APPLICATION FOR EMPLOYMENT

[ s | (Effective for a period of 6 months from date of filing)
[ B )
Municipal
construction Please Print Carefully
Last/Family Name First Name Telephone Number
Mailing Address Postal Code

POSITION APPLYING FOR:

NOTE: A Provincial Driver's Abstract must accompany applications for Drivers Positions

Are you applying for:  Full Time Part Time Summer

If hired when would you be available for work?

Do you have a valid driver’s license? Yes No (current asbtract may be requested)
Class Air Brake? Yes No Is your License restricted? Yes No
Were you previously employed by Municipal or its affiliated companies? Yes No

If Yes: Position: Date: Report to:

Would you accept employment anywhere in Newfoundland? Yes No

EXPERIENCE: (Begin with present or last position. If space is inadequate, please use a separate sheet)

EMPLOYER POSITION HELD FROM TO REASON LEFT

RELEVANT TRAINING (list in detail) EXPIRY DATE

Continued—

BO. Box 3008, Paradise, NL A1L 3W2 TEL: (709) 368-4618 FAX: (709) 368-4619



EQUIPMENT QUALIFICATIONS

Equipment Type/Model # of Yrs Equipment Type/Model # of Yrs
Operated & Operated &
Date Last Date Last
Operated. Operated

Tandem Truck Backhoe Loader

Tractor/End Front End Loader

Dump

Water Truck Dozer

Tack Truck Milling Machine

Tractor/Float Asphalt Spreader

Off Hwy Truck Asphalt Roller

Boom Truck Shuttle Buggy

Excavator Pulverizer

Grader Bobcat

Other Other

EDUCATION

Highest Grade successfully completed

SCHOOL AND/OR ORGANIZATION COURSE NAME

REFERENCES (Must be completed in detail)

NAME OF PERSON COMPANY POSITION/TITLE TELEPHONE
NUMBER

Almost all civil construction jobs require physical exertion and/or manual dexterity (bending, twisting,
climbing, lifting, shovelling, carrying, repetitive motion hand-eye co-ordination, remaining in a stationary
position for extended periods of time, working in different climates and working on uneven surfaces. Is
there anything that would prevent you from carrying out these activities or working in these conditions?
: Yes NO

CERTIFICATION

I certify that the information contained in this application or any other form related to my employment is
true and complete to the best of my knowledge. I understand that false or incomplete statements shall be
grounds for disqualification or dismissal from employment, no matter when discovered.

APPLICANT'S SIGNATURE DATE

Only those selected for an interview will be contacted




