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BUILDING PRODUCTS LTD.

Date

APPLICATION FOR EMPLOYMENT

The Human Rights Codes prohibit discrimination in employment because of sex, age, race, colour,
religion, national origin, marital status, nationality, ancestry, place of origin, political belief, family status
and physical handicap.

NAME TELEPHONE NO.
LAST FIRST INITIAL
PRESENT ADDRESS
NO. STREET CITY PROV. POSTAL CODE
JOB(S) APPLIED FOR RATE OF PAY EXPECTED $ PER
DO YOU WANT TO WORK FULL TIME PARTTIME.  SPECIFY BELOW DAYS AND HOURS IF PART TIME:
HAVE YOU WORKED FOR US BEFORE? IF YES, WHEN?

IF HIRED, ON WHAT DATE WILL YOU BE ABLE TO START WORK?

ARE THERE ANY OTHER EXPERIENCES, SKILLS, OR QUALIFICATIONS THAT YOU FEEL WOULD ESPECIALLY FIT YOU
FOR WORK WITH US?2

IF HIRED, DO YOU HAVE A RELIABLE MEANS OF TRANSPORTATION TO GET TO WORK?

HAVE YOU ANY PHYSICAL LIMITATIONS WHICH MIGHT INTERFERE WITH OR LIMIT YOUR PERFORMANCE IN THE
JOB(S) YOU ARE APPLYING FOR? NO YES. IF YES, EXPLAIN:

IF HIRED, IT MAY BE NECESSARY FOR YOU TO DRIVE COMPANY VEHICLES. DO YOU HAVE A VALID ALBERTA DRIVERS
LICENSE? IF SO, WHAT CLASS?2

AS OF THE DATE OF THIS APPLICATION, ARE YOU BETWEEN THE AGE OF 16 AND 65 YEARS, AND ARE YOU LEGALLY
ENTITLED TO WORK IN CANADA?




EMPLOYMENT HISTORY (LIST IN ORDER OF MOST RECENT EMPLOYMENT)

COMPANY ADDRESS POSITION DATES SALARY REASON FOR LEAVING

REFERENCES: (DO NOT LIST RELATIVES)

NAME ADDRESS OCCUPATION TELEPHONE

EDUCATION:
NAME OF SCHOOL LOCATION DATES LEVEL COMPLETED COURSES

SCHOOL

UNIVERSITY

COLLEGE

OTHER

HAVE YOU EVER BEEN BONDED? IF YES, ON WHAT JOBS?2

MAY WE CONTACT THE EMPLOYERS LISTED ABOVE®? IF NOT, INDICATE BY NUMBER WHICH ONE(S) YOU DO NOT
WISH US TO CONTACT.

THE FACTS SET FORTH ABOVE IN MY APPLICATION FOR EMPLOYMENT ARE TRUE AND COMPLETE. | UNDERSTAND THAT IF
EMPLOYED, FALSE STATEMENTS ON THIS APPLICATION SHALL BE CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL.

SIGNATURE OF APPLICANT
THESE QUESTIONS TO BE ASKED ONLY IF APPLICANT IS HIRED:
FOR OFFICE USE ONLY.
DATE OF BIRTH SEX M F
MONTH DAY YEAR
PERSON TO BE NOTIFIED IN CASE OF ACCIDENT OR EMERGENCY:
NAME ADDRESS PHONE NUMBER

SOCIAL INSURANCE NUMBER HOSPITALIZATION NUMBER:
INTERVIEWER COMMENTS: POSITION:

START DATE:

SALARY:

DATE OF REVIEW:

PER: LOCATION:
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