
NAME
Given names or initials Surname

Apt.Street and No.

ProvinceCity/Town Postal Code

Date:

Home Tel. No.PRESENT ADDRESS

Email:

LAST GRADE OR DEGREE COMPLETED LAST GRADE OR DEGREE COMPLETEDSCHOOL

ELEMENTARY

HIGH SCHOOL

UNIVERSITY

SCHOOL

GRADUATE

BUS./TRADE

OTHER

SCHOOL

Position applied for When available Earnings expected

KNOWLEDGE
 OF

LANGUAGES

READ:

WRITE:

SPEAK:

READ:

WRITE:

SPEAK:

READ:

WRITE:

SPEAK:

EMPLOYMENT HISTORY
EMPLOYER

Starting date

Supervisor's name and position

Your responsibilities

Reason for leaving

Leaving date 

City
Telephone
Number

Starting salary Leaving salary1

2

3
Indicate by number                       any of the above employers whom you DO NOT wish us to contact.

Which of these positions did you enjoy most, and why?

NAME OF PRESENT / PREVIOUS
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EMPLOYER

Starting date

Supervisor's name and position

Your responsibilities

Leaving date 

City
Telephone
Number

Starting salary Leaving salary

NAME OF NEXT PRESENT / PREVIOUS

EMPLOYER

Starting date

Supervisor's name and position

Your responsibilities

Reason for leaving

Leaving date 

City
Telephone
Number

Starting salary Leaving salary

NAME OF NEXT PRESENT / PREVIOUS

Which of these positions did you enjoy least, and why?

Reason for leaving

®



How many hours are you available to work?

In what way do you think your education and work experience will help you in the work you are applying for with this Company?

Is there anything else we should know about you?

Signature of Applicant

Indicate the HOURS and DAYS you are available for work:

HOURS AVAILABLE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

FROM

TO

If I am employed by the company, I agree to comply with the company's current and future policies and procedures, including the company's
requirements with respect to dress and appearance.

I hereby certify that the above information is true and complete to the best of my knowledge.  I understand that if employed, falsi�ed statements 
on this application shall be su�cient cause for dismissal.  I authorize your Company to investigate the  accuracy and completeness of this 
information.  I also release from all liability those individuals or corporations who provide information relating to my prior employment or 
character.

I AUTHORIZE A CREDIT AND/OR PERSONAL INFORMATION INVESTIGATION REPORT TO BE MADE AT ANY TIME IN CONNECTION
WITH MY EMPLOYMENT.

Why are you interested in this position?

What is your favorite store (other then Soccer World)?  What makes it your favorite?

REFERENCES 

Relationship to you

Best time to contact 

Telephone NumberA
B
C

NAME OF REFERENCE 

Relationship to you

Best time to contact 

Telephone NumberNAME OF REFERENCE 

Relationship to you

Best time to contact 

Telephone NumberNAME OF REFERENCE 


