EMPLOYMENT APPLICATION

NAME OF EMPLOYEE (PLEASE PRINT) LAST NAME FIRST NAME MIDDLE NAME

STREET ADDRESS (MAILING ADDRESS) CITY, PROVINCE POSTAL CODE

EMAIL ADDRESS MOBILE PHONE NUMBER SOCIAL INSURANCE NUMBER
DRIVER’S LICENCE NO. EXPIRY DATE CLASS OF LICENCE DATE OF BIRTH (MM/DD/YY)
PERSON TO CALL IN CASE OF EMERGENCY PHONE NUMBER RELATION

EDUCATION

Are you aware of any Health problem that would preclude you from performing the duties of this job? O Yes O No
Are you willing to undergo a job-related Medical Examination by a Physician selected by this company? ([ Yes O No
NAME YOUR 3 PREVIOUS EMPLOYERS

YR FROM YRTO NAME OF EMPLOYER PLACE POSITION REASON FOR LEAVING

1

2

3

STATE DRIVING EXPERIENCE

TYPE OF VEHICLE TRANSMISSION LENGTH OF TIME DRIVING
Do you have any objection to providing abstracts of our driving record on request? O Yes O No
AUTOMOBILE ACCIDENTS DURING LAST 3 YEARS

DATE PLACE DAMAGE DESCRIPTION OF ACCIDENT

1 $

2 $

3 $

LIST PARTICULARS OF ALL CONVICTIONS ARISING OUT OF THE USE, OWNERSHIP OR OPERATION OF ANY MOTOR VEHICLE DURING
THE PAST THREE YEARS

1

2

3

INTERVIEWED BY DATE

Signature of Applicant



