
JOB APPLICATION

NAME/ ADDRESS
Last________________________________ First_________________________________ Middle_____________________
Present Address_________________________________________ Phone No.____________________________________
City______________ Province__________ Postal Code_________________ How long have you lived there?__________

Are you legally entitled to work in Canada? Yes □  No  □
DESIRED EMPLOYMENT
Position applied for____________________ When available________________________ Earnings expected___________
Are you currently employed?   Yes □ No □ If yes, may we inquire your Current Employer?________________
Have you ever worked for Lucky Supermarket?  Yes □ No □ If yes, when & what position?_____________
Do you have any relatives working for our company? Yes□ No□ If yes, please provide there name?_________________

How many hours are you available to work?___________________ Are you looking for Full Time □ or Part Time □?

Please indicate the hours & days you are available for work:
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

EMPLOYMENT HISTORY
Name of Present Employer______________________ Address____________________ Phone No.:_________________
Start Date________________ Leaving Date_________________Starting Salary_____     Leaving Salary____________
Your Duties___________________________________ Reason for Leaving_______________________________________

Next previous Employer_________________________ Address____________________ Phone No.:_________________
Starting Date________________ Leaving Date_________________Starting Salary_____     Leaving Salary____________
Your Duties___________________________________ Reason for Leaving_______________________________________

Next previous Employer_________________________ Address____________________ Phone No.:_________________
Starting Date________________ Leaving Date_________________Starting Salary_____     Leaving Salary____________
Your Duties___________________________________ Reason for Leaving_______________________________________

Which of these positions did you enjoy most, and why?
PHYSICAL RECORD
Do you have any physical disabilities that prevent you from performing the work for which you are applying? Yes □ No □
If Yes, please describe   ________________________________________________________________________________
Have you ever been injured before?  Yes □ No □ If Yes, please provide details_______________________________
ADDITIONAL AREAS OF EXPERTISE
Areas of specialized study, research or additional experience:
What languages can you speak?_________________ ..Read?_____________________ ..Write?____________________
Please list the qualities you possess which would make you an asset to our company (use the back if required).
Have you ever been convicted of a criminal offence for which a pardon has not been granted?  Yes□  No □

I hereby certified that the above information is true and complete the best of my knowledge.  I understand that if employed,
falsified statements on this application shall be sufficient cause for dismissal.  I authorize your Company to investigate the
accuracy and completeness of this information. I also release from all liability this individuals or corporations who provide
information relating to my prior employment or character.

I authorize a credit and/ or personal information investigation report to be made at anytime in connection with
my employment.

Signature of Applicant______________________________________________ Date_______________________________
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