Access Apartments

APPLICATION FOR EMPLOYMENT

   York Square

  
 Aldebrain Tower

 
 Outreach
          2468 Eglinton Ave. West
      
       2155 Lawrence Ave. East
      
       75 Dufflaw Road

          Suite 315


         
       Suite 623


      
       Suite 204

          Toronto, ON

         
       Scarborough, ON

       
       Toronto, ON

          M6M 5E2


                    M1R 5G9


      
       M6A 2W4

Date available to begin work __________ Position applied for_____________________

Name___________________________________Phone #(s)_____________________

Address_________________________________________Apt. #_________________

City__________________  Province___________ Postal Code___________________

Are you legally eligible to work in Canada?   Yes   
No

To determine your qualification for employment, please provide information below and on the next page related to your academic and other achievements, including volunteer work, as well as employment history.  Additional information may be written on the back of the sheets.

Education

Secondary school – Highest grade completed_________________________________

Business, trade or technical school – Length of course __________________________

Name of course ______________________ Certificate awarded?Yes    No

Type of certificate awarded _______________________________________________

Other post-secondary education:

Name of college or university _____________________________________________

Program___________________________________  Completed? Yes    No

Degree/Diploma granted__________________________________________________

Please list any other courses taken:_________________________________________

______________________________________________________________________

Employment

Please list previous employers, starting with the most recent.

1.  Name of employer:__________________________________________________________

Address:__________________________________ Phone #:__________________________

Position/Title:__________________________ Supervisor:_____________________________

Period of Employment:  From_________________________ to ________________________

Duties and responsibilities:______________________________________________________

____________________________________________________________________________

Reason for leaving:____________________________________________________________

2.  Name of employer:__________________________________________________________

Address:__________________________________ Phone #:__________________________

Position/Title:__________________________ Supervisor:_____________________________

Period of Employment:  From_________________________ to ________________________

Duties and responsibilities:______________________________________________________

____________________________________________________________________________

Reason for leaving:____________________________________________________________

3.  Name of employer:__________________________________________________________

Address:__________________________________ Phone #:__________________________

Position/Title:__________________________ Supervisor:_____________________________

Period of Employment:  From_________________________ to ________________________

Duties and responsibilities:______________________________________________________

____________________________________________________________________________

Reason for leaving:____________________________________________________________

Why have you applied to Access Apartments?_______________________________________

References

Name___________________________ Phone #:________________ Relationship:__________

Name___________________________ Phone #:________________ Relationship:__________

I certify that the above information is true to the best of my knowledge.

Signed:________________________________________ Date:_________________________

