CORAM

CONSTRUCTION

EMPLOYMENT APPLICATION FORM



CORAM CONSTRUCTION APPLICATION FORM

Date available for work: / 120 (month/day/year) How did you find out about us? Friend o Newspaper o Jobsite o Online o Other
Last Name: First Name: Middle Initial:
Address: City: Province: Postal Code:
Home Phone: ( ) Fax: ( ) Alternate Phone: ( ) Leave Message With:
Height: (ft.-in.) Weight (Ibs): E-Mail:
Are you legally entitled to work in Canada? Yes o Noo Are you of legal age to work in Canada? Yes o Noo
Do you have any limitations (for example, difficulty with heights, tunnels, heavy lifting, confined spaces) which need to be recognized? Yes o Noo

If "Yes", explain:

Last school grade completed: What year? Technical training? Yes o Noo If"Yes", what program?

Type of experience? (Mark “F” for fully or “S” for some experience) Commercial __ Industrial __ Highway __ Bridge __ Residential ___ Oil Field __ Institutional __

Do you have experience as a construction supervisor? Yes o No o If “Yes”, at what level? Lead hand o Foreman o Supervisor o Superintendent o

Do you have CSTS Training? Yes o Noo (Having CSTS training is a pre-employment condition with Coram.) Do you have a CET Degree? Yes o Noo
Do You Have a Valid Driver’s License?  Yes o No o Class: A Reliable Vehicle? Yes o No o Are you the sole driver of your vehicle? Yes o No o
Are You Able to Work Outside City on a daily basis? Yes o No o Willing to Work Away from Home?  Yes o No o Hourly Rate expected? $

Have you completed any of the following? (please check below):

First Aid certificate? Yes o Expirydate: Month _ Year _ Type? Standard o Emergency o Advanced o WHMIS Training? Yes o0 No o
H2S Alive certificate? Yes o Expiry date: Month __ Year __ Transporting Dangerous Goods training? Yes o No o Home Builders IV? Yes o0 No o
Leadership Safety Excellence (LSE)? Yes o0 No o Merit STP? Yes 0 No o Merit CST? Yes o No o Confined Space Entry Training? Yes o0 No o

Work History (list most recent employer first):

Position From To Employer City/ Province Duties
(month/year) [ (month/year)




CORAM CONSTRUCTION
CARPENTER SKILLS

Mark only those activities, equipment and tools with which you have experience. If hired, you will be
expected to perform those activities and use the equipment and tools you indicate.

Use "F" for Fully Experienced or "S" for Some Experience.
DO NOT USE CHECK MARKS. Leave blank if you have no experience or qualifications.

GENERAL CARPENTRY ACTIVITIES FINISHING CARPENTRY

____ Framing ____ Panelling

____ Sheathing, hoarding ____ Wood doors and frames
____ Siding ____ Metal doors and frames
____ Formwork: grade beams _____ Hardware

____ Formwork: walls, columns ___ Door hinge templates
____ Formwork: slabs, beams ____ Mortise templates
____ Formwork: stairs ____ Millwork

___ Formwork: corewalls ____ Caulking

____ Fly-forms ______ Cabinet work

_____ Steel forms _____ Laminates

____ Form stripping _____ Toilet Partitions

Counter tops

MISCELLANEOUS EQUIPMENT & TOOLS
_____ Survey (laser, transit, level) _____ Pneumatic nailers
_____ Reading Blueprints _____ Cutoff saw

Install fences, rails, barriers Table saw

Signals (hand, voice) Scaffolding: standard frame
Scaffolding: tube- clamp
Scaffolding: swing stage
Manlifts (Scissor or JLG)
Power plane

Explosive actuated tools

Do you hold: Carpenter Journeyman Qualification Certificate? Yes o No o Ticket Number
Carpenter Inter-provincial Red Seal Certificate? Yes o No o Ticket Number

Are you currently enrolled in an Apprenticeship program? Yes o No o  Which trade?
In which year? (1, 2, 3 or 4) When was your most recently completed year of study?

*Please read and sign the declaration printed below * (mandatory)

I consent to Merit Contractors Association disclosing the information contained in this application form to
prospective employers. I understand that the Association does not promise me employment and that the
information will not be distributed to any other non-Merit member third party. I further understand that the
Association retains the right to terminate my registrationif I fail to report changes in my work status, if I receive
unsatisfactory performance evaluations, or for any other reason. I certify that the statements made by me are
true and complete. I also understand that a false statement may disqualify me from employment or result in
dismissal.

Signature: Date:






