APPLICATION FORM

APPLICANT INFORMATION

Iast Name First Date
Street Address Apartme nt/Unit #
City Province PostalCode
Phone Emai Address

Date Available Sociallnsurance #

Position Appling for

Are you a citizen of Canada? YES || NO || ¥no, are you authorized

to workin Canada?

EDUCATION mroRMATION

High School Address

From T Did you YES [ | NO [ | Degree
graduate?

College Address

From T Did you YES [ | NO [ | Degree
graduate?

Other Address

From T Did you YES [ | NO [ | Degree
graduate?

REFRENCES WwrorvATION

Ple ase list three professionalreferences.

Full Name Re la tio nship

Company Pho ne ( )

Address gsl,eYizf:d worked

Full Name Re la tio nship

Company Pho ne ( )

Address ﬂl(:l.eYI;zI::d worked

Full Name Re la tio nship

Company Pho ne ( )

Address g;l,eyizfs()d worked

270 boul samson ouest, suite 208, lavalqc. H7X 2Y9 tel: 450.689.2000
www.poochieglam.com v mfo@poochieglam.com
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YES|[ | NO []



PREVIOUS EM PLOYM ENT NrFORMATION

Company
Address

Job Ttle

Re sp o nsib ilitie s

Fom To Reason forleaving

May we contactyourprevioussupervisorfora YES
reference? L]

Company
Address

Job Ttle

Re sp o nsib ilitie s

Fom To Reason forleaving

May we contactyourprevioussupervisorfora YES
reference? L]

Company
Address

Job Ttle

Re sp o nsib ilitie s

Fom To Reason forleaving

May we contactyourprevioussupervisorfora YES

reference? L]
YES
L]

Are you attaching a CV?

DISCLAIM ER & SIGNATURE nro RMATION

Icertify that my answers are true and complete to the bestof my knowledge.

Fthisapplicationleadsto employment, lunderstand that false ormisleading nformation in my

application orinterview
may resultin my release.

Signa ture

270 boul samson ouest, suite 208, lavalqc. H7X 2Y9 tel: 450.689.2000
www.poochieglam.com v mfo@poochieglam.com

Phone

Supervisor

NO ||

Phone

Supervisor

NO [ ]

Phone

Supervisor

No [ ]
NO [ ]
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