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BrightCore Electrical 
18-461 Esna Park Dr
Markham, ON L3R 1H8
hr@brightcorelectrical.ca
(647) 368 8878

Employment Application Form 

1. Personal Information:

Full Name: ………………………………………………………………………… 

Address: ……………………………………………………………………………. 

City: ……………………………………… Province: …………………… Postal Code: …………………………….. 

Phone Number: …………………………………………………. 

Email Address: …………………………………………………… 

2. Position Information:

Position Applied For: ........................................... 

Residency Status: Permanent Residence    Work Permit  

Available Start Date: ……………………………………………. 

3. Education:

High School: ...................................................... 

Degree/Diploma: .............................................. 

Year of Graduation: ………………………………………….. 

College/University: ........................................... 

Degree: .............................................................. 

Year of Graduation: …………………………………………. 

4. Work Experience:

Please list your previous work experience starting with the most recent: 

Company: ............................................................ 

Position: .............................................................. 

Employment Dates: ............................................ 

Responsibilities: ................................................. 
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Company: ............................................................ 

Position: .............................................................. 

Employment Dates: ............................................ 

Responsibilities: ................................................. 

Company: ........................................................... 

Position: ............................................................. 

Employment Dates: ........................................... 

Responsibilities: ................................................. 
 

5. Skills and Qualifications: 
 

Please describe your relevant skills and qualifications for the position you are applying for: 
 
 
 

6. References: 
 

Please provide the names and contact information of three professional references: 

Name: ......................................................... 
Position: ..................................................... 
Phone Number: .......................................... 
Email Address: ........................................... 

Name: ......................................................... 
Position: ..................................................... 
Phone Number: .......................................... 
Email Address: ........................................... 

Name: ......................................................... 
Position: ..................................................... 
Phone Number: .......................................... 
Email Address: ........................................... 

 
7. Minimum Required Safety Documents to Be Eligible for This Role: 

 
1. Worker Health and Safety Awareness in 4 Steps 

Worker Health and Safety Awareness in 4 Steps | Ministry of Labour, Training and Skills Development (gov.on.ca) 

2. WHMIS 
WHMIS Training & Certification | 2022 Safety Compliance (esafetyfirst.com) 

3. Working At Heights 
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8. List of Necessary Tools:

To qualify for this position, applicants must possess the following list of tools necessary for 
performing the job responsibilities. The ownership and maintenance of these tools are essential 
qualifications for the role. 

1. Hand Tools:
 Pliers
 Side CuƩer
 Wire Strippers
 Screwdrivers (a variety of sizes/types, including flathead and Phillips)
 Torpedo level
 Tape Measure
 UƟlity Knife
 Hammer
 Drywall Saw
 Pouch

2. Power Tools & Equipment:
 BaƩery-Powered Drill and Impact whit Phillips and Robinson bit

3. Safety Gear:
 Safety Glasses
 Hard Hat
 Steel-Toed Boots (CSA Approved)
 High Visibility Vest

4. Specialty Electrical Tools:
 Plug Tester
 Non-Contact Voltage Tester

I certify that the information provided in this application is true and accurate to the best of my 
knowledge. I understand that any false statements or omissions may result in disqualification from 
employment or termination if already employed. 

Full Name: ................................. 

Signature: .................................. 

Date: ........................................... 

FOR INTERNAL USE ONLY: 

Type of the ID: Driver’s License     P    Passport  Other 

Sin Number:  Date of Birth: 

Direct Deposit Information: 
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