
APPLICATION FOR EMPLOYMENT – MENBOW RAMEN 
(Pre-Employment Questionnaire)  

 
 

PERSONAL INFORMATION                DATE_________________________________ 
                                                                                                                                                          DD/MM/YY           

NAME________________________________________ 
                  LAST                                 FIRST                              MIDDLE 

DATE OF BIRTH_______________________________ 
                                                                       DD/MM/YY 

SIN # _____________________________Exp Date:_____________ 

HOME PHONE #________________________________ 

CELL PHONE # _________________________________ 

EMAIL _________________________________________ 

ARE YOU 19 YEARS OR OLDER?     YES ☐   NO ☐ 

ARE YOU ENTITLED TO WORK IN CANADA?  

YES ☐   NO ☐ 

*TYPE OF THE WORK PERMIT____________________                                  RECENT PHOTOS  

*EXPRIY DATE OF THE WORK PERMIT____________                       

PRESENT 
ADDRESS_________________________________________________________________________ 
                                                STREET                                              CITY                                                          POST CODE 

                           ________________________________________________________________________________________________________ 

 

 

 
EMPLOYMENT DESIRED 

Desired Location: __________________ 
                                                                          DATE YOU                                                      HOURLY RATE 

  POSITION___________________________ CAN START__________________________      DESIRED______________________ 
                                                                                                                                  IF SO MAY WE INQUIRE OF 

ARE YOU EMPLOYED NOW? ___________________YOUR PRESENT EMPLOYER? ____________________ 

EVER APPLIED TO THIS COMPANY BEFORE? ____________ WHERE? ______WHEN? _________ 

REFERRED BY_____________________________ 

 
 
 
 
 

 



 
 

FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARING WITH LAST ONE FIRST)  

 CURRENT OR 
MOST RECENT  

PRIOR PRIOR 

EMPLOYER    
ADDRESS    
CIYT, PROVINCE    
TELEPHONE    
MANAGER    
DATE OF 
EMPLOYMENT 

From____________ 
To    ____________ 

From____________ 
To    _____________ 

FROM____________ 
TO      ____________ 

POSITION    
HOURLY RATE    
REASON FOR 
LEAVING 
 

   

MAY WE CONTACT YES ☐    NO ☐ YES ☐    NO ☐ YES ☐    NO ☐ 
 

EDUCATION 

             NAME                         
 

*NO OF YEARS 
ATTENDED 

DID YOU 
GRADUATE? 

SUBJECTS STUDIED 

HIGH SCHOOL 
 

   

COLLEGE 
 

   

TRADE SCHOOL 
 

   

OTHER 
 

   

*List of applicable special skills  
 

   

 
IN CASE OF  
EMERGENCY NOTIFY_____________________________________________________________________________________________________ 
                                                       NAME                             PHONE NO.                              ADDRESS 

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I 
UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY 
APPLICATION MAY BE REJECTED AND, IF IAM EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 

DATE _____________________         SIGNAURE______________________________ 

 
DO NOT WRITE BELOW THIS LINE 

INTERVIEWED BY_____________________________________________ DATE______________________________________  

REMARKS______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

NEATNESS_________________ ABILITY_____________________HIRED YES: ☐   NO: ☐   POSITION_________________ 

LOCATION_________________   WAGE________________     
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