
Transportation Safety &  
  Compliance Solutions  
    Kitchener, Ontario Canada                                    Date of Application:  
 

Driver Recruitment Application 
 

(Please answer all questions – please print) 
 
 
In compliance with Federal and Provincial equal employment opportunity laws, qualified applicants are considered for all positions 

without regard to race, colour, religion, sex, national origin, age, marital status, or the presence of a non-job related medical  

condition or handicap.        

Name & Current Address 

Name: 
                First                          Middle                    Last 

Home Phone (          ) 

Cell Phone (              ) 
Mailing Address: City: 

Province: Postal Code: 

Please list addresses for previous 5 years starting at most current if different than above 

Address City Province From To 

     

     

     

     

 
 

Employment History 
Last Employer: Employed  from  

 To 

Address: Position 

Phone # (        ) Reason for Leaving 

Contact Name:  

2nd Last Employer: Employed  from  

 To 

Address: Position 

Phone # (        ) Reason for Leaving 

Contact Name:  

3rd Last Employer: Employed  from  

 To 

Address: Position 

Phone # (        ) Reason for Leaving 

Contact Name:  

Driving History 
 

Driver License # Class Expiry Date 
If you graduated from a driving school in the last 3 years 
please complete the following section 

Date you received your current License 

Name & Location of School 
Instructor names 



Transportation Safety &  
  Compliance Solutions   Driver Recruitment Application pg 2 
 
 
PROVIDE DETAILS OF ALL ACCIDENT /INCIDENTS WITHIN THE PAST 3 YEARS (ATTACH SHEET IF MORE SPACE IS NEEDED) 

 DATE NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES 

LAST ACCIDENT    

NEXT PREVIOUS    

NEXT PREVIOUS    

 
 
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

LOCATION DATE CHARGE PENALTY 
    

    

    

 
Has your driver’s license ever been suspended or revoked?       
Have you ever been denied a license or privilege to operate a motor vehicle? 
If yes to either of the above 2 questions please provide details 
 
 
 

Personal References 
Please list 3 references that are not related to you 
Name Phone (          ) 
Name Phone (          ) 
Name Phone (          ) 
 

 
TO BE READ AND SIGNED BY 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 or persons 

from all liability in responding to inquiries in connection with my application. 

 

In the 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 the Company, as permitted by Law. 

 
_________________________________                                                                   ________________________________________________ 

Date                                                                                                                             Applicant’s Signature 
 
 
 
Note to Applicant: Should you be considered for an interview please be prepared to present the following, Valid 
Driver’s License, proof of legal residency in Canada (Birth Certificate, Landed Immigrant Form, Canadian Passport) 
Current CVOR abstract, regular abstract and criminal search (30 days)  
 
 
After form is completed save as an attachment.  E mail to mike@transportationsafetycs.ca 


