GRANDEUR HOUSING LTD
APPLICATION FOR EMPLOYMENT

PERSONAL DATA

Name

Last First Middle Initial

Present Address

No Street City Province Postal Code
Telephone # Date of Birth SIN #
Are you currently employed? Yes No
Are you legally entitled to work in Canada? Yes No

Have you worked here before? If yes, when?

If hired, when can you start work?

Do you have a reliable means of transportation to get to work? Yes No
Do you want to work ~  Full-time Part-time Temporary
Do you want ~ Day Shift Evening Shift

What type of work are you interested in doing?

Are there any limitations to your ability to perform this type of work?

Rate of pay expected $ per
EDUCATION
Check last grade level completed 1 2 3 4 5 6 7 8 9 1 12

List additional education, training or skills

WORK HISTORY (LIST IN ORDER STARTING WITH YOUR PRESENT OR LAST JOB)

Present or last employer

Address Phone #

No Street City Province

Type of business Final salary

Period of employment ~ From (Mo/Yr) To (Mo/Yr)




Name and title of immediate supervisor

Reason for leaving

Describe job title, duties and responsibilities

May we contact this employer for reference? Yes No

Previous employer

Address Phone #

No Street City Province

Type of business Final salary

Period of employment ~ From (Mo/Yr) To (Mo/Yr)

Name and title of immediate supervisor

Reason for leaving

Describe job title, duties and responsibilities

May we contact this employer for reference? Yes No

Previous employer

Address Phone #

No Street City Province
Type of business Final salary
Period of employment ~ From (Mo/Yr) To (Mo/Yr)

Name and title of immediate supervisor

Reason for leaving

Describe job title, duties and responsibilities

May we contact this employer for reference? Yes No

PLEASE READ CAREFULLY

The foregoing statements are correct to the best of my knowledge. | understand that any misrepresentation may
disqualify me from employment or be cause for my dismissal. If hired, | agree to abide by all rules and regulations
of the Company, including serving an initial probationary period.

Applicant Signature Date
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