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APPLICATION FORM 

Type of postulated employment: _________________________________
Date : __________________

Personal information

Last name:_________________________ First name:_______________________________

Address:___________________________________________________ Apt.:___________

City: ___________________________ Province:____________ Zip code:_____________

Phone:
Home: 
(     )  ____-_______
Work: 
(     )  ____-_______ 

E-mail : ___________________________________________________________________
Education

Formation
Institution
Nature of the course
Duration
Diploma

High school





College





University





Others





Qualifications

Language spoken :
French
(


Written language :
French
(



English 
(





English
(



Others : _______________



Others: _______________

Competence, formation, particular aptitudes in connection with postulated employment (specify):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Driving license (Section to be completed by the truck-driver) ATTACH A COPY OF YOUR DRIVING RECORD
How long have you had your license permit? ___________ 

License permit number:  ___________________________________ 

Class: ____________________   Restriction:_________________​​​​​​​​​​​​​​________________

Manual transmission (M):





  
        

        Yes(          No (
Pneumatic brakes (F) : 






        

        Yes(          No (
Have you been refused a license permit for driving a commercial 

vehicle?






    



        Yes(          No (
Has your license permit been modified, suspended or revoked?

     
        Yes(          No ( 

If so, explain: ______________________________________________________________

Have you been found guilty of a penal infraction or a criminal act in 

connection with the vehicle driven?                           



        Yes(          No (
If so, explain: ___________________________​​___________________________________

Have you undergone a test for tracking consumption of drugs 

and alcohol?






        



          Yes(          No (
Have you had an accident or an incident in connection with the use of 

motorized vehicles during the last 5 years?
      




        Yes(          No ( If so, specify: ______________________________________________________________

Have you had infractions and/or fines during the last 3 years, other than 

for parking violation, in connection with the use of motorized vehicles?                Yes(          No ( 

If so, specify: ______________________________________________________________

Have you had any industrial accidents in connection with the use of 

motorized vehicles during the last 3 years of your recent employment ?
        Yes(          No (
If so, specify: ______________________________________________________________

Equipment (Section to be completed by the truck-driver)
Tow closed

(

Punt forms (flat bed)

(
B-train: 
Container
(
Open trailer

(

Tow on fall (low bed)

(


Punt forms
(
Semi trailer

(

Dumper



(


Tanker    
(
Removal

(

Tractor (gas/diesel)

(


Closed
(
Employment

1. Current employment (or most recent)
Name:
Address:
Telephone:

Starting date:
Departure date:
Weekly wages at the time of 

departure:

Occupation:


Name of the immediate superior:
Reason for departure:

Job analysis:



2. Preceding employment
Name:
Address:
Telephone:

Starting date:
Departure date:
Weekly wages at the time of 

departure:

Occupied station:


Name of the immediate superior:
Reason for departure:

Job analysis:



3. Preceding employment
Name:
Address:
Telephone:

Starting date:
Departure date:
Weekly wages at the time of 

departure:

Occupied station:


Name of the immediate superior:
Reason for departure:

Job analysis:



Job Knowledge

Which components are required for a safety round of the vehicle?

__________________________________________________________________________________________________________________________________________________

What is the regulation for the service hours?

__________________________________________________________________________________________________________________________________________________

Which standards and dimensions are required in order to respect the

vehicles?

__________________________________________________________________________________________________________________________________________________

What is your work routine for a 3 day trip?

__________________________________________________________________________________________________________________________________________________

Locate these cities geographically: 
Sept-îles _____
Boston  _____
Sacramento _____

Orlando   _____
Chicago _____
Hamilton 
_____
Additional information

Do you have knowledge in data processing?                                                            Yes(          No (
If so, which one : ____________________________________________________________

Are you able to do manual work?  






