
                                                                             

PLAY           BE THERE          MAKE THEIR DAY          CHOOSE YOUR ATTITUDE 
 

Employment Application  

Applicant Information 

Full Name:    

 Last First Date of Application: 

Address:             

 Street Address Apartment/Unit # 

                   

 City Prov Postal Code 

Phone 1: (     )       Phone 2: (     )       

Date Available:       E-mail Address:       

Position Applied for:       

Are you authorized to work in Canada? 
YES 

 
NO 

 Date Available to Begin Work:   
 

If applying for a position in serving alcoholic beverages, have you obtained the legal age requirements for serving alcohol?  
 

Do you have ASIP certification?  YES NO 

Do you have SIR certification?    YES NO 
 

 

Have you ever worked for this 

company? 
YES 

 
NO 

 If yes, when?       

 

Many of the jobs are physically demanding, are there any concerns we should be aware of?   
YES 

 
NO 

 

 

Are you applying for:  Seasonal Full Time   Part Time   Full Time Year Round   

   

Seasonal Positions: What time frame are you available for: 

   

From: 

 

To: 

 

 

Education 

High School:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Address:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

 
References 

    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       

    
Full Name: 

       Relationship:       

Company:       Phone: (     )       

Address:       
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Previous Employment 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

 
Have you ever been 

bonded?  

 
  YES         NO 

 

 

Are you bondable? 

 
  YES         NO 

 

 

Have you ever been convicted 

of a criminal offence for which 

a pardon has not been 

granted? 
(Note: a conviction will not necessarily 

disqualify you from consideration for 

employment) 

Have you attached 

additional information / 

resume to this form? 

 
  YES         NO 

If yes, please specify: 

 

Disclaimer and Signature 

 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my 

application or interview may result in my release. 

Signature:  Date:  

 


