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FORM
SUGGEST NEW VDL COLLEAGUE

Vacancy title:

VDL company name:

Details of VDL employee referring the candidate

Which VDL company do you work for?

First name and surname:

Email address:

Telephone number:

Details of candidate for the vacancy

First name and surname:

Email address:

Phone number:

Date of birth:

CV attached? O YES

Candidate is aware of the VDL employee

having referred him/her for this role O YES

Date of submission

Signature VDL employee Signature candidate
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