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Sweet Dreams
Limousine Co. Inc.

3940 Gilbert Drive Phone: (250) 613-5607
Prince George, BC Fax: (250) 563-9636
V2K 4Z6

Position Desired: ______________________________________________

_____________________________________________________________
Last Name First Name Middle Name

_____________________________________________________________
Street Address

_____________________________________________________________
City Postal Code

____________________________
Home Phone

____________________________
Cell Phone

____________________________ ________________________
Birth Date Social Insurance Number

If applying for a Professional Chauffeur position please complete the
following:

____________________________ ________________________
BC Drivers License Number City of PG Chauffeurs Permit

Number
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Do you currently hold or have you held a professional chauffeur position in
the past? If yes, please identify the position, role and length of time you
held this position.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

A driver abstract will need to be obtained in order to complete this
application.

Sweet Dreams Limousine Co. Inc. is committed to providing world class
service to our clients. Please tell us about the skills that you will bring to
this position to promote world class service to our clients:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

The hours of work for a professional Chauffeur are days, evenings, nights,
weekends and holidays. Are there any restrictions to days of the week,
hours of the day or weekends / holidays that you will not be able to work?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Are you looking for full-time or part-time work? ______________________
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Are you currently employed elsewhere at this time? ___________________

If so, please complete the following:

Name of current employer: _______________________________________

Position held: __________________________________________________

Duties of this position:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Length of time with this employer: _________________________________

May we contact this employer for a reference? _______________________

If so, what is the name of the contact person: _________________________

Phone contact information for reference: ____________________________

Other work experience / history:

Name of employer: _____________________________________________

Position held: __________________________________________________

Duties of this position:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Length of time with this employer: _________________________________

May we contact this employer for a reference? _______________________

If so, what is the name of the contact person: _________________________

Phone contact information for reference: ____________________________
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Name of employer: _____________________________________________

Position held: __________________________________________________

Duties of this position:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Length of time with this employer: _________________________________

May we contact this employer for a reference? _______________________

If so, what is the name of the contact person: _________________________

Phone contact information for reference: ____________________________

Education / Training:

Sweet Dreams Limousine Co. Inc. is committed to the highest safety
standards in the industry. Passenger and staff safety is very important to us.
Please list any safety training you have taken in relation to operating a motor
vehicle for passenger transportation and passenger safety.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Have you ever been enrolled in the National Safety Code Driving Program?

Yes No
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Please describe your education background: (Highest formal education,
training programs, certificates obtained any ongoing education currently
undertaking)
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Do you speak fluent English? Yes No

Please identify any other languages that you speak fluently?
_____________________________________________________________
_____________________________________________________________

The role of the Professional Chauffeur encompasses many duties; often
these involve lifting and bending. Professional Chauffeurs carry luggage for
clients and lift luggage in and out of the trunk as well as lifting and rolling
out carpet from the trunk of the car for our Weddings. Professional
Chauffeurs must be physically able to carry out these tasks on a regular
basis. Do you have any concerns about your ability to fulfill the physical
duties of this position?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Each candidate for hire will have to satisfactorily demonstrate that they are
physically capable of safely carrying out these duties prior to being hired. A
physician’s note may be requested prior to hire.
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Personal References:

Name:________________________________________________________

Relationship to you: ____________________________________________

Address: _____________________________________________________
_____________________________________________________________

Phone number to best contact this person: ___________________________

Name:________________________________________________________

Relationship to you: ____________________________________________

Address: _____________________________________________________
_____________________________________________________________

Phone number to best contact this person: ___________________________

Name:________________________________________________________

Relationship to you: ____________________________________________

Address: _____________________________________________________
_____________________________________________________________

Phone number to best contact this person: ___________________________
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Thank you for your interest in employment with Sweet Dreams Limousine
Co. Inc. If there is anything else that you would like to share with us
regarding your suitability for this position please do so below:
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Date: ________________________________________________________

Signature: ____________________________________________________


