
Date of Application:__________________________________________________________________________________

Name:__________________________________________________________Phone:_________________________________

Address:________________________________________________________Cell :___________________________________

                 ____________________________________________________________________________________________

Email Address:_______________________________________________ Date Available:__________________________

Type of work desired:________________________________________________________________________________

Are you willing to work out of town: YES_______________ LOCAL ONLY:_______________

Are you legally entitled to work in Canada? YES__________  NO____________

Class of Driver's License:_________________________________(Note: Class 5 is basic and is a requirement)

Driver's License Number:__________________________________________ (Driver's Abstract will be ordered)

Previous Employers: Years Worked: Position Held: Reason for Leaving:

Contact Name:_________________________________________   Phone Number:______________________________

Previous Employers: Years Worked: Position Held: Reason for Leaving:

Contact Name:_________________________________________   Phone Number:______________________________

Previous Employers: Years Worked: Position Held: Reason for Leaving:

Contact Name:_________________________________________   Phone Number:______________________________

List all items of equipment that you have operated

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List all Education, Equipment & Safety Training received to date.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

                                 FAX (204) 745-6699

                                APPLICATION FOR EMPLOYMENT
                                      LCL CONSTRUCTION LTD.

                                    BOX 339 34 MAIN STREET NORTH

                              CARMAN, MB  R0G 0J0

                                            info@lclconstruction.net
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