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Position Being Applied For

PERSONAL DATA
Last Name Given Name(s) Date Available To Begin Work

Home Telephone Number

Business Telephone Number

Email Address

Apt. No.StreetAddress

Postal CodeProvinceCity

Are You Legally Eligible To Work In Canada?

Yes No

To determine your qualification for employment, please provide below and on the reverse, information related to your academic and other achieve-
ments including voluntary work, as well as employment history.
Additional information may be attached on a separate sheet.

EDUCATION

SECONDARY SCHOOL BUSINESS, TRADE OR TECHNICAL SCHOOL

Highest Grade or Level Completed Name of Course

Type of Certificate or Diploma Obtained License, Certificate or 
Diploma Awarded?

Yes No

Length of Course

COMMUNITY COLLEGE UNIVERSITY

Name of Program Length of Program Length of Course Degree Awarded?

Yes No

Pass

Honours

Major Subject

Licenses, Certificates, Degrees

Diploma Received
Yes No

Other Courses, Workshops, Seminars

EXPERIENCE

RETAIL EXPERIENCE

Describe any of your work related skills, experience,  or training that relate to the 
position being applied for.

LUMBER INDUSTRY EXPERIENCE

Activities (civic, athletic, interests, etc.)



EMPLOYMENT RECORD
A) Name & Address of Present/Last Employer

HEAD OFFICE AND BRANCH USE ONLY

Present/Last Job Title

Period of Employment

From To

Present/Last Salary

Name of Supervisor Telephone

Type of Business Reason for Leaving

Duties/Responsibilities

B) Name & Address of Present/Last Employer Previous Job Title

Period of Employment

From To

Present/Last Salary

Name of Supervisor Telephone

Type of Business Reason for Leaving

Duties/Responsibilities

C) Name & Address of Present/Last Employer Previous Job Title

Period of Employment

From To

Present/Last Salary

Name of Supervisor Telephone

Type of Business Reason for Leaving

Duties/ResponsibilitiesDuties/Responsibilities

For Employment References, May We Approach:

Your Present/Last Employer?
Your Former Employer(s)?

Yes No

Yes No

List References if Different Than Above on a Separate Sheet.

Do You Have A Valid Drivers License? Yes No Class

I hereby declare that the foregoing information is true and complete to my 
knowledge. I understand that a false statement may disqualify me from 
employment, or cause my dismissal. I acknowledge and give permission for a 
credit check to be done.

POSITION STARTING DATE SALARY OR WAGE

APPROVED

Hiring Supervisor Manager

Signature Date
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