
 EMPLOYMENT APPLICATION FORM

Please Attach Your Resume With Application Form

PERSONAL INFORMATION (PLEASE PRINT)
Last Name First Name Middle Name

Social Insurance Number Telephone E-mail Address

Present Address

Yes No

Have you ever been convicted of a felony? Yes No If Yes, Explain:

EMPLOYMENT HISTORY

Company Name Dates Employed Telephone

From To

Job Title Supervisor's Name

Yes No

Work Performed Reason For Leaving

Company Name Dates Employed Telephone

From To

Job Title Supervisor's Name

Yes No

Work Performed Reason For Leaving

EDUCATION
High School From To

Yes No

College From To

Yes No

Other From To

Yes No

AVAILABILITY 

Saturday Sunday Monday Tuesday Wednesday Thursday Friday

From

To

DISCLAIMER AND SIGNATURE 
I certify that the information contained in this application is correct to the best of my knowledge.
I understand that to falsify information is grounds for refusing to hire me, or for discharge should I be hired.
In consideration for my employment, I agree to abide by the rules and regulations of the company, which
rules may be changed, withdrawn, added or interpreted at any time, at the company’s sole option and
without prior notice to me.  I also acknowledge that my employment may be terminated, or any offer or
acceptance of employment withdrawn, at any time, with or without cause, and with or without prior
notice at the option of the company or myself.

Date of Application Signature

Did You Graduate?

Did You Graduate?

(Start with your present or most recent job, and include all  employment experiences and 
volunteer activities. You must complete this  section even if submitting a resume.)

May We Contact This Employer?

May We Contact This Employer?

Are you over 18?

Did You Graduate?
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