
APPLICATION FOR EMPLOYMENT 

 
4860-35th Street SE 

Calgary, Alberta  T2B 3M6 
Fax: (403) 274-1526 

www.ourlifeisdirt.com™ 
 
Position Applying For: ____________________________  Date:___________________________ 
 
PERSONAL INFORMATION 
Name: Home Phone: 
Cell/Pager:                                                                Email:                     
Address:                                                                    S.I.N.: 
City:                                                                          Currently Employed? 
Postal code:                                                              Date Available:   
 
EMPLOYMENT HISTORY FOR PAST 3 YEARS (Most recent employer first) 
1)   Company name:                                                 Phone: 
       City:                                                                    Supervisor: 
       Employed from:                                                  To: 
       Reason For Leaving: 
       
2)   Company name:                                                  Phone: 
       City:                                                                     Supervisor: 
       Employed from:                                                  To: 
       Reason for leaving: 
 
3)  Company name:                                                   Phone: 
      City:                                                                     Supervisor: 
      Employed From:                                                  To: 
      Reason for leaving: 
 
4)   Company name: Phone: 
      City: Supervisor: 
      Employed From: To: 
      Reason for leaving: 
 
5)   Company name: Phone: 
      City: Supervisor: 
      Employed From: To: 
      Reason for leaving: 



 
 
EDUCATION 
Grade School Attended: City & State: 
Highest Level of Education Completed: Year Completed: 
College/Trade School:                                             Year Completed: 
Courses or other training related to the position applying for: 
1) 
2) 
3) 
 
 
ADDITIONAL INFORMATION 
Do you mind working          a) Overtime?                                     b) Saturdays?                            
Do you currently hold a valid Alberta Driver’s License?              
If yes, Class: No.: 
Would you willingly take a medical examination? 
If necessary, would you operate equipment other than equipment relating to position applying for? 
 
 
SAFETY 
Keystone Excavating Ltd. has a mandatory safety program whereby all policies are strictly adhered 
to and full Personal Protective Equipment is required. Are you prepared to work and participate in 
positive safe work environment? 

Yes   No    

 
 
REFERENCES (Excluding relatives or previous employers) 
1) Name:                                                                   Phone: 
    Address:                                                                Occupation:                                                                      
2) Name:                                                                   Phone:  
    Address:                                                                Occupation: 
 
 
INTERESTS/ CERTIFICATES HELD 
1) 
2) 
3) 
4) 
5) 
 
 



 
DRIVING RECORD INFORMATION 
 
A driver is not allowed to hold more than one valid driver’s license issued by any jurisdiction at any 
one time. In order to be hired, you must disclose the name of each province or territory in Canada 
or district or territory of the United States of America where you are licensed; the class of license 
you hold; whether or not that license has been suspended; and the name in which your driver's 
license is issued. While during your employment you must also inform us, without delay, of any 
suspensions, cancellation, prohibition or change in classification of your driver’s license 

 

(A)   Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
      Yes    No    
(B)     Has any license, permit or privilege ever been suspended or revoked?   
          Yes   No    
 
If the answer to either A or B is yes, please give brief details: 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 

 
AT FAULT ACCIDENTS IN THE PAST 3 YEARS 
Dates of All Accidents 
 

Accident Type i.e. Head 0n / Rear 
End / Side Swipe etc. 

Fatalities Injuries 

Last:   None    Yes  # 
___ 

None    Yes  # 
___ 

Previous:   None    Yes  # 
___ 

None    Yes  # 
___ 

Previous:  None    Yes  # 
___ 

None    Yes  # 
___ 

Previous:  None    Yes  # 
___ 

None    Yes  # 
___ 

 
 
 

Province / State License # Type/Class Expiry Date 
    
    



 

 

TO BE READ & SIGNED BY THE APPLICANT 

 This certifies that this application was completed by me, and that all entries on it and information 
in it are true and complete to the best of my knowledge. 
I authorize you to make such investigations and inquiries of my personal, employment, financial or 
medical history and other related matters as may be necessary in arriving at an employment 
decision. 
I hereby release employers, schools, health care providers and other persons from all liability in 
responding to inquiries and releasing information in connection with my application. 
In event of employment, I understand that false or misleading information given in my application 
or interview (s) may result in discharge. I understand, also that I am required to abide by all rules 
and regulation of the company and to inform Keystone Excavating Ltd., without delay, of any 
suspensions, cancellation, exclusions or change in classification of license. 
 
    __________________________                                   ________________________________                                          
                   Date Signed                                                                   Applicants Signature  
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