
 
APPLICATION FOR EMPLOYMENT 

 

PERSONAL INFORMATION  
SOCIAL INSURANCE NUMBER             NAME 

 
________________________________________ 
(LAST)                            (GIVEN NAME(S)) 

PHONE NUMBER  (HOME)  _________________________________ 
PHONE NUMBER  (WORK)  _________________________________ 

ADDRESS 
 
__________________________________________________________ 
(STREET)                                                                          (APT NO.) 
 
__________________________________________________________ 
(CITY)                                 (PROVINCE)                                       (POSTAL CODE) 

 
POSITION APPLIED FOR  _____________________ 
 
 
DATE AVAILABLE TO BEGIN WORK  ____________ 

EDUCATIONAL BACKGROUND 
  LENGTH OF 

COURSE 
GRADUATED DIPLOMA, 

DEGREE, 
LICENSE 

 
HIGH SCHOOL 

 
____________________________________ 

 ___   YES 
 
___    NO 

 

 
COMMUNITY 

COLLEGE 

 
____________________________________ 

 ___   YES 
 
___    NO 

 

 
TRADE OR 
BUSINESS 
SCHOOL 

 
____________________________________ 

 ___   YES 
 
___    NO 

 

 
UNIVERSITY 

 
____________________________________ 

 ___   YES 
 
___    NO 

 

EMPLOYMENT (NAME PRESENT EMPLOYER FIRST)  
COMPANY NAME EMPLOYED FROM SALARY FROM POSITION 

ADDRESS 

REASON FOR LEAVING 
TO TO SUPERVISOR 

COMPANY NAME EMPLOYED FROM SALARY FROM POSITION 

ADDRESS 

REASON FOR LEAVING 
TO TO SUPERVISOR 

COMPANY NAME EMPLOYED FROM SALARY FROM POSITION 

ADDRESS 

REASON FOR LEAVING 
 

TO 
 

TO 
 

SUPERVISOR 
 

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE?  IF NOT, INDICATE BELOW WHICH ONE(S) YOU DO NOT 
WISH US TO CONTACT.  __________________________________________________________________________ 



 
REFERENCES  
NAME ADDRESS TELEPHONE 

OCCUPATION  YEARS KNOWN 

NAME ADDRESS TELEPHONE 

OCCUPATION  YEARS KNOWN 

NAME ADDRESS TELEPHONE 

OCCUPATION  YEARS KNOWN 

GENERAL INFORMATION  
(1) ARE YOU BONDABLE?                (2) ARE YOU LEGALLY ENTITLED TO WORK IN CANADA?   ____ YES    ____ NO 
  ____ YES    ____ NO  
WHAT MACHINES DO YOU OPERATE COMPETENTLY? 
____________________________________________________________________________________________________ 
WHAT SPECIAL QUALIFICATIONS DO YOU HAVE? 
____________________________________________________________________________________________________ 
DESCRIBE ANY OF YOUR WORK RELATED SKILLS, EXPERIENCE, OR TRAINING THAT RELATE TO THE POSITION 
BEING APPLIED FOR. _________________________________________________________________________________ 

DO YOU WANT TO WORK FULL TIME  _____   PART TIME  _____    
IF PART TIME, SPECIFY DAYS AND HOURS. ______________________________________________________________ 
WILL YOU WORK SHIFT WORK?  ___  YES  ___ NO       ARE YOU WILLING TO RELOCATE?  ____ YES   _____  NO 

DRIVER’S LICENSE?  ___ YES  ___ NO    DO YOU OWN A CAR?  ___  YES   ___ NO   MAKE & MODEL   
 

FOR OFFICE USE ONLY 
 
INTERVIEWER’S COMMENTS 
 
 
 
 
 
 
 
 
 
Date Hired  ________________   Date Started  _______________  Full-time  _____________   Part-time _____________ 
 
Starting Salary  _____________   Promotions  ___________________________________ Date of Separation ___________ 
 
Hospital Insurance No.   ________________   Date Effective   ______________________ 
 
Signature of Interviewer  __________________________________   Approved by  _________________________________ 
 

© 1999 Malley Industries Inc. 


