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DEDICATED STAFFING SERVICES
DRIVER’S APPLICATION FOR EMPLOYMENT

INTERVIEWED BY:  ______________________

EMPLOYEE NO.  __________________________

PLEASE PRINT AND COMPLETE EACH PAGE IN AS MUCH DETAIL AS POSSIBLE.


Date of Application 
________________________
Name _________________________________________

S.I.N. ____________________​_________


Surname, Given Name and Initials









Birth Date _________________________

Address  ​​_______________________________________









Phone _____________________________


_________________________________________









Cell  ______________________________


_______________
____________________


Province/Territory
Postal Code


Email _____________________________








Pay Stubs mailed  YES  □    NO  □
Address for previous 3 years (if different from above):
____________________________________________________________________________________________________

Street



City/Town

Province

Postal Code

Position Applied For ___________________________________
Local
( Long Haul (
License: AZ ( Yrs Exp _______
DZ ( Yrs Exp _________
Other ( Yrs Exp _________

License Number: ______________________________________
Expiry Date: _____________

Have you ever been convicted of a criminal offence where a pardon was not granted Yes__ No__
Has your license ever been suspended or revoked? 
Yes ( No ( 

Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes ( No (
IF the answer to either of the above two statements is YES, attach statement giving details.

Do you have the legal right to work in Canada?   Yes ( No (
Are you now employed?   Yes ( No ( Can you do heavy lifting? Yes __ No__

Do you have any physical limitations? Yes__ No__ 


Emergency Contact Person _______________________________ Phone ___________________

Relationship ___________________________________________

How did you hear about Dedicated Staffing Services?

( Newspaper
( Referral ( Internet ( Saw Sign
( Other _____________________________

EMPLOYMENT HISTORY

All applicants to drive commercial vehicles in Canada and the United States must provide the following information on all previous employers during the preceding 3 years. To qualify as a commercial vehicle operator in the United States, you must provide an additional 7 years information for employers for whom you operated a commercial vehicle. ***List the truck lines, not the Owner Operator you drove for.***

(NOTE: An additional sheet has been added for use if necessary.)

	EMPLOYER
	DATE

	Company Name


	From                     To

	Address


	Position Held

	City                                  
Province                       Postal Code


	Salary/Wage



	Contact Person                                    Phone Number


	Reason for Leaving

	Type of Equipment Driven


	Type of Trailer

	Type of Freight Hauled


	Areas You Drove In

	Were you in a drug and alcohol testing program?

Yes (
     No (


	Did you have any commercial motor vehicle

violations while with this company?


Yes (
     No (


	EMPLOYER
	DATE

	Name


	From                     To

	Address


	Position Held

	City                                  
Province                       Postal Code


	Salary/Wage



	Contact Person                                    Phone Number


	Reason for Leaving

	Type of Equipment Driven
	Type of Trailer



	Type of Freight Hauled
	Areas You Drove In



	Were you in a drug and alcohol testing program?

Yes (
     No (


	Did you have any commercial motor vehicle

violations while with this company?


Yes (
     No (


	EMPLOYER
	DATE

	Name


	From                     To

	Address


	Position Held

	City                                  
Province                       Postal Code


	Salary/Wage



	Contact Person                                    Phone Number


	Reason for Leaving

	Type of Equipment Driven
	Type of Trailer



	Type of Freight Hauled
	Areas You Drove In



	Were you in a drug and alcohol testing program?

Yes (
     No (


	Did you have any commercial motor vehicle

violations while with this company?


Yes (
     No (


EDUCATION

	Grade/Secondary School Course of Study

1  2  3  4  5 6  7  8  9  10  11  12
	Business, Trade or Technical School Course of Study    

1      2      3      4


	Type of Certificate or Diploma Obtained


	License, Certificate or Diploma Awarded


EXPERIENCE AND QUALIFICATIONS – DRIVER

	Drivers License
	Province/State
	License No.
	Type
	Expiration Date

	
	
	
	
	


Circle all that you have done before

Straight Truck     3 Ton    5 Ton    Van     Reefer      Flatbed     Boom

Tractor  Tandem   Van   Flatbed    Reefer    Lumber   Steel   Tanker  Other __________

Transmission Exp.    5 Speed   9 Speed   10 Speed  13 Speed  15 Speed   Split Dif.

Have you Ever Hauled Trains?  Yes  No    When _____  Company? ____________________
List Provinces, States, or Territories operated in for the last five years _________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

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

Show any trucking, transportation or other experience that may help in your work for our 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).

______________________________________________________________________________________________________________________________________________________________________________________________

To avoid duplication and/or embarrassment, please list the companies to which you have applied in the past 3 months

(     _____________________________________________________________________________________

(     _____________________________________________________________________________________

(     _____________________________________________________________________________________

(     _____________________________________________________________________________________

(     _____________________________________________________________________________________

Office Use Only :

STAFFING CONSULTANT
_________________

VERIFIED BY:
________________
Interview Notes :





Rating:  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To be discussed with Driver:







Initial

(
Drug Testing Policies / Procedures / Payment




_____________

(
Payroll – handling / rates / pay periods / contact




_____________

(
Terms of Placement -  temp to perm / duration




_____________

DEDICATED STAFFING SERVICES
14 Nelson Street West, Brampton, Ontario L6X 1B7

                                 Phone: 905-463-1325

Fax: 905-463-1675
TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge. I authorize you to make such investigation and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools or persons from all liability in responding to inquiries 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, as permitted by law. Unsigned applications will not be accepted.

_____________________


_________________________


Date






Driver’s Signature










