
  Box 669   
  La Crete, AB T0H 2H0 
  Office (780) 928-3200 

Employment Application 

Applicant Information 
 

Full Name:    
                    Last First M. Initial 
 

Address:    
               Box Number Street Address City 
 

     

          Province Postal Code Home Phone Number Cell Phone Number 
 

Birth Date:  Social Insurance No.: 
         Month                  Day                      Year  
 

Position Applied For:  Previous Experience? 
                             If yes how long? 
 

Do you currently have a valid drivers license?     

         License number Expiry Date                      Class 
 

Do you have any permanent disabilities?  

                                          If yes explain 
 

Are you physically capable of heavy manual labor?  

                                      If no explain    
 

List any physical limitations that might affect your work (Eye sight, back, diabetes, etc.)  

  
 

State any qualifications (First Aid, TDG, WHMIS, etc.)  

  

Driving Information 
 

Have you had any motor vehicle accidents in the last five years?  
 

How many demerit points on present record?  Has your license been suspended in the past five years? 

Education 

School Completed Grade:  College Subject:

References 
 

Full Name:  
Relationship to 

Reference: 

Company:  Phone: 

Full Name:  
Relationship to 

Reference: 

Company:  Phone: 

Full Name:  
Relationship to 

Reference: 

Company:  Phone: 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release. 

Sign or 
Print:  Date: 
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