G4, SauLT Public Works

‘Ea’ STE MARIE LABOURER/OPERATOR APPLICATION

NAME: Phone Number: Email Address:

Street Address: City: Postal Code:

EDUCATION /CERTIFICATES:

PLEASE CHECK ALL CURRENT THAT YOU POSSESS: YES NO
Valid Ontario Class ‘DZ’ License
Secondary School Diploma or Equivalent
Additional Relevant Education/Certificates YES Date:
First Aid
CPR
Confined Space
Working at Heights
Other (Please list):
EXPERIENCE
OPERATING - Check that Apply LABOUR - Check that Apply
Y f
v | Equipment: Details ersearrin?ée v Labour: Details exs:rzse:ce
Tandem Asphalting
Truck Cement Work
Plow Truck / (sidewalk
Sander curb, finishing)
Refuse Sewer — Pipe
Collection Laying
Backhoe Trenching /
| Ditching
Grader Industrial
Related Labour
Pay loader Construction
Skid Steer | Commercial /
- Residential
Forklift Labour
Operating
Excavator Basic Hand
- _ . | Tools




1"‘ SAULT Public Works
45 » STE.MARIE LABOURER/OPERATOR APPLICATION

PROFESSIONAL EXPERIENCE:

Position and Employer: From: To:

Details of position (tasks/responsibilities):

Position and Employer: From: To:

Details of position (tasks/responsibilities):

Position and Employer: From: To:

Details of position (tasks/responsibilities):

Position and Employer: From: To:

Details of position (tasks/responsibilities):

Position and Employer: From: To:

To apply for this exciting opportunity, please provide application to:

Email human.resources@cityssm.on.ca
Subject line Labourer/Operator - Works

Applicant Declaration

| confirm that the above and attached information is complete and correct and that any untrue or misleading
information will give the City of Sault Ste. Marie the right to terminate my application process.

Applicant Signature Date
This Application may be executed in any number of counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same
instrument.

Delivery of an executed copy of the signature page to this Application by facsimile transmission or transmitted electronically in either a Tagged Image Format File
(“TIFF”) or Portable Document Format (“PDF”) shall be effective as delivery.
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