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Employment Application  
 

Position Being Applied For:   

   

Date Available For Work:   

 
Applicant Information 

Full Name:  Date:  
 Last First Initial 

Address:   
 Street Address Apartment/Unit # 

   
 City/Town Province Postal Code 

Phone:       Cell:      E-mail Address:  
Have you ever been employed by Transcare Logistics Corp. or One of its Affiliated Companies? 
(Steelcare Inc., Railcare Inc., Carelynx Corporation, Careport Warehousing Corp., Green Age Design) 

If Yes:  Company Name:  
Dates 
Employed  

    Reason for Leaving:  
 
Are you Legally Entitled to Work in Canada? Yes  No   

Have You Ever Been Convicted of a Criminal Offence for Which a Pardon Has Not Been Granted? Yes  No   
 

Education 
LEVEL DEGREE/DIPLOMA OBTAINED OR HIGHEST GRADE 

COMPLETED (ONTARIO EQUIVALENT) 
AREA OF STUDY/SPECIALIZATION 

Secondary   

College   

University   

Other   

   

Please List Any Work Related Skills, Experience, License, Certificate or Training That Relates to the Position Applied For: 

 

 

 

 

 

Transcare Logistics Corp. 
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Employment History 

Present/Last Job Title:  Name and Address of Present/Last Employer 

Period of Employment 

 From: To:  

 Name of Supervisor:  

Telephone:   

Nature of Business:  Reason for Leaving:  

Duties/Responsibilities: 

Present/Last Job Title:         Name and Address of Present/Last Employer 

Period of Employment 

From: To:  

Name of Supervisor:  

       Telephone:   

        Nature of Business:  Reason for Leaving:  

        Duties/Responsibilities: 

 

Present/Last Job Title:  Name and Address of Present/Last Employer 

Period of Employment 

 From: To:  

 Name of Supervisor:  

Telephone:   

Nature of Business:  Reason for Leaving:  

Duties/Responsibilities: 

 
Employment References 

For Employment References, May we Contact: 

Your Present/Last Employer? Yes  No  Your Former Employer(s)? Yes  No   

Please List Any Additional Work Related References (Use the back of the page if required) 

Full Name:  Position:  

Company:  Phone:  

Address:  
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

I understand that false or misleading information in my application or employment interview may disqualify me from 
employment or cause my dismissal should I be hired. 

Applicant Signature:  Date Signed:  
 


