APPLICATION FOR EMPLOYMENT

TRICO CENTRE In completing this form you are not required to provide any information

FOR FAMILY WELLNESS which would indicate your religious, racial or national character.
Surname: First Name:
Address: Postal Code:
Email:
Telephone: Home Cell

Position applying for:

Starting salary or wage expectance:

Date available:

Able to work: OFULL TIME OPART TIME OWeekends ONights OWeekdays [OHolidays

EMPLOYMENT HISTORY

List names of employers in consecutive order with present/last employer listed first. Please give months & years.

Name of Present/Last Employer

Phone # Contact Name
Address

Employed from
Title & duties

Reason for leaving

Name of Employer

Phone # Contact Name
Address

Employed from
Title & duties

Reason for leaving

Name of Employer

Phone # Contact Name
Address

Employed from
Title & duties

Reason for leaving




Are there any of the previously mentioned employers whom you do not wish us to contact & why?

Of all work done, in which endeavor have you been most successful; which have you enjoyed the most &why?

EDUCATION RECORD

Type:

Name & Location:

Major courses:

Number of years completed:

Graduate / Degree or Diploma:

Give any further info as to education, special studies, research work, industrial training courses, special
skills such as operation of business or other machines or technical or other equipment.

Please supply three persons whom we may refer to regarding character and ability:

Name

Phone # Occupation

Years known

Name

Phone # Occupation

Years known

Name

Phone # Occupation

Years known

Hobbies / recreation / special activities:

Office Use Only:

Start Date: Position:

Rate:




