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i B Job Application Form - Driver/Operator Position

Name

Phone Number(s)

Email Address

[ Yes, | have a valid driver’s license [] Class 1 [0 Class 3

| am interested in ;

O Part-time i:aImYZ:allable for work Monday to Saturday
[1 Full-time O No If no, please explain:

| am able to work long (overtime) hours when required.

[ Yes [ No If no, please explain:

| prefer to work []Days [JEvenings [JEither

| am available to start work [Jimmediately [Two weeks from hire date [Date:

[dYes, | understand that if hired, | will be tested for alcohol and/or illegal drugs prior to employment.

[] Yes, | understand that heavy lifting may be required for this position, and | do not believe that would
be a problem for me.
[ It would be a problem because:

Sometimes you may be required to cross the U.S./Canadian border. Would this be a problem?

Do you have any known allergies to wood fibre? [JNo [] Yes
Do you have any respiratory concerns that would be aggravated by a dusty environment? [JNo [JYes

If hired, you would be required to find addresses throughout the Fraser Valley. How familiar are you
with the Fraser Valley, especially Chilliwack to Surrey?

Please explain your truck driving experience.

Do you prefer to work alone or in a team?

Why do you believe you might be the best candidate for this job?

What is your monthly salary requirement?

How did you hear about this position?

Use this space to summarize any additional information necessary to describe your qualifications for this
position.

| certify that the information contained in this application is true and complete to the best of my
knowledge.

DATE SIGNATURE
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