
 

  

                  

                 CenTec Canada ULC                     Phone 902 753 1193 

                 PO Box 399                                      Fax     902 396 1010 

                 New Glasgow, Nova Scotia             granton@centecinc.com 

                 B2H 5E6 

 

Please Print 

       

Name (in capitals)_______________________ _____________________________ ____________________ 
                                        Surname                               First Name                                                  Middle Name 

Mailing Address   _______________________ _____________________ ___________ _________________ 
                                        Street or Box No                  Town/City                                     Province         Postal Code 

Contact Information _____________  ______________ _____________ ______________________________                                             
                                        Phone                                   Cell                 Fax                          E-Mail  

□ High School                    □  Trade School   
   Last Grade Completed______       Years Completed______ 

□ Business School              □  University (No Degree) 
  Years Completed______              Years Completed______    

□ Vocational School          □  Community College   
      Years Completed______              Years Completed______  

 □ G.E.D Completed         □  University (Degree) 
   Years Completed______                Years Completed______ 
 

List degree(s), certificate(s) or diploma(s) attained: 

 

 

Are you between 16 and 65 

years of age 

Yes □          No    □ 
 

Are you legally entitled to work 

in Canada 

 

Yes □          No    □ 

 

Company Name Emp. Dates Business/Supervisor Job Duties Reason Left 

1 

 

From Type of Business 

City/Province  

Phone 

To Supervisor’s name 

  

2 

 

From Type of Business 

City/Province 

Phone 

To Supervisor’s Name 

  

3 

 

From Type of Business 

City/Province 

Phone 

To  Supervisor’s Name 

  

 

 

 



 

 

Experience in: Briefly describe your experience 
Working in a Manufacturing Process (How Long)  

 
 

Working in teams (Identity the teams-max 2) 

 
 

Working as a Volunteer (Organization and your responsibility) 

 
 

Keeping Records (Describe circumstances) 

 
 

Formal Team Building Training (Identify what and why) 

 
 

Computer Skills Training (Identify what and level) 

 
 

Training Others (Why and results) 

 
 

Check any of the following that reflect your knowledge or  experience: 
                                                         Number of          Knowledge                                                                                  Number of          Knowledge 

                                                   Exp.              Years                 Only                                                                        Exp.              Years                 Only 

Hydraulics and Pneumatics        □               □                □                Motor Control with PLC’s         □               □                □  

Industrial Drive Systems            □               □                □                Variable Speed Controllers        □               □                □ 
 

Have you ever been convicted of a criminal offence which has not been pardoned? 

Yes □    No □   If yes, explain nature of criminal offence. 
 

List three references who have knowledge of your work either on the job or in school: 

(Do not use relatives or people who have worked for you) 

Name 1: ____________________________Address____________________Occupation______________Phone No.______________ 

          2: _____________________________            ____________________                  ______________                 ______________ 

          3: _____________________________            ____________________                  ______________                 ______________ 

 

 

I hereby certify that the information supplied by me on this Application for employment is true and complete. As a condition of my employment, I will submit to 

an examination by a medical doctor as directed by CenTec; I understand that should the nature and extent of physical or mental disability reasonably preclude 

performance of this employment, this and/or any falsification on this application shall be cause for dismissal.  Further, I hereby authorize CenTec to contact 

former employers and references to ask questions regarding my work habits, character, or skill or my action in any transaction.  If accepted for employment I 

understand that the conditions of my employment will be confirmed to me in writing and that such employment will be probationary for (90) days, unless this 

period is extended. 

 

Date __________________ Signature_____________________________________________ 

     

 


