APPLICATION FOR EMPLOYMENT

Position you are applying for: Lo/dgE.I.x

Date Available for Work:

Personal Information

Last Name First Initial
Address City Province P/C
Cell Phone Home Phone Email

Are you legally entitled to work in Canada YES NO

Previous Employment

Employer Start Date End Date

Position Held Location Wage

Description Of Duties

Reason for Leaving

May we contact them? YES NO
Supervisor's Name and Title
Employer Start Date End Date
Position Held Location Wage
Description Of Duties
Reason for Leaving
May we contact them? YES NO

Supervisor's Name and Title




Employer Start Date End Date

Position Held Location Wage

Description Of Duties

Reason for Leaving

May we contact them? YES NO

Supervisor's Name and Title

Safety Tickets

Ticket Name Date Received Expiry
Ticket Name Date Received Expiry
Ticket Name Date Received Expiry
Ticket Name Date Received Expiry
Name Company/Title Phone
Name Company/Title Phone

Acknowledgment and Authorization

| certify that all answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge

Name Signature Date
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