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APPLICATION FOR EMPLOYMENT

FOR OFFICE USE ONLY

STORE NO.


MANAGER’S NAME (please print)



Position applied for:


Wages expected:
Date available to start work (e.g.  MM  /  DD  / YY ):





PERSONAL DATA  (please print or type)

Last Name                                                     First Name                                    Middle


Social Insurance No.  (optional)



Address


Home Telephone No.

City                                                                                Province                                         Postal Code
Business Telephone No.



Have you ever been employed by Avondale Stores Limited before?         FORMCHECKBOX 
 YES  If so, when? _____________________       

                                                                                                                    FORMCHECKBOX 
  NO  

Have you ever been convicted of a criminal offence for which a pardon has not been granted?    FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

Are you willing to relocate?    FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO           Preferred location(s): _________________________________





AVAILABILITY

Are you legally eligible to work in Canada?          FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO 

Are you between the ages of eighteen (18) and sixty-five (65) years old?     FORMCHECKBOX 
 YES              FORMCHECKBOX 
  NO

Are you bondable?            FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

Are you available to work:    FORMCHECKBOX 
 Full-time                      FORMCHECKBOX 
 Part-time                      FORMCHECKBOX 
 Shift-work                      FORMCHECKBOX 
 Temporary

AVAILABILITY:          MONDAY                TUESDAY          WEDNESDAY          THURSDAY            FRIDAY                SATURDAY             SUNDAY

FROM (hours)

e.g.:  1:00 P.M.








TO

e.g.:  9:00 P.M.










EDUCATION

School Name
Grade of Final Year of Program Completed
Type of Degree, Diploma or Certificate Program
Was degree, diploma or certificate awarded?

Secondary School


 FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO



University or College


 FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO


Business or Trade School


 FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO


Other


 FORMCHECKBOX 
  YES              FORMCHECKBOX 
  NO











FORM # 1 – JAN 2004

EMPLOYMENT RECORD & REFERENCES – List references, if different than below, on a separate sheet

Present / Last Employer     Company Name:


Address                                                                          City/Province/Postal Code                                                 Period of Employment

                                                                                                                                              From ____________ to ____________

                                                                                                                                                      mm / dd / yy          mm / dd / yy

Position Held                                                                  Name of Supervisor                                                           Telephone Number                                      



Reason for leaving:                                                                                                                                                   Present / Last Wage
                                                                                                                                                                                 $

Former Employer                Company Name:



Address                                                                          City/Province/Postal Code                                                 Period of Employment

                                                                                                                                              From ____________ to ____________

                                                                                                                                                      mm / dd / yy          mm / dd / yy

Position Held                                                                  Name of Supervisor                                                           Telephone Number


Reason for leaving:                                                                                                                                                   Present / Last Wage

                                                                                                                                                                                 $

Former Employer                Company Name:



Address                                                                          City/Province/Postal Code                                                 Period of Employment

                                                                                                                                              From ____________ to ____________

                                                                                                                                                      mm / dd / yy          mm / dd / yy

Position Held                                                                  Name of Supervisor                                                           Telephone Number


Reason for leaving:                                                                                                                                                   Present / Last Wage
                                                                                                                                                                                 $



For employment references, may we contact:              Your present employer?          FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

                                                                                            Your former employer(s)?       FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO



Describe below any other work related skills, experience or training that would be valuable for us to know in relation to the position being applied for:   ___________________________________________________________________________





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 further understand that if this position requires a valid driver’s license, proof thereof will be required after hire.  By signing this application for employment, I hereby authorize Avondale Stores Limited to check into my background by any means deemed necessary to qualify me for employment.  In addition, I authorize my former employer(s) to provide references and employment information to Avondale Stores Limited.  I authorize:  1) the release of full information and records with respect to this application form to Avondale Stores Limited and I authorize Avondale, its agents, representatives or consultants to collect and review this information (as deemed necessary) for the purpose of reviewing, assessing and managing my employment with Avondale; 2) Avondale to release any information that may include information regarding my employment for the purposes of any government authority (i.e. Ministry of Labour, Revenue Canada, Police, etc); and 3) I agree that a photocopy of this authorization shall be as valid as the original.
Date: ___________________________________

Signature: ________________________________________________

FOR STORE / OFFICE USE ONLY – PAYROLL INFORMATION  (to be completed only AFTER hiring)

Interview Date:
________
MM  / DD  / YY
Interview performed by (please print):
Reference Check(s) performed:

 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO    # _____
Reference CheckList  completed:

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Date of Birth:
________
MM / DD / YY
Social Insurance No.
Marital Status:

 FORMCHECKBOX 
 Single        FORMCHECKBOX 
 Married         FORMCHECKBOX 
Separated         FORMCHECKBOX 
Divorced        FORMCHECKBOX 
 Widowed

HIRED BY (signature required):
STORE NUMBER:


EMPLOYMENT COMMENCES:

__________________

MM  /  DD  /  YY
RATE OF PAY (per hour):

$







