
Employment Application
NABS Workforce Solutions - Job Seeker

Fields marked * are required.

1.  Personal Information

Full name * Phone number *

Email address *

Current address

City * Province * Postal code

2.  Work Eligibility

Are you legally authorized to work in Canada? *

Yes No

Work status

Canadian Citizen Permanent Resident Open Work Permit

Closed Work Permit Study Permit - Eligible to Work Other

Driver's licence class Reliable transportation? (Yes / No)

3.  Position Applying For

Select the position(s) you're interested in *

General Labour Warehouse Associate Forklift Operator

Construction Labourer Office Administrator Customer Service

Manufacturing Skilled Trades Healthcare Support

Other position Expected hourly wage Available start date *
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Employment Application (continued)

4.  Availability

Days available

Monday Tuesday Wednesday Thursday

Friday Saturday Sunday

Shift preference

Days Evenings Nights Weekends Overtime

5.  Education

Highest education completed Institution / school name

6.  Employment History (most recent)

Most recent employer Position held

Start date End date

Main duties

Reason for leaving

7.  Skills & Certifications

Select any that apply

Forklift WHMIS First Aid/CPR Fall Protection

CSTS Food Safety Microsoft Office Heavy Lifting

Languages spoken

8.  Emergency Contact
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Employment Application (continued)

Name Relationship Phone

9.  Resume

Please attach your resume when submitting this form (PDF or Word).

10.  Declaration & Consent

I certify that the information provided is true and complete, and I authorize NABS Workforce Solutions Inc. to verify my employment
history, references, and work eligibility where required. I consent to the collection, use, and disclosure of my personal information in
accordance with Alberta's Personal Information Protection Act (PIPA). I understand that submitting this application does not
guarantee employment.

Printed name * Signature * Date *

NABS Workforce Solutions Inc.  ·  info@nabsworkforce.com  ·  (587) 889-8019  ·  nabsworkforce.com Page 3 of 3


	f_1: 
	f_2: 
	f_3: 
	f_4: 
	f_5: 
	f_6: 
	f_7: 
	rg_8: Off
	rg_9: Off
	f_10: 
	f_11: 
	cb_12: Off
	cb_13: Off
	cb_14: Off
	cb_15: Off
	cb_16: Off
	cb_17: Off
	cb_18: Off
	cb_19: Off
	cb_20: Off
	f_21: 
	f_22: 
	f_23: 
	cb_24: Off
	cb_25: Off
	cb_26: Off
	cb_27: Off
	cb_28: Off
	cb_29: Off
	cb_30: Off
	cb_31: Off
	cb_32: Off
	cb_33: Off
	cb_34: Off
	cb_35: Off
	f_36: 
	f_37: 
	f_38: 
	f_39: 
	f_40: 
	f_41: 
	f_42: 
	f_43: 
	cb_44: Off
	cb_45: Off
	cb_46: Off
	cb_47: Off
	cb_48: Off
	cb_49: Off
	cb_50: Off
	cb_51: Off
	f_52: 
	f_53: 
	f_54: 
	f_55: 
	consent_56: Off
	f_57: 
	f_58: 
	f_59: 


