
` POSITION APPLIED FOR WAGES EXPECTED

DATE AVAILABLE

APPLICATION FOR EMPLOYMENT
PLEASE PRINT 

SURNAME FIRST MIDDLE PHONE SOCIAL INCURANCE NO.

ADDRESS STREET                TOWN               PROVINCE                  POSTAL CODE

EDUCATION RECORD:

SECONDARY SCHOOL

UNIVERSITY

ADDITIONAL COURSES, SEMINARS, WORKSHOPS:

DESCRIBE ANY OF YOUR WORK RELATED SKILLS, EXPERIENCE, OR TRAINING THAT IS RELATED TO THE POSITION BEING APPLIED FOR:

EMPLOYMENT RECORD (MOST RECENT EMPLOYER FIRST)
COMPANY NAME EMPLOYED      

FROM:              
TO:

PRESENT / LAST JOB TITLE

ADDRESS DUTIES / RESPONSIBILITES

REASON FOR LEAVING TYPE OF BUSINESS NAME OF SUPERVISOR

COMPANY NAME EMPLOYED      
FROM:              
TO:

PRESENT / LAST JOB TITLE

ADDRESS DUTIES / RESPONSIBILITES

REASON FOR LEAVING TYPE OF BUSINESS NAME OF SUPERVISOR

COMPANY NAME EMPLOYED      
FROM:              
TO:

PRESENT / LAST JOB TITLE

ADDRESS DUTIES / RESPONSIBILITES

REASON FOR LEAVING TYPE OF BUSINESS NAME OF SUPERVISOR

Skor Food Group
10 Ronrose Drive
Vaughan, Ontario
L4K 4R3

ARE YOU LEGALLY ELIGIBLE TO WORK IN CANADA?        YES            NO

HIGHEST GRADE 
COMPLETED

LENGTH OF SERVICE MAJOR SUBJECT DIPLOMA/DEGREE AWARDED COUNTRY/CITY 
OBTAINED

BUSINESS, TRADE OR 
TECHNICAL SCHOOL

COMMUNITY COLLEGE

PRESENT/LAST SALARY           
$

PRESENT/LAST SALARY           
$

PRESENT/LAST SALARY           
$



HAVE YOU EVER BEEN EMPLOYED BY THIS COMPANY? MAY WE CONTACT YOUR PRESENT EMPLOYER?                                

YES                          NO YES                          NO

ARE YOU BONDABLE?  ANSWER ONLY IF JOB RELATED

YES                          NO

OUTSIDE HOBBIES AND INTERESTS, SERVICE CLUBS OR PROFESSIONAL ASSOCIATIONS:  DO NOT LIST CLUBS OR ORGANIZATIONS OR A RELIGIOUS

RAVIAL, POLITICAL OR NATIONAL CHARACTER

REFERENCES: (TWO WORK REFERENCES REQUIRED - NO PERSONAL REFERENCES)
NAME ADDRESS TELEPHONE NO.

OCCUPATION

NAME ADDRESS TELEPHONE NO.

OCCUPATION

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 DRIVERS LICENCE, PROOF
THEREOF WILL BE REQUIRED BEFORE HIRE.  THE UNDERSIGNED AUTHORIZES SKOR TO CONTACT REFERENCES 
GIVEN AND TO ENQUIRE AS TO THE EMPLOYEES CREDIT HISTORY SHOULD IT BE DEEMED NECESSARY BY THE 
EMPLOYER.  

SIGNATURE DATE

FOR OFFICE USE ONLY


