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APPLICATION FOR EMPLOYMENT
Date of Application:  _______________________
   Date Available to Start:  _______________________
AVAILABILITY

FULL TIME (    PART TIME (    SEASONAL (
	HOURS
	SUN
	MON
	TUES
	WED
	THURS
	FRI
	SAT

	FROM:  
	 
	 
	 
	 
	 
	 
	 

	TO:  
	 
	 
	 
	 
	 
	 
	 


PERSONAL INFORMATION
First Name: __________________________________  Last Name: ______________________________________
Date of Birth: ________________________________  SIN # ____________________________________________

Address: ______________________________________________________________________________________



Street




City


Province
Postal Code

Email Address: ______________________________   Phone #__________________________________________

Emergency Contact:____________________________________________________________________________




     Name


Phone#


Relationship
Are you legally eligible to work in Canada?    YES (    NO (     

EMPLOYMENT HISTORY

CURRENT/MOST RECENT EMPLOYER
May we contact this company?
YES (    NO (
Company:  ___________________________________
Dates of Employment:   _______________________

Supervisor:  __________________________________
Phone#:  (          ) ____________________________

Position/Duties:  __________________________________________________________________________

Reason for Leaving:  _______________________________________________________________________

OTHER

Is there anything else that we should know about you, including any medical issues that could affect your job performance?    YES (    NO (     If YES, explain:
_________________________________________


_____________________________________________________________________________________

RESUME & REFERENCES:  Attach your resume to the back of this application, including references who are not relatives.  Provide their name, occupation, relationship, and phone number.
By signing below, you acknowledge that the statements and information above are true and accurate as of the Date of Application.  You also acknowledge that Battaglia’s may investigate the information contained herein for the purposes of determining your suitability for employment.  You further consent to the updating of this information from time to time as necessary.  In addition, you understand that Battaglia’s will deduct $20.00 for a polo &/or $40 for a fleece as a uniform deposit from your first pay cheque.  This will be returned after you leave/quit your position and the uniform is returned in good condition.
Signature:  _________________________________
Date:  _________________________________
FOR OFFICE USE ONLY
Bank Number:  ________    Transit Number:  _____________
Account Number:  _________________
