy of passport/national identity card/other recognised 
document providing identity

2.
Update
 FORMCHECKBOX 


2.1
Current licence


2.2
Justification for change in order to update data


3.
Amendment
 FORMCHECKBOX 


3.1
Current licence


3.2
Certificate of physical fitness


3.3
Justification for change in order to update data


4.
Duplicate
 FORMCHECKBOX 


4.1
Declaration of the reason why a duplicate is required


(destroyed/stolen/reported lost/data altered)


4.2
Licence, only in case the duplicate is requested because


the licence has been altered/damaged


5.
Renewal
 FORMCHECKBOX 


5.1
Certificate of physical fitness


5.2
Copy of the last licence


5.3
Evidence of maintained competence (if applicable)



Internal reference number
Date application completed





5.
Guidance on the application form


General remarks

(a)
This application form is to be incorporated in to the Member States procedure for requesting a licence. The harmonised model is based on the requirements laid down in Directive 2007/59/EC (‘the Directive’).


This application shall be accompanied by specific documents demonstrating that the applicant meets the requirements listed in Article 11 of Directive 2007/59/EC.

(b)
This application form is issued in all languages of the European Community, and the numbering system shall be preserved, irrespective of the language.

(c)
Data shall be provided in the format specified below in order to be consistent with the data format of the register. Wherever possible, dates shall be displayed in the format YYYY-MM-DD, according to the ISO standard 8601:2004 ‘Data elements and interchange formats – Information interchange – Representation of dates and times’.

(d)
Where the collection of data is optional under the Directive, and a term is not collected, the relevant box shall be filled with the words ‘not applicable’.

(e)
Additional information may be required under national legislation in order to check personal identification. Any additional data, required by competent authorities shall be added at the end of the harmonised requirements. The fields numbered 2.24, 2.25 and 2.26 provide space to include specific requirements; however, the number shall be limited to what is strictly necessary, in order not to defeat the object of having a harmonised document.
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Please return to:


[Name]�One Kemble Street�London�WC2B 4AN
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