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PIMICIKAMAK GAS BAR & C-STORE
JOB APPLICATION

Position Applying For:	Gas Jockey: _____	Cashier: _____	Kitchen: _____


General Information:

Name: _________________________________________________________________________________
		Last Name			First Name			Middle Name

Current Address: _________________________________________________________________________
			Street	Address					P. O. Box #

	Town/City				Province 			Postal Code

Home Phone: ________________________					Other: _____________________


Personal Information:

Date of Birth: ________________________					Sex: M ______      F _______

Social Insurance Number: _________________________			Treaty Number: _____________

Do you hold a valid driver’s license: 			Yes,	No	Class? _________			
           Circle One
[bookmark: _Hlk24984644]Language: ___	 English		Speak: Yes,	No		Written: Yes,	No
Language: ___	 Cree		Speak: Yes,	No		Written: Yes,	No


Education History:
Highest Level Completed	
Grade 1 – 6 __	   Grade 7 – 8 ___    Grade 9 – 11    Grade 12 ___   University/College ____


Post-Secondary Training:

Name of Institution: ______________________________________________________________________

Name of Course: _________________________________________________________________________

Start Date: _________________________________ 	End Date: ______________________________

Complete: ___________	Incomplete: ______________

Work History:

1. [bookmark: _Hlk24989380]Name of Previous Employer: _________________________________________________________________________________

Name of Previous Supervisor: ______________________________________________________________

Start Date: ____________________________		End Date: ______________________________


Describe the work you did: ________________________________________________________________

_______________________________________________________________________________________

2. Name of Previous Employer: _________________________________________________________________________________

Name of Previous Supervisor: ______________________________________________________________

Start Date: ____________________________		End Date: ______________________________


Describe the work you did: ________________________________________________________________

_______________________________________________________________________________________

Work Experience: ________________________________________________________________________

_______________________________________________________________________________________ 

Any Additional Information: _______________________________________________________________

_______________________________________________________________________________________



Signature: _____________________________________		Date: ______________________________________ 		
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