
 
 

JOB APPLICATION FORM 
 
 
 

PERSONAL INFORMATION: 
 
 
 
Last Name    First Name    Initial   
 
Street       City      
 
Province      Postal Code     
 
 
PHONE NUMBER: 
 
Home    Business       Email     
 
SOCIAL INSURANCE NUMBER         
 
Are you legally entitled to work in Canada?  Yes  No   
 
License Level: I II III  CAIB  CIP     
 
 
EMPLOYMENT OBJECTIVES: 
 
 
POSITION DESIRED:          
 
             
 
Full Time  Part Time   Temporary  Seasonal 
 
 
Date Available for Work          
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SKILLS/EXPERIENCE: 
 
Check areas of skill /experience that you have which are relevant to the position you 
are applying for and attach any appropriate documentation. 
 
Typing     ⁪ 
Word processing   ⁪ 
Data entry    ⁪ 
Computer systems software  ⁪ 
Computer systems hardware  ⁪ 
Other     ⁪ 
 
Do you have a valid BC Drivers License  Yes         No        Class 1 2 3 4 5  
 
Expiry Date            
 
EDUCATION/TRAINING: 
 
Name     Grade Level   Date Completed  
 
Secondary/High School          
 
University/College           
 
Degree     Diploma       
 
Other (Course/Certificates)          
 
Special Qualifications (training or experience)       
 
EMPLOYMENT HISTORY: 
 
Start with your present or most recent employer and work back – please attach a copy of 
your resume if you wish to provide additional information. 
 
EMPLOYER           
 
Address            
 
Phone Number           
 
Period Worked From:   /  To:  /  

      Month                           Year                   Month                  Year 
Job Title    Job Duties       
 
Reference Contact:    Phone Number:     
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EMPLOYER           
 
Address            
 
Phone Number           
 
Period Worked From:   /  To:  /   
        Month       Year                   Month          Year 
 
Job Title    Job Duties       
 
Reference Contact:    Phone Number:     
 
 
 
EMPLOYER           
 
Address            
 
Phone Number           
 
Period Worked From:   /  To:  /   
        Month       Year                   Month          Year 
 
Job Title    Job Duties       
 
Reference Contact:    Phone Number:     
 
 
 
EMPLOYER           
 
Address            
 
Phone Number           
 
Period Worked From:   /  To:  /   
     Month             Year                   Month          Year 
 
Job Title    Job Duties       
 
Reference Contact:    Phone Number:     
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OTHER RELATED SKILLS, TRADES OR HOBBIES: 
 
 
Please list hobbies, outside interests and activities that you enjoy doing in your space 
time. List any clubs or associations and your involvement in them – i.e. executive, 
coach. 
 
             
 
             
 
             
 
DECLARATION: 
 
All information that I have given in this application is true and correct. I 
understand that any false statement given could result in dismissal or prohibit 
employment. I further authorize my former employers and other individuals to give 
information concerning me and I release them and their companies from any 
liability. 
 
 
 
        
Signature 
 
        
Date 
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