
        APPLICATION FOR EMPLOYMENT

The Human Rights Codes prohibit discrimination in employment because of race,
national or ethnic origin, colour, religion,  age, sex,  marital status,  family status
disability or conviction of an offence for which a pardon has been granted.

Date:

Name:
Last Name First Name Middle Initial

Present Address:
 Unit or Apartment No. No. Street Name

 
City Province

Email Address: Telephone : 

Cell Phone No.: 

Job Applied for: Rate of pay expected per

Full Time Day Shift (Monday to Friday 7am-3:30pm)
Afternoon Shift (Monday to Friday 4pm-12:30am)
Midnight Shift (Monday to Friday 11pm-7am)

Summer Student (Monday to Friday 7am to 3:30pm)

  
  Have you worked for us before? If yes, when?

  
  

  If hired do you have a reliable means of tranportation Yes            No               Driver's Class:
  Are there any other experiences, skills, or qualifications which you feel would especially fit your work with us?

  EDUCATIONAL BACKGROUND
     Type of School  Name and Address  From    Graduated (Yes /No )  Course or Major

  Secondary School

  College

  Post Graduate

  Business or Trade

  Other

Postal Code:
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How did you learn of this opening?
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If hired, on what date would you be able to start work?
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  PRIOR WORK HISTORY   (LIST IN ORDER, LAST OR PRESENT EMPLOYER FIRST)

                 Dates Rate of Pay       Supervisor's   Reason for
From To            Name and Address of Employer      Start       Finish     Name and Title      Leaving

  Describe in detail the work you did.

                 Dates Rate of Pay       Supervisor's   Reason for
From To            Name and Address of Employer      Start       Finish     Name and Title      Leaving

  Describe in detail the work you did.

                 Dates Rate of Pay       Supervisor's   Reason for
From To            Name and Address of Employer      Start       Finish     Name and Title      Leaving

  Describe in detail the work you did.

                 Dates Rate of Pay       Supervisor's   Reason for
From To            Name and Address of Employer      Start       Finish     Name and Title      Leaving

  Describe in detail the work you did.

  May we contact the employers listed above?       If not, indicate below which one(s) you do not wish us to contact.

WORK REFERENCES (do not include friends or family)
Name and Occupation Address      Phone Number

    
 
 
 
 
 
Thank you for completing this application form and for your interest in employment with Visioneering.  We would like to assure you that 
    your opportunity for employment with Visioneering will be based only on your merit and on no other consideration.

PLEASE READ CAREFULLY 
APPLICANT'S CERTIFICATION AND AGREEMENT

       I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  
      I understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal.

Signature of Applicant
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Click the above button if you would like to submit the completed application form by email.
Otherwise, please print, sign and fax the completed application to (416) 245-4778.
We thank all applicants, but only those selected for an interview will be contacted.
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