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EMPLOYMENT APPLICATION 

Last Name  
First Name  

 
 

DRIVERS LICENSE / CERTIFICATIONS ID / SOCIAL INSURANCE NUMBER 

 

*PHOTO COPY BELOW* 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

DOE
JOHN



 
  

DATE 

 

 

M D Y 

ASP EMPLOYMENT SERVICES APPLICANT CONSENT FORM 

 
I consent to the collection of my personal information, as requested by ASP Employment Services and understand that this information 
will only be used for the purpose of assisting me in finding suitable employment.  
 
I further consent to the disclosure of such personal information to:  
 

✓ ASP’ clients when, in ASP’ exclusive discretion, the client may have suitable employment; and  
✓ To the extent necessary, ASP’ representatives (including partners and or contractors) who assist ASP in providing me with ful l 

staffing services.  

 
I fully understand the above consent statements and am entering into them voluntarily, as certified by my signature below. 
 

AGREEMENT OF EXCESS HOURS WORK 

 
According to Employment Standards Act (ESA), an employee cannot work more than 48 hours in a week unless they agree, in writing to 
do so.  
 

➢ By answering “YES” below, you are able to work in excess of 48 hours per week (and up to 60 hours per week) when given the 

opportunity by a client.  
 

➢ By answering “NO” below, you may put restrictions on the ability of ASP to place you in certain contracts, given that some 
assignments offer excess hours to our employees on a regular basis. For this reason, clients who are able to offer excess hours 
to ASP employees may only accept workers who are available for excess hours.  

 
This agreement will be in effect from the date of singing until the date you cease working for ASP Employment Services.  
You have the ability to cancel this agreement at any time provided that you do so with two weeks’ notice, in writing.  
□ Yes, I, ____________________________________________, herby agree to the terms of this assignment as laid out above.  
□ No, I, ____________________________________________, do NOT agree to the terms of this assignment as laid above. 
 
X______________________________________________            Date _________________________________ 

PERSONAL INFORMATION 

Last 
Name 

First  
Name 

Date of  
Birth 

M D Y 

Address  
 

City Province 

Postal  
Code 

Home  
Phone 

Cell 
Phone 

Emergency Contact  
 

Phone 

SIN# 
 

Drivers Licence  Health Card 

Are you able to do heavy lifting?  □ Yes  □ No Have you ever received workers compensation benefits?    □ Yes  □ No 
If yes, explain type of injury  
 
For bonding purposes, have you ever been convicted of a criminal offence which has not yet been pardoned?     □ Yes  □ No 
 
EXPERIENCE AND QUALIFICATIONS  

List any special courses or training 
 
List any safe driving awards with dates 
 
Circle types of licences held     A   B   C   D   G   M   Z   X 
 

Years of experience?                                         

JAN 01 2020

JOHN DOE

JD JAN 1, 2020

DOE JOHN 01 01 1950

13 DRIVER ST TORONTO ON
 L6W 1R9 905 405 XXXX 416 405 XXXX

SAM DOE 416 700 XXXX

345 533 XXX S2334 - 3333 - XXXX

NEW DRIVER

A1 DRIVING SCHOOL ( 2MONTHS TRAINING) 

TDG, WHIMIS

A ZG



 
 

Company Name 

 
Phone 

Address 
 
From To Pay 

Rate 
Supervisor  

Duties 
 
Reason For Leaving 
May we contact your previous supervisor for a reference?   □ Yes  □ No 

 

Company Name 

 
Phone 

Address 
 
From To Pay 

Rate 
Supervisor  

Duties 
 
Reason For Leaving 
May we contact your previous supervisor for a reference?   □ Yes  □ No 

 

Company Name 

 
Phone 

Address 
 
From To Pay 

Rate 
Supervisor  

Duties 
 
Reason For Leaving 
May we contact your previous supervisor for a reference?   □ Yes  □ No 

 

DISCLAIMER AND SIGNATURE 

I certify that answers are true and complete to my best knowledge. If this application leads to employment, I understand 
that false or misleading information in my application or interview may result in my release. 
 

X______________________________________________           Date _________________________________ 
 

EMPLOYMENT  / AGENCY RECORD 

Company Name 

 
Phone 

Address 
 
From To Pay 

Rate 
Supervisor  

Duties 
 
Reason For Leaving 
May we contact your previous supervisor for a reference?    □ Yes  □ No 

ABC TRUCKING

JAN 2020 JAN 2019

AZ DRIVER 

DAVE

905 405 XXXX

MISSISSAUGA, ON

YYZ GAS STATION 905 405 XXXX

BRAMPTON, ON

DEC 2018NOV 2016 MARK

CASHIER

HUMBER COLLEGE 1 800 777 XXXX

TORONTO, ON

OCT 2016SEPT 2013

NOT IN PROVINCE

JAN 2010 AUG 2013

CAME TO CANADA IN AUG AUG 2013

NOT ENOUGH WORK

NEW JOB

FINSIHED SCHOOL

 JD JAN 1, 2020


