      EMPRESS TRANSPORTATION CO LTD (1996)

                                    APPLICATION FOR PRIVELEDGE TO DRIVE                          

 DATE: ____________________
1) Name: _______________________________________________________________________________
                   (Surname)                           

(First Name)                                                (Second Name)

2) Address: ______________________________________________________________________

(Home Number)             (Street)                
  

(City)                          (Postal Code)                                     
Home Phone______________________________ Cell Phone _____________________________
3) If your application is considered favourably, on what date will you be available for work?

     _______________________________________________

4) Are you legally eligible to work in Canada? ________Yes   __________No

5)  EMPLOYMENT RECORD FOR THE PAST FIVE YEARS (Last company first in order)

LENGTH OF
REASON FOR

      COMPANY
ADDRESS
PHONE #
JOB TITLE                   SERVICE
LEAVING                                                                                                                                                                                                                                 






         FROM           TO

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________
6) Length of time worked at type of job applied for?
7) Do you have any objection to the company checking with your former employer(s) about your


work habits and employment record?
Yes
No
If yes. please explain:

8) During the past five years have you had to report to a Workers' Compensation Board for assistance with a problem or injury which would affect your ability to perform the job for


which you are applying?                            ______Yes                              ______No If Yes then please explain


_______________________________________________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

9) Indicate the nature of injury that you reported if the injury relates to the job applied for:

_______________________________________________________________________________________

10) PERSONAL REFERENCE
       NAME


OCCUPATION

ADDRESS

PHONE

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
11) To the extent that it would affect your ability to perform the job, are you restricted at all in use of :


If yes, please explain:

Eyes       _____    No   _____   Yes ___________________________________________________

Arms       _____    No   _____   Yes __________________________________________________

Hands       _____    No   _____   Yes__________________________________________________

Legs       _____    No   _____   Yes ___________________________________________________

Feet       _____    No   _____   Yes ____________________________________________________

Back       _____    No   _____   Yes ___________________________________________________

14) Do you have any physical handicaps whish would affect your ability to do job applied for?


No ____        Yes ______    Explain: ___________________________________________________

15) Have you received any safe driving awards or other driving recommendations? If Yes , describe


_________________________________________________________________________________

16) Driver License Number: ______________    Province:  ____ Class:  ___ Expiry Date:_______________
17) Date of Birth: _________________________________
18)  Social Insurance #:________________________ 
19)  GST # : ________________________

20) Chiefs Permit #:__________________________ Chiefs Permit Expiry Date_______________________
Signature _______________________________________________   Date___________________________
