
  

Application   Form   

Applicant’s   Name:________________________      Phone   #:    _______________   

  

Are   you   currently   employed?      �    Yes      �    No Employer:   __________________________   

When   would   you   be   available   to   start   if   hired?    _____________________________________   

Do   you   have   a   valid   Driver’s   License?       •     Yes •     No      Class(es):    __________________   

Do   you   have   any   previous   experience   operating   heavy   equipment?       �    Yes      �    No   

If   yes   list   experience:    ___________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

Do   you   have   any   experience   operating   a   Gradall   /   Rubber   tired   excavator?    �    Yes �    No    

If   yes   list   number   of   years   and   what   controls:    ______________________________________   

List   all   your   certification   and   training   relevant   to   heavy   equipment   operation   and   
maintenance:     

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   



Do   you   have   reliable   means   of   transportation   to   get   to   and   from   varied   job   sites?     

•    Yes •    No   

What   are   you   looking   for   in   a   job?   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

What   is   your   work   availability?    _________________________________________________   

What   is   your   ‘expected’   minimum   starting   hourly   wage?   _____________________________   

Why   do   you   want   to   work   for   us?     

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________    

List   any   additional   skills   or   experiences   that   we   should   know   about?   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

______________________________________________________________________________   

Do   you   take   any   prescribed,   or   otherwise,   drugs   that   could   impair   your   ability   to   operate   a   
vehicle   and   or   heavy   equipment?    �    Yes �    No   

  

How   did   you   hear   about   us?     •    Internet    •    Friend •    Other:   ______________________   

  

Submit   to:     morrisequipment@hotmail.com    or   Fax   613-445-4531   

  


