WORKER APPLICATION AND EMPLOYMENT HISTORY
for employment with
JONNYS LIGHT OILFIELD HAULING LTD./ MICA CREEK OILFIELD HAULING LTD. 
MAPLE ROCK OILFIELD HAULING LTD.

Name: ___________________________________________________________________________________
[bookmark: _GoBack]Address: ___________________________________________________ Postal Code:  ___________________
Cell #: ___________________    Home #: ________________    Email:  _______________________________
(Answer all questions completely – please print)

Date of Application: ____________________  Position(s) Applied For: ________________________________
Present address where you are living:  __________________________________________________________
What date can you start work for this company? __________________________________________________
Do you have the right to work in Canada?      YES       NO
EDUCATION and COMPUTER LITERACY
Circle the highest grade completed:  1  2  3  4  5  6  7  8  9  10  11  12  
Years of Post Secondary Education:  1 2 3 4
Last school attended and date: ________________________________________________________________
Rate your computer competency from 1 – 10 (10 being very competent)    ________________

PHYSICAL HISTORY

Do you have any conditions, which may limit your ability to perform the job applied for?
 YES      NO
If “Yes”, what can be done to accommodate your limitations?
____________________________________________________________________________________________________________________________________________________________________________________________
DRIVER EXPERIENCE   

Driver’s License No: _______________________                 Class: ___________________
Endorsements: ____________________________                Type: ___________________
(Photocopy the front and back of driver’s license)

Did you bring a current copy of your driver’s abstract with you?        YES       NO
   If no, when can you supply one?  _____________________________________________________________
 (Attach driver’s abstract)

Have you ever taken a professional driving or defensive driving course?
 YES       NO      WHEN & WHERE:  _______________________________________________________
Circle the appropriate areas and record the estimated total miles and/or years of experience.
Mileage/Years                       	       			Mileage/Years
Passenger Car				     		Taxis
Pick-Up Truck				     		Highway Bus
City Truck				     		City Bus
Highway Truck			     			School Bus
Tractor Trailer				     		Other

TRAFFIC CONVICTIONS and ADMINISTRATIVE PENALTIES 
for the past 5 years (other than parking violations).

PROVINCE               DATE                                   CHARGE                             PENALTY
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been denied or had a licence, permit or privilege to operate a motor vehicle suspended or revoked?     	 YES	       NO
If “Yes” attach a statement giving details.
SAFETY TRAINING

As a professional driver you are expected to come to us with the following training.  Complete the expiry date of any cards you hold and attach separate photocopies for each ticket.   If you cannot produce current certification do you agree to obtain this training on your own time without pay? 

      YES	       NO

	CERTIFICATE
	EXPIRY DATE

	Petroleum Safety Training
	

	H2S
	

	First Aid/CPR
	

	General Oilfield Driver Improvement (GODI)
	

	Crane Cert. or Apprentice Card (if applicable)
	



Additionally, TDG (Dangerous Goods) is not transferrable between companies so this must be completed upon hired. Should you not remain employed with the company past the 3 month probationary period do you agree that the costs of these courses shall be deducted from any monies owing?            
      YES	       NO

List special equipment or technical equipment/materials you can work with.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outline any additional information you may feel would be beneficial to us that is relevant to the position being applied for.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACCIDENT RECORD for the past 5 years or more   (attach sheet if more space is needed)
                                 
DATE                 NATURE OF LOSS (head-on, rear end, upset, etc)

Last Accident ________________________________________________________________________
Next Previous ________________________________________________________________________
Next Previous ________________________________________________________________________
Next Previous ________________________________________________________________________

EMPLOYMENT HISTORY

All driver applicants must complete the following section outlining preceding work history.
List all employers for the past 3 years, starting with the most recent. Add another sheet as necessary.

1.	Employer’s Name: _______________________________________________________
Address: _______________________________________________________________
_______________________________________________________________________
Contact Person: __________________________________________________________
Phone Number: __________________________________________________________
Date From: ___________________________ To: _______________________________
Position Held: _________________________ Wage: ____________________________
Reason for Leaving: _______________________________________________________

2.	Employer’s Name: _______________________________________________________
Address: _______________________________________________________________
_______________________________________________________________________
Contact Person: __________________________________________________________
Phone Number: __________________________________________________________
Date From: ___________________________ To: _______________________________
Position Held: _________________________ Wage: ____________________________
Reason for Leaving: _______________________________________________________

3.   Employer’s Name: ________________________________________________________
Address: ________________________________________________________________
________________________________________________________________________
Contact Person: __________________________________________________________
Phone Number: __________________________________________________________
Date From: ___________________________ To: _______________________________
Position Held: _________________________ Wage: ____________________________

DISCLAIMER
By signing this application form, this certifies that this application was completed by me and that all entries on it and information in it are true and complete to the best of my knowledge. I authorize you to make such investigations and inquiries of my past employment and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, or persons from all liability in responding to inquiries in conjunction with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand also, that I am required to abide by all rules and regulations of the company as required by Law and Company Policy.

_____________________		         _________________________________________
Date					         Signed

				         _________________________________________
         Printed Name

