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EMPLOYMENT APPLICATION

APPLICANT INFORMATION

FullName Birth Date Phone Number
Address

Position Applying For When Can You Start?

Areyouacitizenof Canada? [] Yes [ No If not, are you authorized to work in Canada? [] Yes [] No

Have you ever worked for Countryside? [_] Yes [J No Ifyes, when?

Have you ever been convictedof afelony? [] Yes [J No Ifyes, please explain:

How many points are on your driver's license? Driver's License Class
EDUCATION

Did You Graduate?
High School Grade Completed Year Completed Cyes QNo

ADDITIONAL INFORMATION

Do you have any known medical history that could impact your ability to complete the duties required of you? [] Yes D No
Do you have a valid drivers license and reliable means of getting to work? [ Yes [] No

Have you had any motor vehicle accidents in the last five (5) years? [] Yes [] No

Has your driver's license been suspended in the last five (5) years? [] Yes [] No

Do you have any training certificates? (ie. first aid/forkiift training/etc) [] Yes [J No

Please also complete the backside .




WORK EXPERIENCE

May we contact your previous employer for a reference check? D Yes D No

Company Name Your Supervisor's Name Phone Number
Your Job Title Starting Salary Ending Salary
Start Date End Date Reason for Leaving

May we contact your previous employer for a reference check? D Yes D No

Company Name Your Supervisor's Name Phone Number
Your Job Title Starting Salary Ending Salary
Start Date End Date Reason for Leaving

May we contact your previous employer for a reference check? D Yes D No

Company Name Your Supervisor's Name Phone Number
Your Job Title Starting Salary Ending Salary
Start Date End Date Reason for Leaving

REFERENCES

Full Name Relationship to You Phone Number
Full Name Relationship to You Phone Number
Full Name Relationship to You Phone Number
DISCTLAIMER

I certify that my answers are true and complete to the best of my ability. If this application leads to employment, | understand that false or
misleading information in my application may result in termination.

Signature Date

Please complete as much of the backside as you can. The more information you can give us abo
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