31313 118 Ave Acheson, AB T7X 6M6

l W l PH: 780-962-9297
W: kiwinurseries.com

RSERI ES E: info@kiwinurseries.com

Employment Application

NU

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City Province Postal Code
Phone: Email:
Available Start Date: Full or Part time: Desired Wage: $
When are you available (Times)?
M T W T F S S
YES NO
Position(s) Applied for: Are you over 18? [] |
YES NO YES NO
Are you a student in Alberta? O [0  Wwill you be returning to school before Nov. 1? O O
YES NO YES NO
Are you authorized to work in Canada? O [0 Do you have your own transportation? O |
YES NO
Have you ever worked for this company? O O Ifyes, when?
YES NO
]

O

Do you have a valid driver’s license? If yes, what class? (Indicate GDL/Non-GDL)

Education/Skills

YES NO

High School: Did you graduate? [] O
Post Secondary: City:

YES NO
From: To: Did you graduate? [] [ Degree/Diploma/Certificate:
Other: City:

YES NO
From: To: Did you graduate? [] [0 Degree/Diploma/Certificate:

Do you have any specialized or technical skills/certifications?




31313 118 Ave Acheson, AB T7X 6M6
PH: 780-962-9297

W: kiwinurseries.com

E: info@kiwinurseries.com

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: Supervisor:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: Supervisor:
Job Title: Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O

Tell us about you!

What interests you in this position?

Additional Information:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may
result in my release.

Signature: Date:




