
OFFICE: (902) 481 9015    FAX: (902) 423 8211 10 MORRIS DRIVE UNIT 12    DARTMOUTH, NOVA SCOTIA CANADA    B3B 1K8

Date:                   Position Sought: 

How did you learn of this position? 

Name: 

Address: 

Postal Code: 

Phone (Day): (Eve): 

Email: 

SIN: 

Date available for work: 

Have you ever been convicted of a felony? Yes  No  

If Yes please explain 

Have you ever been involuntarily terminated from employment Yes  No 

If Yes, please explain 

Courier Drivers only: 

Do you own your own vehicle? Yes  No 

Type of Vehicle: 

Are you able to supply a driver’s abstract? Yes  No 

Driver’s license master number: 

Education: 

School:  Years attended:  Degree received:

Other Training, certifi cates or licenses held: 

Work Experience: 

From/To: 

Employer: 

Position: 

Contact Name & No. 

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

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 

employment decision.

In the event of employment, I understand that false or misleading information given in my application or interview(s), may 

result in discharge.

Signature of Applicant:  Date: 

Application for Employment


