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	Please complete the application and submit it to our office using one of the following contact options:

Fax:
(403) 782-0913
Email:
craig@downtons-trans.com
Mail:
Downton's Transport Ltd.

4514 - 46 Ave Lacombe, AB

T4L 2C6 


	
Date: 
	Application for Employment 

	Position Applying For:  

 FORMCHECKBOX 
  Company Driver

 FORMCHECKBOX 
  Owner/Operator

 FORMCHECKBOX 
  Office

 FORMCHECKBOX 
  Shop
	Terminal:

 FORMCHECKBOX 
  Red Deer

	Name:      
Social Insurance Number:      
Address :      
City:                       Province:            Postal Code:      
Home Phone:                               Other Phone:      
Alberta Health Care Number:                      WCB # (Lease Op):      


	Previous Address for the Past Three Years:           

	     
	How Long?      

	     
	How Long?       

	     
	How Long?       

	Emergency Contact:     
Address:      
	Relationship:        
Phone:      

	Have you worked for Downton’s Transport before?      
If yes, when?  From:       To:        Rate of Pay:      
Reason for Leaving:      
Are you now employed:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No        If not, how long since leaving last employment:      
How did you hear about us?        

Rate of pay expected:      

	EDUCATION

	Check Highest Grade Completed: FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9    High School:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4 

                                                                                                                              College:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4

	School Name and Address:       

	Driving School:       


	MEDICAL HISTORY

	Do you have a physical limitation that would impair your ability to perform the position applied for?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, explain:      

	If you are applying for a driving position please answer the following questions, if not please proceed to Employment History.

	Are you physically capable of heavy lifting and manual work?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are you willing to take a physical examination?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are you 25 years of age or older?  (Insurance Requirement)   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Can you provide proof of your age?  (Valid Abstract)   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	 Can you cross the USA border?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Do you have ANY outstanding warrants or unpaid citations in Canada or the USA?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	License Number
	Province
	Class
	Expiry Date  

	     
	     
	     
	     

	Have you ever been denied a license, permit or privilege to operate a motor vehicle?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Has your license, permit or privilege to drive ever been suspended or revoked?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If your answer to either of the above questions is yes, write down full details.     
List and describe all accidents in the past 3 years:

	Date
	Description
	Charges
	Injuries
	Preventable

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Traffic convictions and forfeitures in the past 3 years:

	Location
	Charge
	Penalty
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	EXPERIENCE

	Class of Equipment
	Type of Equipment
	Dates from
	Dates to
	Years Experience

	Decks
	     
	     
	     
	     

	Vans
	     
	     
	     
	     

	Reefers
	     
	     
	     
	     

	Oilfield
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	List Provinces and States that you have entered in the past 5 years:      
What safe driving awards, etc. do you hold and from where:      
List any special courses or training that will help you as a driver:      
List special equipment or technical materials you can work with (other than those already known):      
Employment History

All driver applicants to drive in interstate commerce must provide the following information on all employers during the proceeding 3 years.  Include complete mailing address, street number, city, province or state and postal code.

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle.  (Note: List employers in reverse order starting with the most recent.  Add addition information at the end of form  


	Employer Information
	Date

	Name:      
	From:         To:       

	Address:      
	Position:      

	City:              Province:                  Postal Code:       
	Wage:       


	Contact:       
	Phone Number:       

	Reason for leaving:       

	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:              Province:                   Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       


	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:             Province:                      Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       

	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:              Province:                    Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       

	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:              Province:                    Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       

	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:              Province:                    Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       

	Employer Information
	Date

	Name:      
	From:         To:       

	Address:       
	Position:       

	City:              Province:                   Postal Code:       
	Wage:       

	Contact:       
	Phone Number:       

	Reason for leaving:       


To be read and signed by applicant

This certifies that I completed this application and that all entries on it and the information in it is true and complete to the best of my knowledge.

I authorize you to make such investigations and inquires of my personal, employment, or medical history and other related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended).  I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also that I am required to abide by all rules and regulations of the Company.

Date:       

Applicants Signature (please print and sign):




_____________
Process Record

Application:

 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

Interview:

 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

Past Employers
:
 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

Written Test:

 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

Road Test:
 
 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

Driving Test:

 FORMCHECKBOX 
Superior
  FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 
 FORMCHECKBOX 
Poor

For Office Use Only    

	Applicant Hired:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	Rejected:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Date Employed:       
	Rate:       
	Bonus:       

	Date Terminated:       
	 FORMCHECKBOX 
Dismissed

 FORMCHECKBOX 
Voluntarily Quit

 FORMCHECKBOX 
Other  

	Supervisor:        


Signature of Interviewing Officer:











