
TURNER CONTRACTING & HEAVY HAUL EMPLOYMENT 

APPLICATION 

PERSONAL INFORMATION       SECTION 1 

Last Name ______________________ First Name ____________________ Middle Initial______ 

Address ______________________________________________________________________ 

City _____________________________ State _______________________ Zip_____________ 

D.O.B. ____________________ S.S. # ______________________ County _________________ 

Home # ___________________ Cell # _____________________E-mail ____________________  

1. Are you legally eligible to work in Canada?    Yes  No 
2. Have you ever work for TCI or THH?    Yes  No  
3. Have you ever been interviewed by TCI or THH?  Yes  No  
4. Do any of your family members work for TCI or THH? Yes  No 

QUALIFICATIONS (attach a current resume and all required documentation)  SECTION 2      

Check the boxes below to ensure you meet the requirements for these positions.  A copy of all 
certificates is mandatory.  Applications without the required documentation attached will not 
be processed. 

Heavy Equipment Certification       Certification #____________ Specify Equipment ______________ 

High School Graduate or equivalent   School Name __________________ Graduation Year ________ 

Other license classes or endorsements    Name(s) _________________________________________ 

MSHA Training?            Yes                     No                         Last training date _____________________ 

Experience in Surface Mining?  Yes  No 

First Aid Certification           Expiry Date _____________________________ 

EDUCATION           SECTION 3 

INSTITUTION NAME OF PROGRAM LENGTH & DATES OF PROGRAM CERTIFICATE, DIPLOMA, LICENSE             

  

College/University______________________________________________________________________________ 

Tech/Vocational________________________________________________________________________________ 

High School___________________________________________________________________________________ 
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EMPLOYMENT EXPERIENCE (begin with the most recent employer)  SECTION 4 

1. Position Title _____________________________________________________________ 

Start Date ___________________________  End Date ______________________ 

General Duties/Responsibilities ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Reason for Leaving (must be completed) ______________________________________ 

Name of Employer ________________________________________________________ 

Employer Address _________________________________________________________ 

Supervisor’s Name _____________________________ Telephone # _____________ 

May we contact the supervisor for a reference Yes  No 

 

2. Position Title _____________________________________________________________ 

Start Date _____________________________       End Date _____________________ 

General Duties/Responsibilities ______________________________________________ 

________________________________________________________________________ 

_______________________________________________________________________ 

Reason for Leaving (must be completed) ______________________________________ 

Name of Employer ________________________________________________________ 

Employer Address _________________________________________________________ 

Supervisor’s Name ______________________________ Telephone # _____________ 

May we contact the supervisor for a reference Yes  No 
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3. Position Title__________________________________________________________ 

Start Date ____________________________  End Date ______________________ 

General Duties/Responsibilities ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Reason for Leaving (must be completed) ______________________________________ 

Name of Employer ________________________________________________________ 

Employer Address _________________________________________________________ 

Supervisor’s Name _____________________________ Telephone # _____________ 

May we contact the supervisor for a reference Yes  No 

______________________________________________________________________________ 

RELATED SKILLS          SECTION 5  

Skills      EXPLANATION OF SKILLS 
      Describe the nature of the skill and provide specific examples 
      (i.e. number of years operating, certifications, training, trade 
      license, etc.) 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Dozer Operating Experience   
             (Describe Experience)                   

______________________________________________________________________________ 
 
Excavator                    

______________________________________________________________________________ 
 
End dump or Haul Truck                   

______________________________________________________________________________ 
 
Other Related Experience                  
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REFERRED TO US BY: _________________________________________________ 

 

PLEASE READ CAREFULLY BEFORE SIGNING                            SECTION 6       

Have you ever been convicted of a criminal offence?  Yes  No  

I give my permission for a Background Check  Yes  No 

I certify that all information in this form, my resume and cover letter, and information presented 
during the interview process is truthful to the best of my knowledge.  I understand that 
falsification of any of this information or omission of any pertinent information may disqualify 
this application for employment and if I am employed by Turner Contracting or Turner Heavy 
Haul, it shall be considered sufficient cause for dismissal. 

I authorize the verification of any or all information listed above. 

 

Applicant Signature ______________________________ Date ___________________________ 

Please send completed form, resume and all other required documentation to Human Resources 
Department by either of the following methods: 

In person: Human Resources 
Mail:   1044 Old US Hwy 50 E 
  Bedford, IN  47421 
E-mail:  pattilane@turnercontractinginc.com 
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