        Yes(          No (
What is your desired wage?_________________

Availability :______________________
Who referred you? 
Newspaper (  
Emploi-Québec (
   Network (     Others :______________

NOTE: PLEASE ATTACH A COPY OF YOUR DRIVING RECORD AND YOUR CRIMINAL RECORD.

References 

Indicate the names and telephone numbers of the people whom we can contact

Name: _______________________   Occupation           :_____________________​​​​​__
Tel.: (     )  ____-_______

Name: _____________________
Occupation           :_____________________​​​​​__
Tel.: (     )  ____-_______

Name: _____________________
Occupation           :_____________________​​​​​__
Tel.: (     )  ____-_______

I declare that the information given in this application (and the annexed sheets) is true, exact and complete from all points of view. If an investigation showed that I made a misrepresentation, I know that I will be liable for reference.
I accept that my recruiting depends on the results of the examinations and interviews, of my medical examination, the verification of my references and the authenticity of the declaration to Gosselin Express Ltée.

Date :_______________
Signature of the candidate:_____________________________


FORM 11

EMPLOYEE’S HEALTH STATEMENT
NOTE :
The purpose of this questionnaire is to give a general overview of your current physical condition and information on your medical history.  The information disclosed will be used only to ensure that you have the medical qualifications required for the job you apply for.  This information will determine whether you need a medical examination, but does not imply you will automatically have to submit to one.

LAST NAME :


FIRST NAMES:


ADDRESS :


DATE OF BIRTH :


HEIGHT :


WEIGHT :


WEIGHT ONE YEAR AGO :
 

REASON FOR WEIGHT CHANGE (If any) :
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HISTORY

YES
NO
Has one of your insurance applications ever been refused, changed or accepted with extra premium ?
[    ]
[    ]

Are you now, or have you ever been the recipient of disability or accident insurance benefits ?
[    ]
[    ]

Have you ever been tested for AIDS ?
[    ]
[    ]

Have you ever been treated for any of the following diseases or conditions or have you ever felt any of their symptoms ?


YES
NO
Ear condition or deafness :
[    ]
[    ]

Alcoholism or drug addiction :
[    ]
[    ]

Allergies :
[    ]
[    ]

Arthritis or rheumatism :
[    ]
[    ]

Cancer ou tumor :
[    ]
[    ]

Convulsions (epilepsy,

unconsciousness) :
[    ]
[    ] 

Diabetes :
[    ]
[    ]

High blood pressure :
[    ]
[    ]

Coronary deficiency :
[    ]
[    ]

Blood or gland disease :
[    ]
[    ]

Nerve or mental disease :
[    ]
[    ]



YES
NO
Migraines or severe headaches : 
[    ]
[    ]

Cerebral or neurological disorders :
[    ]
[    ]

Intestine, stomach or liver disorders :
[    ]
[    ]

Spinal disorders :
[    ]
[    ]

Genital disorders :
[    ]
[    ]

Visual disorders :
[    ]
[    ]

Kidney or urinary

tract disorders :
[    ]
[    ]

Blood vessel disorders :
[    ]
[    ]

Lung disorders :
[    ]
[    ]

Do you have any physical abnormality or deformities ; do you suffer from a disease other than the above-mentionned diseases likely to affect your ability to perform the work related to the job applied for ?
[Yes]
[No]

If yes, explain :
 

Are you pregnant ?


If yes, when is the delivery expected :


Are you now regularly on prescription drugs ?
 

Do you receive medical care or treatment ?


Are you expected to receive some soon ?


If yes, explain :
 


Cigarettes
Alcoholic beverages
Various drugs

What is your weekly consumption of :






Did you use to take a larger amount ?
[Yes]
[No]
[Yes]
[No]
[Yes]
[No]

I declare that, to the best of my knowledge, the information given in this questionnaire is accurate and complete.  I understand and accept that any misrepresentation or omission can result in the rejection of my application or the loss of my job or any benefit related to a pension or an allowance in connection with my health condition.

Applicant’s signature
Date
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