
EXCALIBUR DRILLING LTD. 

EMPLOYMENT APPLICATION FORM 
 

Brooks office    Calgary office 
Box 2189, 490 Canal Street  700, 435 – 4

th
 Ave SW 

Brooks, Alberta  T1B 1C8   Calgary, AB  T2P 3A8 

Telephone: (403) 793-2092  Telephone: (403) 269-2041            

Fax: (403) 793-2094                 Fax: (403) 269-2652 

           Toll Free: 1 888-869-5324 

Please be aware that all applicants, if hired, are required to pass a Pre-employment medical and drug 

screen assessment before setting foot on the worksite. 

Surname                                                Given Name(s)                                   Middle Initial 

______________________________________________________________________________ 
Permanent Address/Mailing Address         City                       Province            Postal Code 

______________________________________________________________________________ 

Home Telephone Number   Message/Cell/Alternate Phone Number    Are you over the age of 18? 

(____)_______________(____)__________________________YES [____] NO [____] 
Do you have reliable transportation to and from work? (optional)  YES [____] NO [____] 

Do you have a valid operator’s license (Driver’s)? (optional)         YES [____] NO [____] 
EMPLOYMENT HISTORY 

Present & Previous Employers 

Company Name & Address ___________________ 

__________________________________________ 

__________________________________________ 

Reason For Leaving: ________________________ 

__________________________________________ 

Name & Phone of Contact Person: _____________ 

__________________________________________ 

Position Held: ______________________________ 

From: ________________ To: ________________ 

Additional Comments: _______________________ 

Company Name & Address ___________________ 

__________________________________________ 

__________________________________________ 

Reason For Leaving: ________________________ 

__________________________________________ 

Name & Phone of Contact Person: _____________ 

_________________________________________ 

Position Held: _____________________________ 

From: _______________ To: _________________ 

Additional Comments: ______________________ 

Company Name & Address ___________________ 

__________________________________________ 

__________________________________________ 

Reason For Leaving: ________________________ 

__________________________________________ 

Name & Phone of Contact Person: _____________ 

_________________________________________ 

Position Held: _____________________________ 

From: ________________ To: ________________ 

Additional Comments: ______________________ 

Education / Technical Training Courses 

Pre-Employment Course Yes No Date Completed__________________________ 

B.O.P. 1
st
 Line   Yes No Expiry Date_____________________________ 

H2S Alive   Yes No Expiry Date_____________________________ 

Standard First Aid  Yes No Expiry Date_____________________________ 

Oilfield Boiler Certificate Yes No Expiry Date_____________________________ 

PST Petroleum Safety Training Yes No Expiry Date_____________________________ 

Confined Space Entry  Yes No Expiry Date_____________________________ 

Environmental Training  Yes No Expiry Date_____________________________ 

WHMIS   Yes No Expiry Date_____________________________ 

TDG    Yes No Expiry Date_____________________________ 

General or Technical Education Yes No Date Completed__________________________ 

High School Grade Completed   Grade__________________________________ 

Other      Please Explain___________________________ 
I certify that all information contained in this application is true and accurate.  I understand that giving false 

information may result in no offer of employment or immediate dismissal.  Excalibur Drilling Ltd. has my 

authorization to use this information, at their sole discretion, within the limits of the law.  Excalibur Drilling Ltd. is 

authorized to contact either my present or previous employers for references.  I understand that any offer of 
employment made by Excalibur Drilling Ltd. is conditional upon a satisfactory, job related medical assessment and 

drug screen.  I further understand that my term of employment will terminate at the end of each job.  I also understand 

the occupational requirements and certify that I am able to perform any physical requirements of the position duties. 

 

Date: __________________________ Applicants Signature: __________________________ 


