
Other (eg:
course, workshops,
or seminars):

Name: __________________________________________________________________________________
Last                                                                               First                                                                  Middle Initial

Address:_________________________________________________________________________________
Number                            Street                                  City                                                                  Postal Code

Primary Contact Phone: (_____)_____________________ Alternate (_____) _________________________

Email: ______________________________________________

Position(s) applied for: _________________________________ Full Time Part Time� �
***If you are applying for any driving positions, you must attach a recent (less than 30 days) driver abstract.***

Days/hours you are available: ___________________________________________________

Salary Expectations: _________ per hour/annual Are you legally permitted to work in Canada? _________

Have you previously been employed by Gardewine? __________ if yes, when? ___________
Y/N

If hired, on what date would you be available to start:_________________________________

How did you hear about us? Website Internet Outside Sign Referral Other ______________� � � � �





Shunt



1. Have you ever been convicted of a criminal offense for which a pardon has not been granted? Yes No� �

2. Are you able to physically perform the job for which you are applying? Yes No� �

3. Have you ever had your license suspended or revoked? Yes No Not Applicable� � �
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