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Fax: 780.455.5257

GROUP OF COMPANIES Email: hr@mapgoc.com
EMPLOYMENT APPLICATION

Applicant Information

Full Name: Date:
Last First
Address:
Street Address Apartment/Unit #
City Province Postal Code
Telephone: Cell:

Position you are applying for:

Can you perform the duties listed in the job YES NO
description to 100% of your abilities? O O
YES NO
Have you ever applied with this company before? ] ] If yes, when?

YES NO (If yes, you DO NOT need to complete the “Record of

Are you attaching a resume? ] ] Employment” portion of this application.)
YES NO
Are you presently working? O O

If your application is considered favourable, on which date would you be eligible to work?

Do you have your own transportation/vehicle to get  YES NO

to and from a job site? O O
Are you able to pass a pre-employment drug YES NO
& alcohol screening? O O

Experience

If you are an operator, what machines do you operate?




YES NO
Have you taken any safety courses? O O

If yes, which courses, when, and where?

Please list any additional experience related to the job you are applying for:

Record of Employment

Please fill out the following area with information from two companies you recently worked for, beginning with the most
recent.

Company: Phone:
Address: Supervisor:
Job Title: Type of Business:

From: To: Reason for Leaving:

Duties:

What equipment did you operate? What equipment are you best at?

Additional Information:

YES NO
May we contact your previous supervisor for a reference? ] ]



Company: Phone:
Address: Supervisor:
Job Title: Type of Business:

From: To: Reason for Leaving:

Duties:

Additional Information:

YES NO
May we contact your previous supervisor for a reference? ] ]

Disclaimer and Signature

The M.A.P. Group of Companies is an equal opportunity employer. The chosen candidate will support M.A.P.’s mission
to help shape our community and advance Alberta’s infrastructure and will demonstrate a commitment to our three
founding principles - safety, quality, and efficiency. M.A.P. would like to thank all applicants for their submissions, however,
only those selected for an interview will be contacted.

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




