WESTWOOD

FINE CABINETRY

APPLICATION v
FOR EMPLOYMENT

- The Human Rights Codes prohibit discrimination i in employment because of race, ancestry, place of ongm -colour,
’nattonal or ethnic origin, citizenship, religion, creed, sex or sexual orientation, age, marital or famnly status, criminal
conwctlons of an offence for which a pardon has been granted and not revoked, convictions of an offence in respect of
any provmcnal enactment, handicap or the use of any means to palliate a handlcap, phySIcaI or mental disability, socnal
condition, pohttcal convictions, pregnancy, civil status Ianguage (Provmce of Quebec)

PERSONAL Date:

Name:
LAST FIRST MIDDLE INITIAL
Present Address:
NO. STREET ciry
Telephone Number: ( )
PROVINCE POSTAL CODE
Email: Cell Number: { )
Position(s) Applied for: Rate Of Expected Pay:
1. $ PER
2. $ PER

Are you available to work:  [JFull-Time  [JPart-Time [ Temporary I/ to [
PLEASE INDICATE DATES AVAILABLE.

Why do you want to work for Westwood Fine Cabinetry?

How did you learn of this opening?

Have you worked for us before? If yes, specify dates and position.

Do you have current first aid certification? What level? Expiry:

Forklift experience? Where?

What date are you available to start work?

Do you have reliable transportation to get to work?

State any other experiences, skills, or qualifications that you feel are relevant to your application for employment.
Please exclude information that would indicate any prohibited grounds of discrimination. If necessary,
additional space is provided to complete this section on page 3 under Personal References.




EDUCATION

Provide below all information relevant to your educational background. Where appropriate describe: course of study, any
honours received, specialized training and apprenticeship skills.

HIGH SCHOOL.: Grade completed:

COLLEGE/UNIVERSITY: What completed:

DIPLOMA/DEGREE:

SPECIALIZED TRAINING: What completed:

WORK EXPERIENCE

Starting with your present or most recent job, include any job-related military service assignments and volunteer activities.
Please exclude information that would indicate any prohibited grounds of discrimination.

Dates Employed:

NAME OF COMPANY OR EMPLOYER TITLE/POSITION HELD REASON FOR LEAVING
From To DESCRIBE IN DETAIL WORK PERFORMED.

ADDRESS
Rate of Pay;

TELEPHONE NUMBER(S)
Start Finish

SUPERVISOR'S NAME

May we contact your employer?

Dates Employed:

NAME OF COMPANY OR EMPLOYER TITLE/POSITION HELD REASON FOR LEAVING
From To DESCRIBE IN DETAIL WORK PERFORMED.

ADDRESS
Rate of Pay:

TELEPHONE NUMBER(S)
Start Finish

SUPERVISOR'S NAME

May we contact your employer?

Dates Employed:

NAME OF COMPANY OR EMPLOYER TITLE/POSITION HELD REASON FOR LEAVING
From To DESCRIBE IN DETAIL WORK PERFORMED.

ADDRESS
Rate of Pay:

TELEPHONE NUMBER(S)
Start Finish

SUPERVISOR'S NAME

May we contact your employer?




PERSONAL REFERENCES

Give the names of at least 3 persons who can supply information pertinent to your job performance.

NAME OCCUPATION TELEPHONE NUMBER

To assist us in finding the proper position for you in our company, use the space below to summarize any additional
information necessary to describe your skills and qualifications. Please exclude information that would indicate any
prohibited grounds of discrimination.

What are your interests/hobbies? What do you like to do during your spare time? Please exclude information that
would indicate any prohibited grounds of discrimination.

Any additional Information you would like to provide.

Thank you for completing this application form and for your interest in employment with us.

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. | understand that if employed, falsified statements on this application shall be considered sufficient cause
for dismissal. | hereby give consent for my references to be checked to verify information given.

Signature of Applicant Date:




APPLICANT — COMPLETE THIS SECTION ONLY AFTER YOU ARE HIRED

(2) Compliance with employment laws, or (3) Other legally permissible reasons (income tax deductions, etc.).

Do not arjsWér any qfuéstion's below unﬁls;ou are hired. The information requestéd ‘is needed for (1) Be_nefif Programs,

NAME

Date of Birth

What is your marital status? (] Single ] Engaged 0 Married
O Separated L] Divorced O Widowed

How many dependents do you have (including yourself)?

What is your Social Insurance Number?

PERSON TO BE NOTIFIED IN CASE OF ACCIDENT OR EMERGENCY

Name Phone No.

Relationship City/Town

FOR HUMAN RESOURCES DEPARTMENT USE ONLY

INTERVIEW: O YES O No REHIRE*: [ vEs U No

Date HR Requisition #

Result of Interview

Selected For Employment? (1 YES [J NO First shift hours:
Starting: Rate Date Raise 6 months/other
Occupation Department Shift
Direct deposit O YES [ NO Benefits start 1 year
Second Shift Premium: Yes/No Date
Interviewed by

SIGNATURE PLEASE PRINT
Hired by**

SIGNATURE PLEASE PRINT
Set up TA100 Time clock Badge & DD
Set up in Simply Accounting Set up in Excel

Revised September 12, 2008 C:/Janine/Payroll/Employee Listing/Payroll Master




