Job Application  Please complete all blanks unless you are uncomfortable giving out the requested information.

Name:  ____________________________________________  Today’s Date: ___________________________________

Address: ___________________________________________  Date of Birth: ___________________________________

_______ __________________________________________________________  Age: _________  Weight: ___________

Telephone: _____________________ Cell Phone: ______________________  Marital Status:  ____ Married  ____ Single

Have you previously applied to work here?  ____ YES  ____ NO   If YES, When? __________________________________

Choice of Occupation:

1)  _____________________________________________ 2)  ________________________________________________

Wage Desired:




Are you a student? _______ YES  _______ NO

______________/hr



Date Available for Work: __________________ to __________________

Previous Experience:

	YEAR
	TO
	YEAR
	COMPANY
	DUTIES

	
	
	
	
	

	
	
	
	
	


(If you have previously worked here, please include the dates and reason for leaving below)

__________________________________________________________________________________________________

References: ________________________________________________________________________________________
__________________________________________________________________________________________________

Education/Training:




Surface Core Miner Certification Course: ___ YES  ___ NO

__________________________________________________________________________________________________

Driver’s License # ____________________________________________________________________ Class: __________

Do you have a copy of a clean, current abstract?  ____ YES ____ NO  If no, please provide one at time of interview.

Any Accidents and/or Civil/Criminal charges in the past 5 years?

__________________________________________________________________________________________________

Any Health Conditions/Concerns? ______________________________________________________________________

__________________________________________________________________________________________________

Social Insurance # ___________________________________  Signature _______________________________________

Employer’s Comments:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Employer’s Comments and Interview Summary
EMPLOYEE’S NAME: _________________________________ ADP # ___________________


Hire Date: ________________________________  Hired By: __________________________
Orientation Date: ___________________________ Time: ____________________________

Start Date: ________________________________  Time: ____________________________


Driver’s Abstract has been reviewed and is in good order? ______ YES  ______ NO

Concerns: ___________________________________________________________________

Supervisor’s Signature(s): _______________________________________________________


Crew: __________________________________ Position: _____________________________

Compensation: __________________________  Lunch: _______________________________


RRSP Eligibility Date: ______________________  Group: ______________________________

Eligibility for Other Benefits: _____________________________________________________


Additional Comments: __________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
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