Libra
Transport (B.C.) Ltd.

7 Glenmeadow Crescent, St. Albert, Alberta T8N 4B8
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APPLICATION FOR EMPLOYMENT

DATE:
Applicant’s Name:
First Middle Last

Address:

Street City Postal Code
Phone Number: () Cell Number: ( ) Fax: ( )
Date of Birth: Social Insurance Number:
Marital Status: GST Number:
Driver’s License #: Class(s): Expiry Date:
WCB # AB: WCB # BC:
Years of experience in the trucking industry: _ Other experience that may help you in your job:
DRIVING EXPERIENCE: Class of Equipment, Tridem/Super-B or other:

Type of Equipment (van, tank, flatdeck, box):

ACCIDENT RECORD/TRAFFIC CONVICTIONS DURING THE LAST 3 YEARS:

DATE TYPE OF INFRACTION EQUIPMENT TYPE PENALTY LOCATION

A) Have you ever been denied, been suspended or revoked of a license, permit or port pass to operate a motor vehicle or enter

a port?

IF THE ANSWER TO THE ABOVE IS “YES”, PROVIDE DETAILS

B) Have you ever claimed for WCB: if “yes” when: for how long:

Ailments:

C) Educational History:

Name of School Years attended Level completed




EMPLOYMENT HISTORY (Minimum 3 years employment history required, with NO time gaps):

Last Employer: Contact:
Address: Phone Number:
Position Held: From: To:

Reason for Leaving:

Second Last Employer: Contact:
Address: Phone Number:
Position Held: From: To:

Reason for Leaving:

Third Last Employer: Contact:
Address: Phone Number:
Position Held: From: To:

Reason for Leaving:

TO BE READ AND SIGNED BY APPLICANT

I hereby give authority to Libra Transport (BC) Ltd. or their agents to investigate my background as indicated on this
application for employment/contract with Libra Transport (BC) Ltd. | release employers and person named herein from all
liability for any damages on account of their furnishing such information whatsoever.

This certifies that I completed this application, and that all entries on it and the information in it are true and complete to the

best of my knowledge. 1 also give Libra Transport (BC) Ltd. permission to obtain any information from my previous
employers as indicated on this application.

Applicant’s Signature: Date:




