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Serving Canada & U.S.A.





7 Cochran Drive








Phone 519-622-2430
Ayr, Ontario N0B 1E0







Fax      519-621-4467
APPLICATION FOR DRIVER

(answer all questions - please print)

In support of the Employment Equity Act, qualified applicants from the designated groups are encouraged to apply.

Date of application ___________________  

  
Start Date ____________________

Name ____________________________________________________________

Last


 First

 Middle

List your addresses of residency for the past 5 years.

Current Address ________________________________________________________________________________________________

Street City

__________________________________________________ Phone ________________________How Long? ______

Province Postal Code

Previous

Addresses ______________________________________________________________________How Long? ______

Street City Province & Postal Code

_______________________________________________________________________________How Long? ______

Street City Province & Postal Code

_______________________________________________________________________________How Long? ______

Street City Province & Postal Code

Do you have the legal right to work in Canada? 

YES   NO 

United States? YES    NO 
Do you have a FAST card?

YES     NO 
Date of Birth _______________(Day/Month/Year) (Required for Commercial Drivers) Can you provide proof of age? _____
Have you worked for this company before? _______   
Dates: From ______________ To__________________ Rate of Pay ______________ Position __________________________

Reason for leaving ______________________________________________________________________________________________

Are you now employed?__________ If not, how long since leaving last employment? __________________________________

Who referred you? ____________________________________  Rate of pay expected  _________________________

Is there any reason you might be unable to perform the functions of the job for which you have applied? YES     NO 
If yes, please explain ___________________________________________________________________________________________

___________________________________________________________________________________________

Employment History

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 5 years. List a complete mailing address, street number, city, province and postal code.  The Federal Motor Carrier Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce to transport passengers or property when the vehicle:
(1) weighs or has a GVWR of 10,001 lbs. or more,
(2) is designed to transport 15 or more passengers, OR

(3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

	Employer #  1
	Date

	NAME
	From                   To

Mo.     Yr.            Mo.      Yr.

	ADDRESS
	Position Held

	CITY
	Salary/Wage

	Contact Person                                                                 Phone Number
	Reason for Leaving

	Were you subject to FMCSR regulations While employed? Yes                No 

	Was your job designated as a safety-Sensitive Function in any DOT-Regulated Mode subject to Drug and Alcohol testing requirements of 49 CFR PART 40?     Yes         No 


	Employer #  2
	Date

	NAME
	From                   To

Mo.     Yr.            Mo.      Yr.

	ADDRESS
	Position Held

	CITY
	Salary/Wage

	Contact Person                                                                 Phone Number
	Reason for Leaving

	Were you subject to FMCSR regulations While employed? Yes                No 

	Was your job designated as a safety-Sensitive Function in any DOT-Regulated Mode subject to Drug and Alcohol testing requirements of 49 CFR PART 40?     Yes         No 


	Employer #  3
	Date

	NAME
	From                   To

Mo.     Yr.            Mo.      Yr.

	ADDRESS
	Position Held

	CITY
	Salary/Wage

	Contact Person                                                                 Phone Number
	Reason for Leaving

	Were you subject to FMCSR regulations While employed? Yes                No 

	Was your job designated as a safety-Sensitive Function in any DOT-Regulated Mode subject to Drug and Alcohol testing requirements of 49 CFR PART 40?     Yes         No 


	Employer #  4
	Date

	NAME
	From                   To

Mo.     Yr.            Mo.      Yr.

	ADDRESS
	Position Held

	CITY
	Salary/Wage

	Contact Person                                                                 Phone Number
	Reason for Leaving

	Were you subject to FMCSR regulations While employed? Yes                No 

	Was your job designated as a safety-Sensitive Function in any DOT-Regulated Mode subject to Drug and Alcohol testing requirements of 49 CFR PART 40?     Yes         No 


ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

	DATES


	NATURE OF ACCIDENT


	FATALITIES

(HEAD-ON, REAR-END, UPSET ETC.)
	INJURIES



	
	
	
	

	LAST ACCIDENT:

	NEXT PREVIOUS 

	NEXT PREVIOUS


If None, mark so in the area and initial ↑
TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


If None, mark so in the area and initial ↑
(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 9 10 11 12  POST SECONDARY: 1 2 3 4

EXPERIENCE AND QUALIFICATIONS – DRIVER
	Driver

License Info
	Province
	License No.
	Type
	Expiration Date

	
	
