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Application for Employment 

Date of Application: ______________________ 

Name: _________________________________ 

Address: _______________________________ 

City: _____________           Prov: ____________ 

Postal Code: ____________________________ 

Email: __________________________________ 

Referred by? _____________________________ 

Position Applying for? ______________________  

Do you have Experience in this position? 

Date Available to Start Work: ________________ 

Valid DL?      Exp. Date: ________________

Dual Citizenship?  

If yes, where? __________________Cell: _________________(H): ________________ 

Covid-19 

Certain client worksites and camps may restrict access to only workers that are vaccinated. Please 
indicate your current status. 

Vaccination: Date of 1st Vaccine:  Date Fully Vaccinated:  

Employment History 

Please fill out section below or submit your Resume to HR@echo-group.net or Fax 403-216-0989 

Date Range Company City & Phone # Position Held Reason for 
Leaving 

Supervisor’s 
Name 

Note: For safety reasons a valid Class 5 (or equivalent) driver’s license is mandatory for employment in any 
position with Echo        Seismic Ltd. A current 3-year driver’s abstract will be required.  

Suspended Drivers License are not recognized. 
All applicants are required to undergo testing for alcohol and illicit drug use upon offer of employment and at any 

time during   employment with Echo Seismic Ltd.  

mailto:HR@echo-group.net
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Certification of Training (Please indicate all the valid tickets that you presently hold.) 

H2S Alive ___ 

Blasters AB ____ 

Shooter Clearance ____ 

OSSA ____ 

First Aid ____ 

TDG ____ 

ATV ____ 

UTV ____ 

Snowmobile ____ 

Other: _____________________________________________________________________ 

References: 

Name Company Name/City Phone Number Yrs. Known 

I, ______________________________, verify all the above information is true and accurate to the best 
of my knowledge and authorize Echo Seismic Ltd. to verify any of the information provided. 

Signature of Applicant: __________________________________ Date: __________________ 
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