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DRIVER APPLICATION FORM


NAME _________________________________________________________________________________________________       _________________________________________    
                 FIRST                                     MIDDLE                                       LAST                                                              DRIVERS LIC#

[bookmark: _Hlk42510899]SOCIAL INSURANCE NO. _________________________________________                      DATE OF BIRTH: ________________________(DD/MM/YYYY)



LIST YOUR ADDRESSES OF RESIDENCY FOR THE PAST 3 YEARS:


CURRENT ADDRESS:  _______________________________________________________________________________________________________________________
                                     STREET            
                                                                                
                                      _____________________________________________________________________________________________      How Long ___________
		     CITY                                              PROV.                                            POSTAL CODE                                    (YR/MO)
[bookmark: _Hlk38373395]
PREVIOUS ADDRESS:  _________________________________________________________________________________________________________________________
                                    STREET      
                                                                                       
                                      _____________________________________________________________________________________________      How Long ___________
		    CITY                                              PROV.                                            POSTAL CODE                                    (YR/MO)


PREVIOUS ADDRESS:  _________________________________________________________________________________________________________________________
                                     STREET      
                                                                                     
                                      _____________________________________________________________________________________________      How Long ___________
		    CITY                                              PROV.                                            POSTAL CODE                                    (YR/MO)


EMAIL ADDRESS: _______________________________________________________________________        CONTACT PHONE#: (______)___________________

IN CASE OF EMERGENCY PLEASE NOTIFY

___________________________________________________________________________________________________________________________________(_____)______________
  NAME                                                                                            RELATIONSHIP                                                                      PHONE#
___________________________________________________________________________________________________________________________________(_____)______________
  NAME                                                                                            RELATIONSHIP                                                                      PHONE#

EMPLOYMENT RECORD

PREVIOUS EMPLOYER: NAME __________________________________________________________________________________________________________
SUPERVISOR’S NAME:    ________________________________________________________________________________________________________________
ADDRESS: ___________________________________________________________________________________PHONE: _(____ )___________________________
POSTION HELD: _________________________________________________ FROM _______________ TO _____________  SALARY ____________________
REASONS FOR LEAVING: ___________________________________________________________________________________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) and reason.
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

PREVIOUS EMPLOYER: NAME __________________________________________________________________________________________________________
SUPERVISOR’S NAME:    ________________________________________________________________________________________________________________
ADDRESS: ___________________________________________________________________________________PHONE: _(____ )___________________________
POSTION HELD: _________________________________________________ FROM _______________ TO _____________  SALARY ____________________
REASONS FOR LEAVING: ___________________________________________________________________________________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) and reason.
_______________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________

PREVIOUS EMPLOYER: NAME __________________________________________________________________________________________________________
SUPERVISOR’S NAME:    ________________________________________________________________________________________________________________
ADDRESS: ___________________________________________________________________________________PHONE: _(____ )___________________________
POSTION HELD: _________________________________________________ FROM _______________ TO _____________  SALARY ____________________
REASONS FOR LEAVING: ___________________________________________________________________________________________________________________
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR) and reason.
___________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

	Were you responsible for handling dangerous goods in your previous positions?
	(Y)
	(N)

	Were you subject to alcohol and controlled substance testing requirements?
	(Y)
	(N)

	Did you have any accidents or incidences involving motor vehicles?
	(Y)
	(N)

	Have you had any tickets or citations during your employment?
	(Y)
	(N)



DRIVING EXPERIENCE: CHECK YES OR NO


	STRAIGHT TRUCK
	(Y)
	(N)

	TRACTOR AND SEMI-TRAILER
	(Y)
	(N)

	TRACTOR AND – TWO TRAILERS
	(Y)
	(N)

	FLATBED / STEPDECK EQUIPMENT
	(Y)
	(N)

	SPECIALIZED HEAVY HAUL EQUIPMENT
	(Y)
	(N)



LIST ANY SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU HAVE WORKED WITH THAT ARE NOT ALREADY SHOWN HERE
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
HAVE YOU EVER BEEN AWARDED ANY SAFE DRIVING AWARDS ____________________________________________________________________________
PLEASE LIST ANY OTHER COURSES OR TRAINING THAT YOUR HAVE RECEIVED ____________________________________________________________


EDUCATION


CIRCLE HIGHEST GRADE COMPLETED:  1 2 3 4 5 6 7 8                        HIGH SCHOOL:  1 2 3 4                       COLLEGE:  1 2 3 4 

LAST SCHOOL ATTENDED _____________________________________________________________________________________________________________________
                                                (NAME)                                                                                                                  (CITY/PROVINCE)


DEGREE / DIPLOMA EARNED     _________________________________________________________________ YEAR ________________________________________

DEGREE / DIPLOMA EARNED     _________________________________________________________________ YEAR ________________________________________






DRIVER QUALIFICATION CHECKLIST


· Original Drivers Abstract (must be within 30 days from the date of application)
· 3 verifiable years commercial driving experience
· Original CVOR (must be within 30 days from the date of application)
· Original Criminal Search (must be within 90 days of application)
· Clear copy of Drivers License both sides
· Letter of experience from current insurance provider
· 10 years of employment history
· What was the date of your last medical                        _____________________________________________________
(DD/MM/YYYY)



TO BE READ AND SIGNED BY APPLICANT

I authorize MJW Transport Inc. to make investigations and inquiries to my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.) 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 regulations of MJW Transportation Inc.

“I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety and work performance history as required by the Ministry of Transportation. I understand that I have the right to:
· Review information provided by current/previous employers.
· Have errors in the information corrected by previous employers and for those previous employers to re-send the correct information to the prospective employer; and



____________________________________________                                     __________________________________________________________
                          DATE                                                                                             APPLICANT’S SIGNATURE


This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.
Note: A motor carrier may require an applicant to provide information in addition to the information required by the Ministry of Transportation.
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