Application for Employment
Name
Address

City Prov. | pPc |

Driver's License# | Class |
Tickets:

Please fax 5 year driver's abstract to (780) 835-3318 attention Warren

Position Applied For:
Date you can start:

Please mark all thatapply Y=Yes N=No

Full-time Part-time
Straight Days Evenings
Weekends Anytime
Education Name City Prov. Finished with:
High School
College/University
Other

General Information
May we contact your current employer?

Do you have the legal right to work in the United States?
In the event we need a unit towed into Alaska.
Do you have a criminal record? |
Have you had any physical injuries in the past 10 years that may / may not
affect your ability to complete all tasks required for employment?
If yes, please explain:

Have you filed a WCB Claim in the past 10 years?

(i.e.) Pre-existing back, knee, ankle, wrist, or shoulder injury that may hinder your personal physical requirements
of towing a vehicle.

Acknowledgement & Authorization

By submitting this resume I here by acknowledge that all the information I have provided
to be true and complete to the best of my knowledge. I acknowledge that I will be expected
to abide by all of the rules, regulations, procedures or policies set forth by Warren's Towing.

In the event of employment, I understand that false / misleading information given in
my application / interview(s) may result in termination of employment.

References:

Name
Company
Phone# | | |
Name
Company
Phone# | | |
Name
Company
Phone# | | |




Previous Employment

Company:

Address

City

Prov.

PC

Ph#

Date of Employment

(Month & Year)

Start

Finish

Supervisors Name:

Job Title

Duties:

Reason for leaving:

May we contact them?

Company:

Address

City

Prov.

PC

Ph#

Date of Employment

(Month & Year)

Start

Finish

Supervisors Name:

Job Title

Duties:

Reason for leaving:

May we contact them?

Company:

Address

City

Prov.

PC

Ph#

Date of Employment

(Month & Year)

Start

Finish

Supervisors Name:

Job Title

Duties:

Reason for leaving:

May we contact them?

Company:

Address

City

Prov.

PC

Ph#

Date of Employment

(Month & Year)

Start

Finish

Supervisors Name:

Job Title

Duties:

Reason for leaving:

May we contact them?
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