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1. Personal Information
	Full Name:
	

	

	Date of Birth:
	
	Email:
	

	

	Home Address
	

	
	Phone:
	



2. Employment Information
	Are you legally eligible to work in Canada?
	  ☐ Yes ☐ No

	

	Do you have a valid Canadian driver's license?
	  ☐ Yes ☐ No

	

	Driver’s License Number:
	

	

	License Class:
	

	

	Expiry Date:
	



3. Work Experience 
	From and to Date:
	Company:
	Address:
	Phone:
	Position:
	Reason for leaving:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








4. Recent Education
	Name of School: 
	Date from: 
	Date to:
	Level of Qualification:

	
	
	
	

	
	
	
	



5. Vehicle Information
	Do you own a reliable vehicle for deliveries?
	☐ Yes ☐ No

	

	Vehicle Make & Model:
	

	

	Year:
	
	License Plate#
	

	

	Insurance Expiry Date:
	



6. Availability & Work Preferences
	Preferred Work Hours:
	☐ Full-time ☐ Part-time ☐ On-Call

	

	Days Available: 
	☐ Mon ☐ Tue ☐ Wed ☐ Thu ☐ Fri ☐ Sat ☐ Sun

	Are you willing to deliver during evenings/weekends?
	☐ Yes ☐ No




7. Background & Experience
	Do you have prior delivery experience?
	☐ Yes ☐ No

	If yes, describe:




	Have you ever worked in the healthcare or pharmacy industry?
	☐ Yes ☐ No

	If yes, describe:




	Do you have any relevant certifications (e.g., First Aid, WHMIS)?
	☐ Yes ☐ No

	If yes, list:

	



	Do you have any medical conditions that may affect your ability to perform deliveries? 

	If yes, explain:










8. References (Optional but preferred)
	Name:
	Phone:

	

	Name:
	Phone:




9. Consent & Declaration
I, ________________________, certify that all information provided above is accurate and complete. I understand that false information may disqualify me from employment. I consent to a background check and verification of my driver’s record if required.

Signature: ________________________ Date: _______________

Please submit this application along with:
· Copy of Driver’s License	
· Proof of Vehicle Insurance 
· Criminal Background Check (if requested)
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