
1)Title/Position: ______________________________ 2) Title/Position: _________________________________________

Start Date: _____________ Date Left: ____________ Start Date: _____________ Date Left: _______________________

Company Name: _____________________________ Company Name: ________________________________________

Address: ____________________________________  Address: ______________________________________________

___________________________________________   _____________________________________________________

___________________________________________  ____________________________________________________

Tel #: _______________________ Wage: $________ Tel #: _______________________ Wage: $___________________

Supervisor’s Name: ___________________________  Supervisor’s Name: _____________________________________

Reason for Leaving: ___________________________  Reason for Leaving: _____________________________________

Must be Completed by Manager Doing Screening

Date: ______________ Store # _____ Initials: ____

Position Interviewed For: ______________________

Name: _______________________________________________________________________________________________

Current Address: ______________________________________________________________________ Apt # __________

City/Town: ___________________________________ Province: _______________________ Postal Code: ____________

Telephone #: (_____)____________________ How long have you lived at your present address? _____ yrs _____mths

Previous Address (if less than 1 year at Present Address): ______________________________________________________

_____________________________________________________________________________________________________

Position applying for: Full-time [   ] Part-time [   ] Specify: ________________________________________________________

EDUCATION

    Specialization/Major Studies Years Completed Diploma or Degree

    High School           Year:

    Other           Year:

EMPLOYMENT HISTORY

3)Title/Position: ______________________________ 4) Title/Position: _________________________________________

Start Date: _____________ Date Left: ____________ Start Date: _____________ Date Left: _______________________

Company Name: _____________________________ Company Name: ________________________________________

Address: ____________________________________  Address: ______________________________________________

___________________________________________   _____________________________________________________

___________________________________________  ____________________________________________________

Tel #: _______________________ Wage: $________ Tel #: _______________________ Wage: $___________________

Supervisor’s Name: ___________________________  Supervisor’s Name: _____________________________________

Reason for Leaving: ___________________________  Reason for Leaving: _____________________________________

References: (If you have not been previously employed, please list at least 2 references. Ex: Teacher, Baby Sitting, Coach.)

Name: ____________________________________________________ Occupation: _______________________________

Tel #: ____________________ Address: _________________________________________________________________

Name: ____________________________________________________ Occupation: _______________________________

Tel #: ____________________ Address: _________________________________________________________________

Name: ____________________________________________________ Occupation: _______________________________

Tel #: ____________________ Address: _________________________________________________________________

Application For Employment
(Please complete both pages. Print Clearly Using a Black or Blue Pen)



GENERAL:

Are you between 16 - 65 years of age?   Yes [   ] No [   ]

Are you legally eligible to work in Canada?  Yes [   ] No [   ]

Have you ever been convicted of a criminal offense for which a pardon has not been granted? Yes [ ] No [ ]

AVAILABILITY;

Please write in the times that you are available to start work:

Expected Wage/Salary: $__________________________ Sun Mon Tues Wed Thu Fri Sat

A.M. _____|_____|_____|_____|_____|_____|_____| P.M. _____|_____|_____|_____|_____|_____|_____|

Are you available to work Shifts/Wkends? Yes [  ] No [  ]  Eve. _____|_____|_____|_____|_____|_____|_____|

Comments: _____________________________________

THIS APPLICATION IS MADE ON THE FOLLOWING CONDITIONS:

 
That the statements in the application form, submitted resume and those given during any automated interview, telephone 

follow-up interview and any personal interview prior to my hire are absolutely true and correct. Any false or misrepresented 

statements could result in my not being eligible for employment or in termination regardless of seniority or other 

considerations. That I have been advised by the company that I will be a probationary employee, and that my performance 

will be assessed during the probationary period. (Probationary employment is subject to provincial legislation.) Either the 

company or myself can terminate employment without notice or severance during the probationary period.

I understand that my employment is not for a specific term. I acknowledge that my employment beyond the probationary 

period may also be terminated by the company without notice, if I am in breach of any company rules and/or regulations or 

in breach of the term(s) and/or condition(s) of my employment with the company and without limiting the generality of the 

above, for any of the following reasons: theft, conflict of interest, unsuitability, insubordination, poor performance, 

unauthorized absence, and for any other reason which would have been just cause at law.

That my social insurance numbers can be used for the record keeping purpose of any company programs. That the 

company may make inquiries of and request any information as permitted by law from the persons and companies noted 

and referred to in this application form and/or any resume, letter or there material furnished by me, and any consumer, 

credit or investigative reporting agencies, and that no person or organization shall be liable as a consequence of the 

answers to such inquiries.

____________________   ______________________________________________________________________

Date     Applicant’s Signature

...................................................................................................................................................................................................

TO BE COMPLETED AFTER HIRE ONLY:

Starting Date: ________________________________  Store # ____________ Location: __________________________

Position/Status: _______________________________  Salary/Terms: __________________________________________

Social Insurance Number: _______________________  Date of Birth: Month________Day_____Year_________________

Emergency Contact: ___________________________________________________ Relationship: ___________________

Telephone # Home: (_____)____________________  Work: (_____)____________________


