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APPLICATION FOR EMPLOYMENT 
NAME IN FULL___________________________________________________________________________ 

ADDRESS____________________________________________________ POSTAL CODE_____________  

TEL# (H) ________________TEL#(C) ______________________ EMAIL ADDRESS_________________ 

PRESENTLY EMPLOYED? YES        NO           ARE YOU LEGALLY ENTITLED TO WORK IN CANADA YES           NO 

POSITION APPLYING FOR:___________________________ DATE AVAILABLE FOR WORK:_______________________ 

ARE YOU WILLING TO WORK SHIFTS:  YES        NO          ARE YOU WILLING TO WORK WEEKENDS YES        NO 

EDUCATION: (CIRCLE EDUCATION OBTAINED) 

HIGH SCHOOL      POST SECONDARY 
9  10  11  12               1  2  3  4  5+  CERTIFICATE / DIPLOMA / DEGREE___________________________________ 

OTHER QUALIFICATIONS:_________________________________________________________________________________ 

FORMER EMPLOYERS: (The most recent three) 

WE WILL CONTACT PAST EMPLOYERS FOR REFERENCES 
 THE CONTACT MUST BE A SUPERVISOR/MANAGER 

Name, Address, Phone#    Dates worked from & to  Position  Reason for leaving 

1._________________________________  ______________________ __________ _____________________ 

__________________________________ 

__________________________________ 

Employer reference: Name__________________________________________ Phone#_____________________________ 

2.________________________________  ______________________ __________ _____________________ 

__________________________________ 

__________________________________ 

Employer reference: Name__________________________________________ Phone#_____________________________ 

3._________________________________  ______________________ __________ _____________________ 

__________________________________ 

__________________________________ 

Employer reference: Name__________________________________________ Phone#_____________________________ 



DO YOU HAVE A DISABILITY WHICH WILL AFFECT YOUR ABILITY TO PERFORM ANY OF THE FUNCTIONS 
OF THE JOB FOR WHICH YOU HAVE APPLIED YES        NO       

IF YES, WHAT FUNCTIONS CAN YOU NOT PERFORM AND WHAT ACCOMMODATIONS COULD BE MADE 
WHICH WOULD ALLOW YOU TO PERFORM THE 
JOB_______________________________________________________________ 

____________________________________________________________________________________________________________ 

 

ARE YOU CURRENTLY OR HAVE EVER BEEN UNDER INVESTIGATION FROM ANY EMPLOYER OR 
PROFESSIONAL ORGANIZATION?                YES           NO 

HAVE	
  YOU	
  EVER	
  BEEN	
  TERMINATED	
  BY	
  AN	
  EMPLOYER?	
  	
  ?                YES              NO	
  
	
  
PERSPECTIVE EMPLOYEES ARE SUBJECT TO A CRIMINAL RECORDS CHECK PRIOR TO EMPLOYMENT & 
EVERY 3 YEARS THEREAFTER. 

“I UNDERSTAND THAT MISREPRESENTATION OF ANY OF THE STATEMENTS CONTAINED HEREIN OR 
OMISSION OF FACTS CALLED FOR WILL RESULT IN THE CANCELLATION OF THIS APPLICATION, IF 
EMPLOYED, WILL BE CAUSE FOR DISMISSAL” 

ALL APPLICATIONS WILL BE KEPT ON FILE FOR 6 MONTHS. 

PLEASE ATTACH RESUME TO APPLICATION FORM. 

ONLY QUALIFIED APPLICANTS WILL BE CONTACTED FOR AN INTERVIEW, WHEN A POSITION 
BECOMES AVAILABLE .   

 

 

_______________________________ ________________________________________________________________________ 

  DATE      APPLICANT’S SIGNATURE 
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