
     TESKEY 

               CONCRETE COMPANY CORP. 
                                           QUALITY CONCRETE 
 

20 MURRAY ROAD, DOWNSVIEW, ONTARIO M3K 1T2                 TEL. (416) 638-0340 -  FAX (416) 638-4401 
 

 Confidential Employment Form  

 
Date__________________ 

 

Name: (last)_____________  (first) _____________ (middle) ________________Social Ins. #_____________ 

 

Address:______________________________________ City _________________ Post. Code _____________ 

 

Telephone No.____________________ Email _________________________ Date of Birth _______________ 

 

List Previous address in Canada in last three years: 

 

Address _______________________________________ City _________________ Post. Code ___________ 

 

Address _______________________________________ City _________________ Post. Code ___________ 

 

Address _______________________________________ City _________________ Post. Code ___________ 

 

Marital Status: 

Single ___ married/common law ___ other (specify) ______________________________________________ 

 

Are you a member of a union? ____ (if yes which union?) __________    

 

Your car plate Number ___________________ (for parking lot control purposes) 

 

Drivers License No. _______________________________ Class of license ___________________________ 

 

Has your license ever been suspended? ________ (if yes why?) _____________________________________ 

 

Have you ever received a safety driver award? _______(if yes, how many years?) ______________________ 

 

How many times have you been summonsed for traffic violations in the last three years? _________________ 

List violations: ___________________________________________________________________________ 

 

Have you ever been arrested? _____ If yes have you ever been convicted? _____  

 

Have you complete an Accident Report for Workers Comp. Board / WSIB within the last 12 months? ______ 

Do you suffer from: (a) back problems______ (b) diabetes______ (c) epilepsy ______  

                                 (d) heart troubles ______ (e) do you have a hernia? _______ Other _________________ 

Do you require glass to drive? ______ Are you color blind? _____ 

 

Do you drink alcohol? _______ Do you take any drugs? ______  

 

 
                                                                                                                                                    OVER PLEASE ►► 

 

 



 
 

Canadian Employers:      Date                    Earnings            why did you leave? 

Name: 

Tel. NO. 

  From      To   

Name: 

Tel. NO. 

    

Name: 

Tel. NO. 

    

 

What kind of job are you applying for? ____________________________________________________________ 

 

When can you commence work? _________________________________________________________________ 

 

In case of emergency, whom should we notify? ______________________________________________________ 

Telephone No__________________________ Address _______________________________________________ 

 

EDUCATION 

                                                     Did you graduate? Type of course 

Elementary 

 

  

High School   

College/University   

 

List any special courses taken that you feel may be of value to you in this company: 

 

 

 

Character References (do not give names of relatives or former employers) 

 

            Name Occupation Address Telephone 

    

    

    

On the understanding that you hereby release from all liability or claim for damage, all individuals or corporations who 

provide information with respect to you, do we have your permission to ask the following information?  

(a) Present Employer __________ (b) Previous Employers __________ Characters references __________________ 

 

 

SHOULD YOU BE GIVEN EMPLOYMENT, ANY FALSE STATEMENT MADE BY YOU IN THIS 

APPLICATION WILL BE CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL. 

 

 

Signature of applicant:_____________________________________________________________________________ 

 


