MAILING ADDRESS: WINNIPEG DOCK AND OFFICES:

Bhud. Winnipeg

973710

DOCK AND WAREHOL
1801 M Ave B

A : _. 0
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" Delivering Knock Your Socks Off Service” EM AT stk s

APPLICATION FOR EMPLOYMENT
PERSONAL

Name:

Last First Middle Initial

Present Address:

No Straat City

Province Telephone #

EXPERIENCE AND QUALIFICATIONS

DRIVER LICENCE NUMBER: PROVINCE

CLASS EXPIRATION DATE

DRIVING EXPERIENCE
CLASS OF EQUIPMENT TYPE of DATES APPROX # of KMS
Equipment FROM TO '

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR-TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT (HEAD-ON, REAR-END, etc)

To assist us in finding the proper position for you in our company, use the space below to summarize any
additional information to describe your skills and qualifications.
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WORK EXPERIENCE
Starting with your present job

Dates Employed

Mame of Company or Employer I Fram To Title/Position Held

Address Describe in detail work perfarmed

Telephone number(s)

Supervisor's Name Reason for Leaving

Dates Employed

Name of Company or Employer From To Title/Position Held

Address Describe in detail work performed

Telephone number(s)

Supervisor's Name Reason for Leaving

Dates Employed

Name of Company or Employer From To Title/Position Held

Address Describe in detail work performed

Telephene number(s)

Supervisor's Name Reason for Leaving

TRAFFIC CONVICTIONS FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

Location Date Charge Penalty
Have you ever been denied a license to operate a motor vehicle? YES NO
Has your licence ever been suspended or revoked? YES NO

Thank you for completing this application form and for your interest in employment with us.

PLEASE READ CAREFULLY
APPLICANT'S CERTIFICATION AND AGREEMENT
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‘I hereby certify that the facts set forth in the above employment application are true and complete to the best

=i ficiant caves for dismissal.

]Signature of- Apptlcant

DATE e




