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Application For Employment (Driver)

Personal Information

Full Name: Date:

Address: City:

Home Phone #: Cell:

Social Insurance #:

Drivers License # Class:

Are You Bondable? Y /N (Circle one) Planning a vacation in the next 6
Are you a Canadian Citizen? Y / N (Circle one) months? Y / N (Circle one)

Are you currently Employed? Y / N (Circle one) Date of Last Employment:

Education
Highest Level of education completed:
List all other Training and Awards:

Please list three professional references

Full Name: Relationship
Company: Position:
Address: Phone Number:
Full Name: Relationship
Company: Position:
Address: Phone Number:
Full Name: Relationship
Company: Position:
Address: Phone Number:
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Employment History

Company Name : Start Date:
Address: End Date :
Phone Number: Title:

Duties and Responsibilities

Supervisor: May we Contact?
Company Name : Start Date:
Address: End Date :

Phone Number: Title:

Duties and Responsibilities

Supervisor: May we Contact?
Company Name : Start Date:
Address: End Date :

Phone Number: Title:

Duties and Responsibilities

Supervisor: May we Contact?
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I, declare that all of the information | have
provided in this application for employment, and in any other documentation
which accompanies this application, is complete and true in every respect.
Furthermore, | understand that any misrepresentation of information provided by
me, or any failure to disclose a criminal record, that upon discovery by Phoenix
Oilfield Hauling of any such falsehoods, this may constitute sufficient grounds
for my dismissal.

| give permission Phoenix Oilfield Hauling to contact any references, school or
associates, or any past or present employers named in this application, and other
references in addition to those provided; and authorize those contacted to release
information to Phoenix personnel. | further understand that confidential
professional reference reports given to the Phoenix will not be released to me
without the consent of the referee.

Print Name Date

Signature Social Insurance Number
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