
SAM’S TRUCKING ESTEVAN LTD

Job Application
                                                                        

Date:___________________

General Information

Position you are applying for:  ____________________________________

Date Available: ____________________________________

Last Name: ____________________________________

First Name: ____________________________________

Present Address: ____________________________________

Home Phone: ____________________________________

Message/Cell/Alternate Number: ____________________________________

Are you over the age of 18? yes no
(You must be at least 18 years of age to work in the oil field. Reference: Saskatchewan OH&S 
Regulation #14)

Do you have a valid driver’s license?          yes             no        

Do you have reliable transportation to/from work?      yes                 no

Employment History

Education



Education
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Technical Courses

CPR Level A: ___yes___no Expiry Date__________  

H2S Alive: ___yes___no Expiry Date__________  

First Aid: ___yes___no Expiry Date__________  

WHMIS: ___yes___no Expiry Date__________  

References and Contact numbers



Other Information

After reading the job description please answer the following questions:

1. Do you have a disability which will affect your ability to perform any of the 
functions of the job for which you have applied?

_______________________________________________________________

2. If the above answer is “yes”, what functions can you not perform and what 
accommodations could be made which would allow you to do the work
adequately?

_______________________________________________________________

Drug and Alcohol Policy

Our company has a drug and alcohol policy and practice.

By signing below, you are verifying that the information you have provided on this 
application is true and correct.

Applicant’s Signature: Date:

___________________________________ _________________________


