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         Peace Valley OSB   
         Canfor-LP OSB Limited Partnership 

 
 
 

APPLICATION FOR EMPLOYMENT  -  GENERAL 
 
MUST BE COMPLETED BY APPLICANT 

  

Position Applied For: Date of Application 

Last Name First Name                                                             Middle Initial(s) 

Address  

City                                                                                        Province Postal Code Phone No. 
(                )  

Other Contact Name Phone No. 
(                )  

Are You Legally Entitled to Work in Canada? Is your age at least 18 years and less than  
65 years?          O Yes          O No 

Are you a current employee of Canfor _______   or Louisiana-Pacific ______? 
Have you previously been employed by Canfor ______   or Louisiana-Pacific______ ? 

IF you are a previous employee, when? 

First Nations affiliation? Willing to work shifts?  
Willing to work on weekends? 

Willing to take a drug test? 

WORK EXPERIENCE        (please circle all that apply)                       
            

               OSB                                     Forestry or mill  (e.g., saw or pulp mill)                           Other industrial/manufacturing  
 

If you have OSB experience, what jobs are you qualified for? 
 

If you are familiar with an OSB plant, which specific position are you 
interested in? 

EDUCATION & TRAINING  

School Name and Location of School Grades 
Completed Year Major Subjects Certificates, Diploma, Degree 

High school/ 
GED 

     

College or 
Institute of  
Technology 
(e.g., BCIT, 
NAIT) 

     

University      

Apprenticeships, Trades Qualifications 
 
 
 
Certificates, First Aid, etc. 

Special Courses or Skills 
 

Have you ever received any awards for safety performance?     
Yes O         No  O   

If yes, please describe 

 

RR1, Site 13, Comp 14 
Fort St. John, BC 
V1J 4M6 Canada 

Tel:  (250) 263-6600 
Fax: (250) 263-6565 

www.peacevalleyosb.com 
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EMPLOYMENT HISTORY            List your last three employers giving present employer first 
Company 
 
 

City - Province From    (month/year) To  (month/year) 

Supervisor's Name and Title Phone No. 

Did you supervise others? 
     O  Yes         O  No   
 

 How Many? 
           O Men       O Women      O Both 

May we contact your present employer for references now? 
 O  Yes       O  No     If No, when may we?                

Your Title at start of employment Typical Duties Starting Salary 

Your Title when leaving Typical Duties Salary at Leaving 

Skills Gained 

Reason for Leaving or Desiring to Leave 

 Company 
 
 

City - Province From    (month/year) To   (month/year) 

Supervisor's Name and Title Phone No. 

Did you supervise others? 
     O  Yes         O  No   
 

 How Many? 
                  O Men     O Women    O Both 

  

Your Title at start of employment Typical Duties Starting Salary 

Your Title when leaving Typical Duties Salary at Leaving 

Skills Gained 

Reason for Leaving  

 Company 
 
 

City - Province From  (month/year) To  (month/year) 

Supervisor's Name and Title Phone No. 

Did you supervise others? 
     O  Yes         O  No   
 

 How Many? 
                  O Men     O Women    O Both 

  

Your Title at start of employment Typical Duties Starting Salary 

Your Title when leaving Typical Duties Salary at Leaving 

Skills Gained 

Reason for Leaving  
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LEISURE ACTIVITIES             (Do not record racial, religious or national information) 
Volunteer activities (show offices held) 

What are your hobbies or recreational activities? 

 
State below in detail the specific experience you have gained through your training and previous employment as 
well as any other information that relates to the position for which you are applying.  You may use this space to enter 
other information you would like us to consider in reviewing your application.  Attach an additional sheet if 
necessary.   
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 

PERSONAL REFERENCES     (List three people who are not relatives or former employers) 
Name and Occupation Phone Number Relationship No. of Years Known 
  

(          ) 
  

  
(          ) 

  

  
(          ) 

  

 
 
 

IF ACCEPTED, WHEN CAN YOU BEGIN WORK? 

 
Applicants - be sure to read thoroughly before signing:   
 

I certify that the information given in this application is true and correct and agree that falsification or omission of 
information called for will make me subject to discharge from employment. I authorize previous employers to furnish 
any information they consider necessary as to my activities, experience and work record.   
 
I understand also, that as a condition of employment I may be required to pass a medical examination before and 
during my employment and that if employed, I will be retired at the age of 65.   
 
Date Applicant's Signature 

 


