WOODCOCK TRANSPORTATION GROUP

_ P.O. Box 100
EMPLOYMENT APPLICATION Sebringville, Ontario
“NOK 1X0
(Answer all questions - please print)
POSITION APPLYING FOR:
Last Name First Name
Address
Phone
Are you now employed? If not, how long since leaving last
employment?
Rate of pay expected Date Available
EMPLOYMENT HISTORY
List previous employers starting with the most recent:
Employer Dates Employed
Address From:
City To:
Contact Person Phone #:
Type of Equipment Driven Approx. Miles Reason For Leaving
Employer Dates Employed
Address From:
City To:
Contact Person Phone #
Type of Equipment Driven Approx. Miles Reason For Leaving
Employer Dates Employed
Address From:
City To:
Contact Person T Phone # ;
Type of Equipment Driven Approx. Miles Reason For Leaving

EDUCATION

Circle Highest Grade Completed 123456 7 8 9 10 11 12 OAC

Course of Study

Business, Trade or Technical School .

Course of Study

Licensees, certificates or diplomas held

“Special Courses or Training




PLEASE COMPLETE THIS SECTION FOR DRIVING POSITIONS:

S.LN. Date of Birth
Drivers License Number: Type: Expiration Date:
In Emergency notify Phone

Have you ever had a license suspended, revoked, or denied?

Cross Border Drivers: Have you ever tested positive on a drug test, refused to be tested, or had a breath
alcohol reading of 0.04 or higher on a breath alcohol test for any company including those that you
applied to but did not work for? Yes No

List provinces and states operated in for the past three years

Type of Trailers:

Special courses or training that will help you as a driver

Which safe driving awards do you hold and from whom?

ACCIDENTS & CONVICTIONS

List accident information for past three years or more:

Date Nature of Accident Fatalities Injuries

List driving convictions and forfeitures for the past three years:

Dates Location ; Charge

TO BE READ AND SIGNED BY ALL APPLICANTS

This certifies that I completed this application, 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 personal, employment, financial or medical history 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 connection with my application.

In the event of employment, I understand that false or misleading information given on 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 permitted by
law.

Date Applicant’s Signature




