
NAME: PHONE NO.
LAST FIRST MIDDLE INT.

ADDRESS:
STREET ADDRESS CITY OR TOWN PROVINCE POSTAL CODE

POSITION APPLIED FOR:   FULL-TIME   PART-TIME

PREFERRED SHIFT:   DAYS (7 a.m.-3 p.m.)   EVENINGS (3 p.m.-11 p.m.)   MIDNIGHTS (11 p.m.-7 a.m.)

IF HIRED, ON WHAT DATE WILL YOU BE ABLE TO START WORK?

IF HIRED, DO YOU HAVE RELIABLE MEANS OF TRANSPORTATION TO GET TO WORK?

EDUCATIONAL BACKGROUND

YEARS COMPLETED: HIGH SCHOOL 9 10 11 12 13 COLLEGE/UNIVERSITY 1 2 3 4

COURSE OF STUDY/SPECIALIZED TRAINING:

PRIOR WORK HISTORY (List in order, last or present employer first)

May we contact the employers listed above? If not indicate below the one(s) you do not wish us to contact.

PERSONAL REFERENCES (Excluding former employers or relatives)

Thank-you for completing this application form and for your interest in employment with us.  We would like to assure you that your opportunity for
employment with this company will be based only on your merit and on no other consideration.

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  I understand that
if employed, falsified statements on this application shall be considered sufficient cause for dismissal.

Signature of Applicant Date

INTERVIEWER COMMENTS: (office use only)

RATE OF PAY
SUPERVISOR'S NAME & 

TITLE REASON FOR LEAVINGPOSITION

Rate:

Full Time Part 
Time

Training Period

PHONE NUMBER

APPLICANT'S CERTIFICATION AND AGREEMENT

ADDRESS

1

2

3

NAME AND OCCUPATION

1

2

3

NAME AND ADDRESS OF EMPLOYER

APPLICATION FORM

PLEASE READ CAREFULLY

Date Hired

DATES

FROM TO

08/05 FORM 1100


