
 

EMPLOYMENT APPLICATION 
                                              
 

 
 

                                                   T r a n s p o r t a t i o n  I n c 

 
                                      124 Commercial Road, Bolton, ON L7E 1K4 

 
 

You may either: 
Fax this resume to 905-951-6818 or e-mail it to humanresources@shipmsm.com 

 
PERSONAL 

 
Date: __________________________ 
        M           D                 Yr 
         Cell # ______________________________ 
      
Name: __________________________________________________  Tel # ________________________ 

                         Last                                          First                      

 
Present Address:  ____________________________________________________________________________________ 
              No.                      Street                                 City          Prov               Postal Code 
 

 
 
    
 
EMPLOYMENT HISTORY:  List below all present and past employment beginning with your most recent.  

Please circle Y or N for those we may contact for references. 
 
 
Name/Address of Company: ___________________________________________________________________________________________________________________ 
 
Telephone No:  _________________________________________     Employed from:_______________________      To: __________________________ 
 
Name of Supervisor:  _________________________________    Reason for Leaving: ___________________________________________ 
 
Describe the work you did: ___________________________________________________________________________________________________________________ 
 
Weekly Starting Salary: ________________________     Weekly Last Salary: _______________________    May we contact? Y / N 
 
  
 
 
Name/Address of Company: ___________________________________________________________________________________________________________________ 
 
Telephone No:  _________________________________________     Employed from:_______________________      To: __________________________ 
 
Name of Supervisor:  _________________________________________     Reason for Leaving: ___________________________________________ 
 
Describe the work you did: ___________________________________________________________________________________________________________________ 
 
Weekly Starting Salary: ________________________  Weekly Last Salary:_________________________ May we contact? Y / N 
 
 
 
 
Name/Address of Company: ___________________________________________________________________________________________________________________ 
 
Telephone No:  _________________________________________     Employed from:_______________________      To: __________________________ 
 
Name of Supervisor:  _________________________________________     Reason for Leaving: ___________________________________________ 
 
Describe the work you did: ___________________________________________________________________________________________________________________ 
 
Weekly Starting Salary: ________________________ Weekly Last Salary:_________________________ May we contact? Y / N 
 

 
 



 
Name/Address of Company: ___________________________________________________________________________________________________________________ 
 
Telephone No:  _________________________________________     Employed from:_______________________      To: __________________________ 
 
Name of Supervisor:  _________________________________________     Reason for Leaving: ___________________________________________ 
 
Describe the work you did: ___________________________________________________________________________________________________________________ 
 
Weekly Starting Salary: ________________________  Weekly Last Salary:_________________________ May we contact? Y / N 
 

 

EDUCATION 
 

Circle last year completed Major area of study: 

High School 1 2 3 4  

College 1 2 3 4  

University 1 2 3 4  

Describe any other training/education relevant to the position for which you are applying: 

 

 
 

 
 
 
 

PLEASE READ AND SIGN BELOW 
 

The facts that are outlined above on my application are true and complete.  I understand that if I am hired, any false statements on 
this application shall be deemed to be cause for immediate dismissal. 
 

___________________________________________ 
           Signature of Applicant 
 

 
 
 
WARNING:  The questions in this shaded area are NOT a part of this Employment Application. These questions are to be asked only after the applicant is hired. 
*Questions relating to age, gender, marital status and dependents are ONLY to be asked if required for benefits purposes. 
 
*Date of Birth  _____________________________ *Sex:  M ______ F  ______  Social Insurance No:  ________________________________ 
          Month  Day Yr 
 
*Marital Status:  Single ______ Married ______     Separated ______     Divorced ______     Widowed ______     Date of Marriage  ________________________ 
 
*Number of dependents including yourself:  _______________________ 
 
Do you have any physical or mental conditions which may limit your present ability to perform the job for which you have been hired?    Yes ______   No ______ 
 
Person to be notified in case of accident or emergency: 
 
____________________________________________________________________________________________________________________________________________ 
 Name     Address                Telephone No. 
 
 
 

IMPORTANT NOTICE:  Legislation prohibits discrimination in employment practices because of race, colour, ancestry, nationality, place of origin, religion, creed, sex, sexual 
orientation, age, handicap or disability, marital status, family status, civil status, source of income, political belief, language, convictions for which a pardon has been received or 
which are unrelated to the employment, and any inquiries, verbal or written, which would require an applicant or employee to disclose information about these areas, are strictly 
forbidden. NOTE: Not all grounds are applicable in all provinces and there may be certain additional grounds that are prohibited in single provinces not listed above. If you are 
uncertain, please consult with legal counsel. 
 

 

 
What is the best means of contact: ______________________________________________________________________________________________________ 
 


