
 
    EMPLOYMENT APPLICATION FORM 

 
Instructions: Complete all sections even if you are attaching a resume. This application will introduce us to 
your experience, education, and skills. Only applicants being considered for interviews will be called. All 
information provided to us will be considered confidential. 
 
Personal Information: 
Name: Address 
City:  Province: Postal Code: 
Home Phone: Cell Phone: Email: 

 

Employment Objectives:   
  ⃞ General Production.   ⃞ Summer Student. 

  ⃞ Maintenance.   ⃞ Other. 

  ⃞ Electrical.   

  ⃞ Clean-up   
 
Yes / No Do you have a valid BC Driver’s license?            Class  1  2  3  4  5            Air brakes?  ⃞ 
Yes / No Do you have a valid BC First-Aid ticket?             Level  1  2  3       Transport Endorsement?  ⃞ 
Yes / No Would you object to random drug/alcohol testing? 
Yes / No Are you willing and able to wear all required personal protective equipment and safety gear? 

 

Skills & Experience:  
Trades:  
Other:  
Other Current Tickets?  

 
Do you have any disability that would prevent you from performing the duties of the job you have applied for?  
 
 

 
Education: 
 
Name of School                          Grade level/Degree/Diploma                      Date Completed        
Secondary/High School 
 
 

  

Trade and or Technical 
 
 

  

University/College 
 
 

  

Other Education 
 
 

  

 
 
 



 
Employment History:   (Start with your most recent employer and work back.) 
 
Employer: 
 

Start Date: End Date: 

Supervisor’s Name: Phone # ⃞     May we contact? 
Duties: 
 
Reason for leaving? 

 
Employer: 
 

Start Date: End Date:  

Supervisor’s Name: Phone # ⃞      May we contact? 
Duties: 
 
Reason for leaving? 

 
Employer: 
 

Start Date: End Date: 

Supervisor’s Name: Phone # ⃞     May we contact? 
Duties: 
 
Reason for leaving? 

 
Employer: 
 

Start Date: End Date: 

Supervisor’s Name: Phone # ⃞      May we contact? 
Duties: 
 
Reason for leaving? 

 
List references below, if different from above. 
 
 
 
 
 
If hired, on what date would you be available to start work?         
 

 
By submitting this form, I declare that the above statements are true and give Wynndel Box & Lumber Co Ltd.  
permission to investigate all references and information given. I agree that any false statement or misrepresentation on this 
application will be cause for refusal to hire or dismissal. 
 
If requested, I agree to undergo a medical examination conducted by a Wynndel Box & Lumber Co Ltd. authorized  
Physician. The results of which will not be cause for refusal to hire unless they directly indicate my inability, or  
unsuitability, to carry out the duties of the job I am applying for. 
 
Applicant Signature: ______________________________ .        Date: ________________________ . 
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