
 
Application for Employment 

 
NOTE:  For safety reasons, a valid Class 5 (or equivalent) driver's license is mandatory for employment in any position with 
Seisline Resource Services Ltd.  A current driver's abstract is required at time of interview. 
All applicants are required to undergo testing for alcohol and illicit drug-use upon offer of employment and at any time 
during employment with Seisline Resource Services Ltd.  Any false claim made on this application is grounds for dismissal. 

 
 

Date of Application: _________________________            Referred by: ____________________________________ 
 
Name: ____________________________________            Valid Driver’s License:   Yes                  No         
 
Permanent Address:           (Note:  Suspended Driver’s Licenses are not recognized.) 
 
__________________________________________            Class: (must have class 5 or equivalent) ______________ 
 
City: ____________________  Province: _________            Driver’s License Expiry Date: _______________________ 
 
Postal Code: _______________________________             
 
Phone number: _____________________________            Email: _________________________________________ 
 
Are you currently employed?    Yes            No        Position you are applying for: ______________________ 
 
Date available to start work: ___________________           Do you have previous experience in this position? 
 
                          Yes                No    

EDUCATION 

Please indicate your level of education: 
 
High School          Certificate          Diploma 

 
EMPLOYMENT HISTORY 
 
Please fill out section below or submit a resume to info@seisline.ca. 
 

Date From Date To 
Company, City, and 

Phone Position Held 
Reason for 

Leaving Supervisor's Name 

            

            

            
  



 
 

 CERTIFICATES OF TRAINING:   (Please indicate all the valid tickets you currently hold.) 

Certified Faller   H2S Alive  UTV   Bear Awareness 

Certified Bucker                             PSTS   Snowmobile  First Aid 

SFOS Certified                              TDG   eGso 

Other: ___________________________________________________________________________________ 

 

REFERENCES 

Name Name of Company/City Phone Number Yrs. Acquainted 

        

        

        
 

 

 

I, _______________________________________________, verify all the above information is true and accurate to 

the best of my knowledge and authorize Seisline Resource Services Ltd. to verify any of the information provided. 

 

 

_____________________________________________  ____________________________________ 
Signature of Applicant       Date 
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