
EMPLOYMENT APPLICATION 
Section 1 PERSONAL INFORMATION 
Last name: 

First name: 



Address: 


City: 

Province: 


Postal code: 


Home phone: 

Work phone: 


Canadian citizen:      FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
   No
If you answered no, can you legally work in Canada?

Social insurance no.: 

Health insurance no.: 


Date of birth: 

Do you have a vehicle?
 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   No

Section 2 POSITION DESIRED
Position desired: 


Date available to start: 


What kind of job are you seeking? 
 FORMCHECKBOX 
  Full time
 FORMCHECKBOX 
  Part time
 FORMCHECKBOX 
   After school 
When can you work? 
 FORMCHECKBOX 
  Days
 FORMCHECKBOX 
  Evenings
 FORMCHECKBOX 
  Nights
 FORMCHECKBOX 
  Weekends
How much overtime can you work each week? 
 



 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  3 hours
 FORMCHECKBOX 
  6 hours
 FORMCHECKBOX 
  9 hours
 FORMCHECKBOX 
  12 hours
 FORMCHECKBOX 
  More
Section 3  EXPERIENCE  (Provide the names and addresses of your employers, beginning with the most recent)

Company name: 


Contact: 
 Phone: 


Your position: 


Reason for leaving: 


Primary responsibilities: 


Employed from
 to 


Company name: 


Contact: 
 Phone: 


Your position: 


Reason for leaving: 


Primary responsibilities: 


Employed from 
 to 


Company name: 


Contact: 
 Phone: 


Your position: 


Reason for leaving: 


Primary responsibilities: 


Employed from 
 to 


Section 4 GENERAL INFORMATION


Do you have any particular problems, functional limitations, or other health issues that might affect your ability to work? For example, respiratory or dermatological allergies to products that would prevent you from performing certain tasks, physical limitations, etc.

 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If YES, explain


Do you have a criminal record?
  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If YES, explain


Have you been the victim of a work-related accident (CSST)?
  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If YES, indicate the date: 

Length of absence:


Describe your injury: 


Are you able to work: 


(
In elevated temperatures?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(
In cold temperatures? 
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(
In jobs that require prolonged standing?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No

(
In jobs that require prolonged sitting?
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
Section 5 APPLICANT STATEMENT 
I certify that the answers I have given to the questions asked are true, complete, and accurate. I acknowledge that any false statement or significant omission on my part is grounds for rejection of my application or my dismissal without prior notice.

In addition, I agree to undergo a pre-hiring medical examination including a drug and alcohol test and, when hired, periodical medical examinations by a company physician.

Under the same conditions, I also agree to furnish my prior medical records. This consent is valid only for the duration of the hiring and employment periods; should my employment be terminated, my consent is valid only for the duration of any litigation resulting from dismissal.

In the event that I am offered a job, I understand I will be subject to a probationary period, in accordance with company policies, during which time I may be dismissed without recourse.

Applicant signature: ______________________________  Date: _____________________

I authorize USINE SARTIGAN INC. to obtain references from my former employers and my current employer, and to review my CSST record. In addition, in conjunction with my employment, I consent to have my credit and/or police records of any type reviewed at any time. I agree to hold harmless the persons or companies that provide such references.

Applicant signature: ___________________________________ Date: _________________________________


