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EMPLOYMENT APPLICATION

Name:
First Middle Last
Address:
Street / PO Box City Province Postal Code
Cell Phone Number: Email:

Do you speak English? [ ]Yes []No

Can you read and write English? [ ]Yes []No

Do you have reliable means of transportation to get to work? [ ]Yes []No
Are you legally permitted to work in Canada? [ ]Yes []No

Have you ever been convicted of a felony? [ ]Yes []No

If yes, explain:

Position applying for: Full-time [] Part-time []
Expected wage: Available start date:

REFERENCES

Name: Phone Number:

Address: Relation:

Name: Phone Number:

Address: Relation:

EDUCATION

High School attended: Grade Completed:__ Completion Date:

Post-Secondary/Trade School:

Field of Study: Completion Date:

Additional Training / Certificates (First Aid, WHIMIS etc.):




MOST RECENT EMPLOYMENT HISTORY

Employer: Job Title:

Address: Phone Number:
Supervisor: Reason for Leaving:
Duties:

Start Date: End Date:

Employer: Job Title:

Address: Phone Number:
Supervisor: Reason for Leaving:
Duties:

Start Date: End Date:

Employer: Job Title:

Address: Phone Number:
Supervisor: Reason for Leaving:
Duties:

Start Date: End Date:

ADDITIONAL RELEVANT SKILLS AND QUALIFICATIONS

DISCLAIMER AND SIGNATURE

| certify that my answers are true and complete to the best of my knowledge. If this application leads to
employment, | understand that false or misleading information in my application or interview may result in

my release.

Signature of Applicant:

Date:
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