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Armbro Transport Employment Application

	



APPLICATION FOR EMPLOYMENT
                                      Dock Worker

Personal Data
 
Correspondence will be addressed to you in accordance with the title and name you provide here 
 

First Name    


Last Name    


Middle Name    


Present Address    


City    


Province  


Postal Code    


Length of Residence  


Telephone – Home    


Telephone – Cell  

 
 

Are you legally eligible to work in Canada?
Persons legally eligible to work in Canada are Canadian citizens, landed immigrants, and persons in possession of a valid work permit. Evidence of eligibility may be required.
 

 

Are you licensed to drive a vehicle?

 

 

Provincial license class  

 

Information Release

ArmbroTransport will investigate your driving record. Do you agree to release this information at any time when requested by the Company?

 

 

 

Do you have any acquaintances working for this company?

 

 

 

Are you between the ages of 18-65? 

 

 

Do you have a car?

 

 

Would you depend on the bus to come to work?

 

 

Have you ever been bonded?

 

 

Have you ever been convicted of a criminal offence for which a pardon has not been granted?

 

 

Have you been trained for the handling and transportation of dangerous goods?

 

 

If so, by which company?   The Central Group (employment agency)

 

Date Course Completed


 

EDUCATION

Highest grade of secondary school completed


 

Highest level of business or technical school completed


 

Types of courses 


Name of course 


Length of course 


 

Type of certificate or diploma received

 

Name of program or major taken at a community college or university


 

Length of Program


Awarded


License Certificate Diploma Degree


Type of Award


EMPLOYMENT HISTORY

Name of present or last employer


Address 


City


Type of Business 


Job Title (present or last) 


To whom do you report? (Name and job title)


Starting Date – Month


Starting Date - Year


Leaving Date – Month


Leaving Date - Year


Reason for leaving


Name of last or prior employer


Address 


City


Type of Business 


Job Title (present or last) 


To whom do you report? (Name and job title)


Starting Date – Month


Starting Date - Year


Leaving Date – Month


Leaving Date - Year


Reason for leaving ____________________________   


Name of prior employer


Address 


City


Type of Business 


Job Title (present or last) 


To whom do you report? (Name and job title)


Starting Date – Month


Starting Date - Year


Leaving Date – Month


Leaving Date - Year


Reason for leaving ____________________________   


 

Please describe any interests, hobbies, skills, job interests, etc., that you feel should be added to this application

 

 

I confirm that all information given on this application is true and correct and I understand that misrepresentation or omission of facts called for in this and other attached forms is, if I am employed, cause for dismissal. I also understand that my statements of employment and personal history may be thoroughly investigated and I hereby authorize such investigation and the giving and receiving of information 

Name of Applicant




Date
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