7400 ROBLIN BOULEVARD, HEADINGLEY, MANITOBA R4H 1A5
TELEPHONE (204) 895-1221 - FAX (204) 895-4362

APPLICATION FOR EMPLOYMENT

Name: Date:
Address: Date Available:
Phone: Alternate #:

If under 18, please list age:

Type of work desired: O Year-Round or
OSummer Employment

Skills, experience or training related to position applying for:

Do you have a valid Driver’s License? [ Yes [INo Class:
Do you have a vehicle? OYes [ONo

Are you willing to work out of town? [Yes [INo

Previous Employers Years Worked Position Held Reason for Leaving
1. From:
To:
2. From:
To:
3. From:
To:
4. From:
To:
5. From:
To:




Have you even been convicted of a criminal offense? [0 Yes [INo
(Note: a conviction will not necessarily disqualify you from consideration for employment)

If yes, please explain:

Name of friends or relatives working with us:

How did you learn about us?

Please list 2 work-related references:

Name Name
Position Position
Company Company

Telephone ( ) Telephone ( )




