NECHAKO GROUP OF COMPANIES

APPLICATION FOR EMPLOYMENT

First Name: Last Name:

Date of Birth (mm/dd/yyyy): Social Insurance #:
Address:

Phone Number: Alternate Phone Number:
Driver’s License #: Class:

Note: Applicants must supply a current driver’s abstract with this application

List of equipment you have operated:

List of valid certificates / education:

Note: Applicants must supply copies of certificates with this application

Location preference: O Terrace [ Smithers COHazelton OO0 Meziadin

Is your ability to perform your duties likely to be affected by a current or previous illness or disability?

O Yes O No
If yes, please explain in detail:

Have you worked for the Nechako Group of Companies before?

O Yes O No (if yes, please indicate when:

Doc#: HR-02 Page 1 of 2

Revised: Augsut 1, 2014




Employment References

Company Name and Address:

Position: From:

To:

Contact Person:

Phone Number:

Company Name and Address:

Position: From:

To:

Contact person:

Phone Number:

Company Name and Address:

Position: From:

To:

Contact Person:

Phone Number:

Additional Information:

Applicant’s Signature:

Date:

This section is for office use only:

Interview Date:

Reference Check Information:

Additional Comments:

Doc#: HR-02 Page 2 of 2

Revised: August 8, 2014



