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433 EULALIE AVENUE OSHAWA, ONTARIO L1H 2C6

PHONE: (905) 728-5121    FAX: (905) 728-5126

APPLICATION

DATE_________________________   RESUME ATTACHED: YES_____ NO_____

NAME________________________/_______________________/__________________



        Last

                     First


 Middle

ADDRESS_________________________/________________/_______/_____________



      Number & Street
                       City
          Prov.         Postal Code

PHONE:  Home_________________________     Bus. _________________________ 

E-Mail ______________________________    GENDER: (please circle)    M     or      F

Position Applying For: _____________________________________________________   

Salary Desired: _________ Date you can start: _________  Valid SIN? Yes ___  No ___

Have you applied to this agency before: Yes ____ No ____

If yes, when: _______________   Full-time _____   Part-Time _____   Volunteer _____

Referred:  Yes _____   No _____  If yes, by whom: ___________________________

Are you related to anyone in our employ: Yes ____ No ____  If yes, who : ___________

Language spoken (other than English) ________________________________________

Do you have a current Criminal Record check:   Yes ______  No ______

EDUCATION BACKGROUND
	
	NAME
	YEARS ATTENDED
	COURSE OF STUDY

	High School
	
	
	

	College
	
	
	

	University
	
	
	

	Other
	
	
	


RELATED EXPERIENCE  (to position applying for) ___________________________

________________________________________________________________________

________________________________________________________________________

EMPLOYERS (list three)

	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	


REFERENCES (list three)

	NAME
	ADDRESS
	PHONE

	
	
	

	
	
	

	
	
	


I hereby authorize investigation of all statements contained in this application by the agency. I understand that misrepresentation of facts called for is cause for dismissal. Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages or salary, be terminated at any time with just notice. 

Date __________________________   Signature ________________________________

______________________________________________________________________

(OFFICE USE ONLY)

Interviewed by: ____________________________
 Date: _______________________

Approved by : _____________________________
 Date: _______________________

Date Hired: _______________________   Full-time ______   Part-time ______

Position ___________________________________  Salary _______________________

Date of Birth: ________________________   S.I.N. _____________________________

Comments:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

