
__________________________________________________________________Full Legal Name: 

__________________________ Email: ___________________________________Phone Number: 

___________________________________________________________________Home Address: 

__________________________ Province: __________ Postal Code: ____________________City: 

Legally entitled to work in Canada?          Yes             No

Valid Driver’s License?             Yes             No | Class: __________________________

AVAILABILITY & POSITION DETAILS
Position Type:             Automotive Technician                   Apprentice                   Shop Foreman 
            Other: _________________________________________________________________________

Employment Type:             Full-Time             Part-Time | Available Start Date: ___________________________

Willing to work overtime if required?             Yes             No

______________________________________________________Preferred schedule or limitations: 

TRADE QUALIFICATIONS & EXPERIENCE
Red Seal Status:             Certified             In Progress             Not Applicable

Details (Year/Province): ______________________________________________________________

Total Years of Automotive Experience: _________

Areas of Experience (Check all that apply):

            General Repair & Maint.                    Diagnostics / Electrical                    Engine Rebuilds

            Transmission / Drivetrain                   Suspension / Steering                     Brakes & ABS

            HVAC Systems                    Diesel Engines                    European                  Domestic                  Import

___________________________________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Describe your strongest technical skills: 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Diagnostic tools / Software experience: 
___________________________________________________________________________________________________________

E5-E6 33 Tower Ave 

Steinbach MB R5G 0B8

431-727-2779

info@sierksauto.com

APPLICANT INFORMATION

Automotive Repair & Diagnostics | 
Employment Application Form

Please include a copy of your resume and submit your completed
application through email to: info@sierksauto.com



Automotive Repair & Diagnostics | 
Employment Application Form

E5-E6 33 Tower Ave 

Steinbach MB R5G 0B8

431-727-2779

info@sierksauto.com

EMPLOYMENT HISTORY
____________________________________________ Position: ____________________________Most Recent Employer Company: 

To ____________ ____________ Reason for Leaving: _____________________________________________________Dates: From 

Duties: 
___________________________________________________________________________________________________________

_____________________________________________________________________________________________________

_______________________________________________Position: _____________________________Previous Employer Company: 

To ____________ ____________ Reason for Leaving: _____________________________________________________Dates: From 

___________________________________________________________________________________________________________
_____________________________________________________________________________________________________

___________________________________________________________________________________________________________

Duties: 

TOOLS & WORK CULTURE
Do you own your own tools?             Yes             No

___________________________________________________________________________________________________________
_______________________________________________________________________________________

___________________________________________________________________________________________________________

Scope/Condition of tools: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
Why do you want to work at Sierks Auto? __________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How would past coworkers describe your work ethic? 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
_________________________________________________________________

___________________________________________________________________________________________________________

Briefly describe a challenging diagnostic problem you solved: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
__________________________________________________________

___________________________________________________________________________________________________________

REFERENCES
_____________________________ Relationship: ______________ Phone: ________________Name: 

_____________________________ Relationship: ______________ Phone: ________________Name: 

APPLICANT DECLARATION
I certify that the information provided is accurate and complete to the best of my knowledge. 
I understand that false or misleading information may result in disqualification or termination of employment.

_________________________________ Date: _____________________Applicant Signature: 
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