1655 Dugald Road Winnipeg, Manitoba, R2J OH3
Ph. (204) 654-9646 Fax (204) 654-9676
www.ter eckdiesal.com

Employment Application

Please print clearly and answer all questions. All information will betreated
confidentially. Thiswill be used asa permanent record if employed.

NAME:

ADDRESS:

POSTAL CODE: PHONE #:
DRIVER'SLICENSE: MANITOBA HEALTH #

SOCIAL INSURANCE #:

DATE OF BIRTH :

Optional:
MARITAL STATUS: Single Married Birth Date:

In case of an emergency notify:

Phone# Relationship
Educational Background
Name& Location  Grade Graduate Last Year
of School Completed (yesor no) Attended
High School
Business School

College or University

Correspondence

Night School

What prompted this application?

Continued on Reverse Side



What position are you applying for?

What areyour qualifications & how many years of experience do you have that
prepareyou for thisjob?

Employment History:

Present:

Previous Employers:

Expected Starting Salary:
References:

Date: Signature:
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COMPANY USE ONLY
Interviewers Remarks:




