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JK TRUCKING



Box 493   Lethbridge, Alberta, Canada  T1J 3Z1
Driver Application for Employment

Date of Application:_________________________
Social Insurance Number:_____________________




           Month/Day/Year

(can be provided later)
Name:____________________________________________________________________________
Last                                      First                              Middle
Address:__________________________________________________________________________________

If resided at this address less than 5 years, please provide further addresses. 

Other Address:____________________________________________________________________________

Home Phone Number_________________________
  Cell Number: ______________________________











Driver License Number:________________________ Class:_______Issuing Province/State: __________ 

License Expiry Date:___________                    Email: _____________________________________
Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes  or   No 
Has any license, permit or privilege to drive ever been suspended or revoked?
        Yes  or   No  
List other Provincial Driver’s Licenses held in the last 5 years by Province: _________/___________ 

Are you presently employed?  Yes or  No    When are you available to start?_______________ 

List any restrictions you would have working an irregular schedule: _________________________________________________________________________________________

Do you have any physical limitations, which may limit your ability to perform the job applied for?

__________________________________________________________________________________________

Are you physically capable of performing heavy manual labour?  Yes  or  No  
If no to above, Explain:_____________________________________________________________________

__________________________________________________________________________________________
employment history


Please list all employers in reverse order, starting with the most recent. If you were unemployed please indicate so and dates.            
 


***   All gaps in employment must be covered off.   ***
	Employer 1
	Date

	Name:


	From:       Month and Year  



	Address:
	To:            Month and Year



	City:                                               Province:                         Postal Code:
	

	Contact Person:                                                                     Phone:
	Salary/Wage:


	Type of Equipment Driven:

	Can we contact this Employer?

	Reason for Leaving?


	Yes:________  NO:________

	Employer 2
	Date

	Name:


	From:       Month and Year  



	Address:
	To:            Month and Year



	City:                                               Province:                         Postal Code:
	

	Contact Person:                                                                     Phone:
	Salary/Wage:


	Type of Equipment Driven:


	Can we contact this Employer?

	Reason for Leaving?


	Yes:________  NO:________

	Employer 3
	Date

	Name:


	From:       Month and Year  



	Address:
	To:            Month and Year



	City:                                               Province:                         Postal Code:
	

	Contact Person:                                                                     Phone:
	Salary/Wage:


	Type of Equipment Driven:


	Can we contact this Employer?

	Reason for Leaving?

	Yes:________  NO:________


	Employer 4
	Date

	Name:


	From:       Month and Year  



	Address:
	To:            Month and Year


	City:                                               Province:                         Postal Code:
	

	Contact Person:                                                                     Phone:
	Salary/Wage:


	Type of Equipment Driven:


	Can we contact this Employer? 

	Reason for Leaving?


	Yes:________  NO:________

	Employer 5
	Date

	Name:


	From:       Month and Year  



	Address:
	To:            Month and Year



	City:                                               Province:                         Postal Code:
	

	Contact Person:                                                                     Phone:
	Salary/Wage:


	Type of Equipment Driven:


	Can we contact this Employer?

	Reason for Leaving?


	Yes:________  NO:________


experience, education and qualifications

Did you attend a driving school in order to obtain your license?__________________________________

Name of driving school attended:___________________________________________Year:    __________

How many accident-free driving years do you currently have?___________________________________

Do you have any off- road experience driving a commercial vehicle:  Yes  or   No



List any qualifications you have (i.e. Dangerous Goods, Heavy Equipment, First Aid, Defensive Driving, Fork Lift): 

__________________________________________________________________________________________

__________________________________________________________________________________________

List all motor vehicle accidents you have been involved in during the past 5 years:

** If none state “NONE” **

	Dates
	Nature of accident
	Preventable Yes /No

	
	
	

	
	
	

	
	
	


List all convictions or tickets you received in the last 5 years:
	Dates
	Nature of Charge
	Prov or State

	
	
	

	
	
	

	
	
	


to be read carefully and signed by applicant

· 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 the company 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 liability in responding to inquiries in connection with my application,

· In the event of my 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, as permitted by Law.

____________________________________

____________________________________________

   Date:  Month/Day/Year





Applicant’s Signature

Applicant Hired:_______________________________    Unacceptable:_____________________________



             Date & Name of Representative




      Date & Name of Representative

Date Employed:________________________________    Training Required:_________________________









     Date entered on training roster
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