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4500 8A St NE, Calgary AB T2E 4)7
Fax: 403-216-0989 / E-Mail: hr@echo-group.net

Pre-Employment Form

Note: A valid driver’s license with the appropriate class is an asset. 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 USA Inc.. Any false claim
made on this application is grounds for dismissal.

Date: Referred By:

Full Name: Valid Drivers’ License: Yes| INo[_1

Permanent Address: (Note: Suspended Drivers’ Licenses are not recognized)
Class: State:

City: Driver’s License Expiry Date:

State: Medical Health Care Ins Provider:

Zip Code: USA Citizen: Legal USA Citizen____

E-Mail Address: Other Status:

Cell Phone: Are you Presently Employed? Yes| | No| |

Home Phone: Date Available to Start Work:

Please provide alternate phone numbers where you can be

reached or have a message left for you: Position Applying For:

Do you have previous
Experience in this position?

Yes| | NoJ

EDUCATION

Please indicate your level of education:

High School Certificate Diploma Bachelor Degree Master’s Degree PhD

EMPLOYMENT HISTORY (resumes can be attached)

Date From Date To Company, City, and Position Held Reason for Leaving Supervisor
Phone No.

30/07/2019
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CERTIFICATES OF TRAINING

Please indicate if you have any training certificates from any certified training companies: (a copy of them can be attached)

REFERENCES

Name Name of Company / City Phone Number Yrs. Acquainted

I understand and agree that if hired, my employment is for no definite period of time and may, regardless of the date of

payment of my wages and/or salary, be terminated at any time without prior notice and without cause.

I, , authorize Echo Seismic USA Inc. to verify any of the above provided

information. All is true and accurate to the best of my knowledge.

The company’s Drug and Alcohol policy has been explained to me, and | authorize Echo Seismic USA Inc. to request
testing upon offer of employment and at any time during my employment with the company. | understand the testing

is for my own safety and the safety of my co-workers while performing job duties.

Signature of Applicant Date

30/07/2019
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