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3129 Heddle Rd.  Nelson B.C. V1L6M2  Telephone 250 825 9984  FAX 250 825 4144

apexforestservices@shaw.ca www.apexforestservices.com

The Human Rights Act prohibits discrimination in employment for reasons of race, colour, ancestry, place of origin, 
political belief, religion, marital status, physical or mental disability, age, sex, family status, sexual orientation or a 

criminal or summary conviction unrelated to the employment.
We honour these rights.

ABOUT YOURSELF

Full Name: Date:

Home Phone: Business Phone:

Home Address: E-mail:

If you have any physical or mental limitations, do your require accommodation 
in order for you to perform your job? Yes: □ No: □
If yes, please explain.

What type of position are you seeking?

When would you be available?

Have you worked with us before? Yes: □ No: □
Do you have a valid BC driver’s license? Yes: □ No: □

YOUR EDUCATION

Level of Education School Attended Diploma/ Degree 
Completed

Date Completed Expiry Date

Secondary
College/University
Business/Technical
S-100 Fire 
Suppression
First Aid
-level
WHMIS
Power Saw
Faller
Other

Would you be interested in pursuing further training? Yes: □ No: □
Please describe your level of Physical Fitness.
Please list any other skills not listed above.

http://www.apexforestservices.com/
mailto:apexforesrservices@shaw.ca


YOUR WORK HISTORY
List up to 3 of your most recent work experiences, including part-time and summer employment.

Current or Most Recent Employer:
Location:
Type of Business: Position Held:
Description of Duties:

Date Hired: Date Left: Status: FT: □ PT:□
Immediate Supervisor: Reason for Leaving:
Telephone: Hourly Wage Received:

Can we contact this employer? Yes: □ No: □

Second to Last Employer:
Location:
Type of Business: Position Held:
Description of Duties:

Date Hired: Date Left: Status: FT: □ PT:□
Immediate Supervisor: Reason for Leaving:
Telephone: Hourly Wage Received:

Can we contact this employer? Yes: □ No: □

Third to Last Employer:
Location:
Type of Business: Position Held:
Description of Duties:

Date Hired: Date Left: Status: FT: □ PT:□
Immediate Supervisor: Reason for Leaving:
Telephone: Hourly Wage Received:

Can we contact this employer? Yes: □ No: □

Other comments and information:

Signature: Date:


