
 
APPLICATION FOR EMPLOYMENT 

 APPLICANT INFORMATION 
 
Full Name:  __________________________________________
  Last First

 
SIN:  _____________________

 
Address:  _____________________________________________

Street Address Apartment/Unit#
City:  _____________________
 

Province:  _________________ Postal Code:  ______________ Phone No.:  _______________

Are you a Canadian citizen? 
  If no, are you authorized to work in Canada?   yes  no

EDUCATION/TRAINING 
 
High School:  _______________________________________     From:  _________ to __________ 
Did you graduate?   yes      no 
 
College:  ___________________________________________     From:  _________ to __________ 
Did you graduate?   yes      no 
 
Other:  _____________________________________________     From:  _________ to __________ 
Did you graduate?   yes      no 
 

EMPLOYMENT HISTORY 
 
Company:  __________________________________ Job Title:  ________________________ 
Address:  ___________________________________  Phone: __________________________ 
Supervisor:  _________________________________  From:  _________ to __________ 
Responsibilities:  __________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Company:  __________________________________ Job Title:  ________________________ 
Address:  ___________________________________  Phone: __________________________ 
Supervisor:  _________________________________  From:  _________ to __________ 
Responsibilities:  __________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Company:  __________________________________ Job Title:  ________________________ 
Address:  ___________________________________  Phone: __________________________ 
Supervisor:  _________________________________  From:  _________ to __________ 
Responsibilities:  __________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Are you a United States citizen? 
If no, are you authorized to work in the USA?  

 yes  no

 yes  no
 yes  no

distributed



 
EQUIPMENT USE 

WORK RELATED SKILLS 
(Describe your skills, experience, apprenticeship or training that relate to the position applied for) 

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

PROFESSIONAL LICENCES OR CERTIFICATES 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
____________________________________  ____________________________________ 
 

REFERENCES 
 
Name:  ______________________________  Phone:  ______________________________ 
Name:  ______________________________  Phone:  ______________________________ 
Name:  ______________________________  Phone:  ______________________________ 

DISCLAIMER AND SIGNATURE 

 

Articulating Truck
Haul Truck
Dozer D3-D7
Dozer D8-D10
Grader
Loader to 966

Loader Cat 988-992
Forklift
Excavators up to Cat 330 (size)
Excavators: Cat 345 and up
Shovel Operator
Drills

I hereby declare that the foregoing information is true and I understand that any false or misleading 
statement made here by me will be sufficient grounds to disqualify me from employment or cause my 
dismissal. 

Signature:  __________________________ Date:  _______________________________

Resume attached  no  yes     

 yes      no
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