
Postal Code Home Phone No. Mobile No.

Year Completed Diploma or Degree

Current Employer Phone

Current Position Supervisor

From To

Previous Employer Phone

Position Supervisor

From To

Previous Employer Phone

Position Supervisor

From To

EMPLOYMENT APPLICATION
Please fully complete both sides of this application and return to Human Resources.

Return by fax 519 941 5272 or by email to hr@rotomill.ca

Candidate Information

Name Position Applying For

Address City

Period Employed 

Province

Education

Grade/ Program Completed School

Current/ Previous Employment

Period Employed 

Period Employed 

COMPLETE OTHER SIDE



with extended working hours in varied weather conditions

Telephone Number

Company Position Telephone Number

Date

Driving Experience

License Class Types of vehicle driven

Equipment Experience

Type of equipment operated Hours spent on equipment / Beginner, Intermediate or Advanced

Drug & Alcohol screening?                   Yes    or     No

Questionnaire:  Please circle Yes or No

Roto-Mill Inc. is a Road Construction Company that during the construction season performs work that is physically demanding

Are you prepared to work out of Town for extended periods ?  (up to 2 weeks)                                  Yes     or     No       

Are you prepared to work Nights?                                                                                                        Yes     or     No       

Are you prepared to work Weekends?                                                                                                  Yes     or     No

Are you prepared to lift heavy objects and climb up ladders?                                                              Yes     or     No

Have you had any accidents in the previous 3 years?                                                                           Yes     or      No

Occasionally we work in secure areas (Airports  & Nuclear Plants etc..) as such Safety & Security are a top priority. Prior to assuming 

employment with the company  would you be prepared to agree to the following:

Criminal Records check ?                     Yes    or     No

Roto-Mill Inc. or Industry References

Applicant’s Declaration

I hereby certify that the above information is true and complete to the best of my knowledge and I understand that any untrue statements 

on this application will be sufficient grounds for dismissal. I authorize Roto-Mill Inc. to investigate the accuracy of the information 

provided on this application, and authorize Roto-Mill Inc. to contact my former employers to obtain a reference.

Applicant's Signature

Name

Drivers License check?                         Yes    or     No

Personal References

Name Relationship
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