
Employment Application

Date of Application: Date Available:

Position Applied For: Mechanic Wash Bay Warehouse Other:

Select Employment Type: Full Time Part Time

How were you referred to this company? (Please check one) Advertising Employee Other

Name: Explain:

Have you worked for, or applied to New Hope Transport anytime in the past? Yes No

If yes, state date and position held:

Are you able to work flexible hours? Yes No Years of experience:

Do you have your own transportation? Yes No If No, explain:

Personal Information

Name:

Home Phone: Cellular Phone:

Address: Years lived at address:

Are you legally entitiled to work in Canada? Yes No If No, explain:

Physical History

List any physical limitations relative to this job:

Are you physically capable of heavy manual work? If No, explain:

To Be Read and Signed by Applicant

I hereby declare that all information supplied by me on this application for employment and all attachments are 

true and complete to the best of my knowledge.  I understand that a false statement/information may disqualify

me from employment, or cause dismissal.  I hereby give my consent to New Hope Transport Ltd. to contact any & all

present / former employers to verify the information given on this application.  If hired, I also agree to comply with

all company and government policies and regulations as mandated in the company policy manual.

Applicant's Signature: Date:

Postal CodeProvinceCityStreet

LastMiddleFirst

NoYes

Office Use Only:                                                                                                                            
Start Date:                                  Position:

Instructions:  Please complete all sections as thoroughly as possible, even if you are attaching a resume.  Please print 

legibly.  If application is not complete or legible, it will not be considered.  The information contained in this application 

will be considered confidential.
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