	
	
	


A. Have you ever been denied a License, permit or privilege to operate a motor vehicle?
 YES      NO
B. Has any License, permit or privilege ever been suspended or revoked?
 YES      NO

If the answer to either A or B is Yes, Attach statement giving details

	

	                                                                         DATES:                       FROM                                                                TO

	

	APPROX. # OF MILES                                                                               

	STRAIGHT TRUCK  

	TRACTOR AND SEMI-TRAILER 

	TRACTOR - TWO TRAILERS 

	MOTORCOACH - SCHOOL BUS 

	OTHER 


CIRCLE THE STATES OPERATED IN FOR PAST 5 YEARS:
AL   AK   AZ   AR   CA   CO   CT   DE   DC   FL   GA   HI   ID   IL   IN   IA   KS   KY   LA   ME   DM   MA   MI   MN       MS MO   MT   NE   NV   NH   NJ   NM   NY   NC   ND   OH   OR   PA   RI   SC   SD   TN   TX   UT   VT   VA   WA          WV   WI   WY

CIRCLE THE PROVINCES OPERATED IN FOR PAST 5 YEARS: AB   BC   MB   NB   NF   NS   NT   NU   ON   PE   QB   SK   YT
SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: _______________________________________________________________________________________________________
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?_______________________________________

EXPERIENCE AND QUALIFICATIONS – OTHER
HAVE YOU HAD ANY TRANSPORTATION OF DANGEROUS GOODS TRAINING?
 YES        NO 
WHMIS TRAINING?


 YES        NO
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This certifies that I completed this application, and that all entries on it and information in it are true and complete. I acknowledge that the Company works with the Professional Drivers’ Bureau (“PDB”), which is an organization that collects and stores comprehensive relevant information on individuals who have been, or may be, employed as a truck driver. The information PDB collects and stores will be shared with, and used by, the Company and by future potential employers so they may assess my competence and reliability as a driver. I acknowledge that having the most complete and up to date information on potential drivers of large vehicles is important for the safety of all persons driving on the roads. With that in mind, I authorize the Company and PDB to make such investigations and inquiries of my personal, employment (including, without limitation, drug results from previous employers, their consortium or insurance carriers), financial (credit), criminal, insurance, medical and driving histories, as well as and other information, that may be reasonably relevant to assessing whether I would be a safe, competent and reliable driver for the Company. This authorization shall remain on file and shall serve as on-going authorization for: (i) the collection, use and disclosure of my information for the purposes stated above; (ii) the Company and/or PDB re-checking and updating their files, at any point during or after my relationship with the Company, by making similar inquiries as described above; (iii) the Company and PDB sharing with each other information they have obtained on me; (iv) the Company and PDB sharing their files with third parties who may be interested in employing me (now and after my employment or contract with the Company is terminated) and (v) the disclosure of my information, if deemed reasonably necessary, in anticipation of and in the course of an actual or potential sale, reorganization, consolidation, merger or amalgamation of the Company; (vi) the investigation of illegal, potentially fraudulent or questionable activities and (vii) when required or permitted by law. This authorization is effective immediately upon execution of this document, and continues throughout my relationship with the company, and after my relationship with the Company terminates.
I confirm that if I have any questions or concerns about how my information is being used or to whom it is being disclosed, I can contact PDB (403) 207-5817. I understand if I do not consent to any of the above terms, I should relay my request to the Company and to PDB immediately; however, I further understand that if I do not consent to the collection, use and disclosure of my information in accordance with the above terms, the Company and future employers who rely on PDB and the integrity of the information gathering process used by PDB may not choose to employ me. I hereby release the Company, PDB, 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. For purposes of gathering this information, I agree to supply the following information, which may be required by law enforcement agencies and other entities for positive identification purposes when checking records. Except as provided for herein, or with your prior consent, the Company shall not use the information gathered on me for any other purpose. SIN # will be required upon hiring. _______ - _______ - _______ Print other last names or aliases you have used ____________________________________________________________

DRIVER SIGNATURE ______________________  DATE _______________________________

OTHER DOCUMENTS REQUIRED: 
DRIVER CVOR - NO MORE THEN 10 DAYS OLD

DRIVER ABSTRACT - NO MORE THEN 10 DAYS OLD

CRIMINAL RECORD SEARCH - NO MORE THEN 30 DAYS OLD
�








