
Surname First Name Middle Name

Postal
Code

Address (Street) City Province

Telephone #: Alternate Telephone #’s: Position desired:

Date available:Are you legally permitted to work
in Canada?
                          Yes          No

Wage expected:

 Social Insurance #:
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Would be able to drive (please circle choices)(School Bus)

a.m. run       noon run        p.m. run         charters

Languages spoken

TYPE OF EQUIPMENT YEARS OF EXPERIENCE

Car

School Bus

Highway Coach
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Other (Specify)


