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Employment Application Form 
  
 Date: _________________ 

 

Personal Information 
 

First Name: ____________________________ Last Name: _______________________________ 

Phone Number: ________________________ Cell Number: ______________________________ 

Email: ________________________________ Preferred method of contact: __________________ 

Address: ______________________________ City: __________________ Province/State: _____ 

Country: __________ ____________________ Postal/Zip Code: __________ 

 

Do you have a valid driver’s licence?   Yes ___ No ___ 

If yes, please provide the following: 

Driver’s Licence No.: _____________________  Class: ____________________ 

 

Are you legally entitled to work in Canada?   Yes ___ No ___ 

Available start date: ______________________ 

 

Position(s) you are applying for: ________________________________________________________ 

Level and/or years of experience: _______________________________________________________ 

 

Work Experience 
(Please list all relevant work experience) 
 

Employer: ______________________________ Position: __________________________________ 

Length of tenure (in years/months): __________ 

Duties & responsibilities: 

___________________________________________________________________________________

___________________________________________________________________________________ 

Reason for leaving: 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Employer: ______________________________ Position: __________________________________ 

Length of tenure (in years/months): __________ 

Duties & responsibilities: 

___________________________________________________________________________________

___________________________________________________________________________________ 

Reason for leaving: 

___________________________________________________________________________________

___________________________________________________________________________________ 
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Skills & Training 
(Please indicate the number of years of experience you have beside each position) 
 
Position Years Position Years Position Years 

Back Hoe Operator  Dozer Operator  Excavator Operator  

Farm Tractor  Flag Person  Foreman  
Fuel Truck Driver  Gradeperson  Grader Operator  
HD Mechanic  Laborer  Packer Operator  
Pipe Layer  Pipe Layer’s Helper  Rock Truck Operator  
Rubber Tire Loader Operator  Shop Helper  Topman  
Track Loader Operator  Truck Driver   Water Truck Driver  

 
Please list any relevant training you have received and when you completed the training: 
 
Course/Certification/Training Date Completed 

  
  
  
  
  

 

Safety 
Employee & on-site safety is a number one priority at Sprague-Rosser. Due to the nature of the work we 
do it is crucial that our employees understand that the positions we offer have the potential to be 
physically demanding and may require long hours, heavy lifting, working in confined areas and noisy 
environments. 
 
Are you aware of personal circumstances that would prohibit you from carrying out any duties involved in 
the position you are applying for? If so, please explain: 

____________________________________________________________________________
____________________________________________________________________________ 
 

Authorization 
I authorize Sprague-Rosser Contracting to make inquiries of my past employers, and verify my 
credentials. Furthermore, I authorize all past employers to respond to verbal & written inquiries from 
Sprague-Rosser to verify my employment history.  
Under the Privacy Act I understand that I will not be privy to information provided by my past employers. 
In the event that Sprague-Rosser Contracting chooses to hire me all information relevant to this 
application will be kept in my personnel file. If Sprague-Rosser Contracting chooses not to hire me the 
information will be destroyed. 
 
I hereby certify that all the information provided on this application is true. If any information is found to 
be false I understand that it may result in my immediate dismissal. 
 
Applicant’s Signature     Date: 
 

______________________________________ _________________________________ 


