
       14513 – 95 Street 

       Grande Prairie, AB   T8V 7V7 

       Ph:780-402-6638  Fax:780-402-6686 

   

 

   APPLICATION FOR EMPLOYMENT 

 

 
 

Personal Information 

 

 

Applicant’s Full Name:_______________________________________________________________________________ 

  

Address:____________________________________________________________PostalCode:_____________________ 

 

Position Applied for:__________________________________________________ Phone: ________________________ 

 

Type of Work/Skills 

Experience:________________________________________________________________________________________ 

 

 

Driving Record 

 

Has you Driver’s License ever been suspended or revoked Yes_______  No_______ 

 

If “Yes” please explain: ______________________________________________________________________________ 

 

Valid Driver’s License Number & Province _____________________________   Expiration Date: _______________ 

 

  PLEASE ATTACH DRIVER ABSTRACT  

 

Training:  Please indicate what training you have received and attach copies of current tickets. 

 

Confined Space ________ First Aid ________  TDG ________  WHMIS _________   H2S __________ 

 

Other _____________________          ________________________      _______________________ 

 

 

Work History 

 

Company:___________________________________  Phone Number:___________________________ 

1)  

Supervisor:___________________________________    Position:______________________ 

 

From:  Month/Year _______________  To:  Month/Year ___________________ 

 

Company:___________________________________  Phone Number:___________________________ 

2)  

Supervisor:___________________________________    Position:______________________ 

 

From:  Month/Year _______________  To:  Month/Year ___________________ 

 

Company:___________________________________  Phone Number:___________________________ 

3)  

Supervisor:___________________________________    Position:______________________ 

 

From:  Month/Year _______________  To:  Month/Year ___________________ 

 

 

Completed applications may be sent by email bgustafson@stratuspipelines.com, mailed to the address above or 

faxed to 780-402-6686.  

 


