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APPLICATION FOR EMPLOYMENT USA 
 

 
(Please answer all questions – please print) 

 
Qualified applicants receive equal consideration.  No question is asked for the purpose of excluding any applicant due to age, race,  
sex, national origin, religion, disability, veteran or military status, marital status, sexual orientation, or any other characteristic protected  
by law.  We are an equal opportunity employer. 
 

Date of Application: 

Position Applied For: 
 

Work Location Preference: 
 

 
 

PERSONAL INFORMATION 
Last Name 
 
 

First Name Middle Initial 

Address 
 
 

City 

Province/State 
 
 

Postal Code/Zip Code Country 

Email  
 
 

Home Phone 
(               ) 

Cell Phone 
(               ) 

 
 

EMPLOYMENT INFORMATION 
List the countries in which you are legally eligible to work:  
 
 
Available start date? Salary Expectations: 

 
 

Have you worked for Trican or any of its affiliated companies before? 
If “Yes” explain when, where and what your position was: 
 

 

How did you hear about this position?     Circle one and provide details. 
Job Fair | Newspaper | Radio | Job Posting (Online) | Trican Website Career Page |  
Word of Mouth | Walk in | Other: 

Details:  
 

Were you referred by a Trican employee?        
 

Yes  /  No 
 

Please provide their name: 
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EMPLOYMENT HISTORY 

 
All applicants must complete the following section. Listing all employers, starting with the most recent. Attach another sheet if necessary.  
Last 10 years preferred 

Employer Date 
Company Name From (mm/dd/yy) 

Address To (mm/dd/yy) 

City                                 Province/State                          Country Position Held 

Postal Code/Zip Code Salary 

Supervisor Name Reason for Leaving 

Phone Number (               ) 

 
Employer Date 

Company Name From (mm/dd/yy) 

Address To (mm/dd/yy) 

City                                 Province/State                          Country Position Held 

Postal Code/Zip Code Salary 

Supervisor Name Reason for Leaving 

Phone Number (               ) 

 
Employer Date 

Company Name From (mm/dd/yy) 

Address To (mm/dd/yy) 

City                                 Province/State                          Country Position Held 

Postal Code/Zip Code Salary 

Supervisor Name Reason for Leaving 

Phone Number (               ) 

 

REFERENCES 

 
List at least 3 professional references: 

Name/Company Relationship Title Contact Phone Contact Email  

   (          )  

   (          )  

   (          )  

   (          )  
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EDUCATION 

 
List education: 

Type of 
Degree/Diploma/Certificate 

(if applicable) 
Education Name/Location 

(High School/Post Secondary) 
Program 

(if applicable) 
Date of Completion 

(mm/dd/yy) 

 
 

   

 
 

   

 
 

   
 

 
 

   
 

 

PROFESSIONAL MEMBERSHIPS      

 
Describe any professional memberships you may hold:  

Association Position/Role  
(if applicable) From Date/Date Joined End Date  

(if applicable) 

 
 

   

 
 

   

 
 

   

 
 

   

 

COURSES, TICKETS & OTHER TRAINING      

 
Describe any training, certificates, courses, and licences that will assist you in the position applied for: 

Course Name/Description Training Provider Date Completed Certificate # Expiry date 
(mm/dd/yy) 
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DRIVER QUALIFICATIONS 

Complete this section if you are applying for a position that requires you to drive a company vehicle. 
 
Driver’s Licence No:   
    

Licence Class: Expiry (mm/dd/yy): 

Endorsement Type:    Issuing Province/State: 
 

Have you ever been convicted of, plead guilty or nolo contendere  
(“no contest”) to, or are you currently serving the terms of a deferred 
adjudication for, any felony or misdemeanor (excluding minor traffic 
offenses)?  You are not required to disclose any information contained  
in sealed or expunged records. 

Yes  /  No 

 
 

OTHER INFORMATION 
Have you ever served in the armed forces? 
 

Yes  /  No 
 

If yes, what branch? 
 

Date Entered: Date Separated: Type of Discharge: 
 
 

Are you at least 18 years of age? Yes  /  No 

Are you presently employed? Yes  /  No 

If Yes, may we contact your present employer? Yes  /  No 

Have you ever been discharged or been asked to resign by any employer? Yes  /  No 

If yes, please explain: 
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PRIVACY & CONFIDENTIALITY NOTICE 

TO BE READ AND SIGNED BY THE APPLICANT 
 
By signing this application form, I certify that I have completed this application and that all entries on it and information in it are true  
and accurate to the best of my knowledge, and are freely provided.  I have freely consented, where my consent is required, to Trican  
Well Service (“Trican”) collecting, using, and disclosing my personal information for the purposes of considering me as an employee. 

I authorize you to make such investigation and inquiries of my past employment and other related matters as may be necessary  
in arriving at an employment decision. I hereby release employers, schools, or persons from all liability in responding to inquiries 
in conjunction with my application. 
 
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result  
in discharge.   
 
 
Name (printed):  __________________________________________________ 
 
 
 
Signature: _________________________________________________________         Date: ___________________________________  
                                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Complete this section if you are applying for a position that requires you to drive a company vehicle.
	Issuing Province/State:
	Endorsement Type:   
	TO BE READ AND SIGNED BY THE APPLICANT

