
APPLICATION FOR EMPLOYMENT FORM H H WOOD PRODUCTS INC.
PO Box 160

45 Eastman Ave
Wheatley, Ont

N0P2P0PERSONAL INFORMATION

LAST NAME: FIRST NAME: MIDDLE NAME:

PRESENT ADDRESS, CITY, PROVINCE, POSTAL CODE:

HOME TELEPHONE NUMBER: BUSINESS TELEPHONE NUMBER: SOCIAL INSURANCE NUMBER:

ARE YOU EMPLOYED NOW?

IF HIRED, WHEN CAN YOU START WORK? CAN YOU LIFT A MINIMUM OF 50 LBS?

ARE YOU LEGALLY ELIGIBLE TO WORK IN CANADA?

WHAT TYPE OF WORK ARE YOU INTERESTED IN DOING?

EDUCATION

WHAT IS YOUR HIGHEST LEVEL OF GRADE SCHOOL?

WHAT IS YOUR HIGHEST LEVEL OF HIGH SCHOOL?

WHAT IS YOUR HIGHEST LEVEL OF COLLEGE / UNIVERSITY?

WHAT ACADEMIC CERTIFICATES, DIPLOMAS, DEGREES DO YOU OBTAIN?

WHAT SAFETY TRAINING OR SAFETY CERTIFICATION DO YOU OBTAIN?

LIST ANY OTHER TRAINING, SKILLS, OR ANY OTHER ABILITIES THAT MAY BE IMPORTANT TO THIS APPLICATION:

DO YOU HAVE A RELIABLE MEANS OF TRANSPORTATION TO 
GET TO WORK ON TIME?

LIST ANY MEDICAL CONDITIONS YOU THINK WE SHOULD BE 
AWARE OF?

FULL TIME, PART TIME, OR TEMPORARY?

CONFIDENTIAL

Prepared: July 18, 2006
Prepared by: G. Fielder

Supercedes: n/a
ApplicationForEmployment.xls



APPLICATION FOR EMPLOYMENT FORM H H WOOD PRODUCTS INC.
PO Box 160

45 Eastman Ave
Wheatley, Ont

N0P2P0WORK HISTORY

PRESENT OR LAST EMPLOYER: TYPE OF BUSINESS: BUSINESS TELEPHONE NUMBER:

NAME OF SUPERVISOR YOUR JOB TITLE: DATES YOU WERE EMPLOYEED:

WHAT WERE YOUR DUTIES AND RESPONSIBILITIES? WHAT WAS YOUR REASON FOR LEAVING?

PREVIOUS EMPLOYER: TYPE OF BUSINESS: BUSINESS TELEPHONE NUMBER:

NAME OF SUPERVISOR YOUR JOB TITLE: DATES YOU WERE EMPLOYEED:

WHAT WERE YOUR DUTIES AND RESPONSIBILITIES? WHAT WAS YOUR REASON FOR LEAVING?

PREVIOUS EMPLOYER: TYPE OF BUSINESS: BUSINESS TELEPHONE NUMBER:

NAME OF SUPERVISOR YOUR JOB TITLE: DATES YOU WERE EMPLOYEED:

WHAT WERE YOUR DUTIES AND RESPONSIBILITIES? WHAT WAS YOUR REASON FOR LEAVING?

REFERENCES

REFERENCE #1: REFERENCE TELEPHONE NUMBER: RELATIONSHIP TO REFERENCE:

REFERENCE #2: REFERENCE TELEPHONE NUMBER: RELATIONSHIP TO REFERENCE:

REFERENCE #3: REFERENCE TELEPHONE NUMBER: RELATIONSHIP TO REFERENCE:

APPLICANTS SIGNATURE: DATE:

PRIVACY INFORMATION: ALL INFORMATION YOU SUBMIT IS WILL BE KEPT CONFIDENTAIL.

PLEASE READ CAREFULLY: THE INFORMATION I AM SUBMITTING IS TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND
THAT ANY MISPRESENTATION SHALL DISQUALIFY ME FROM EMPLOYMENT OR BE CAUSE FOR MY DISMISSAL. IF HIRED, I
AGREE TO ABIDE BY ALL RULES AND REGULATIONS OF H & H WOOD PRODUCTS INC.

CONFIDENTIAL

Prepared: July 18, 2006
Prepared by: G. Fielder

Supercedes: n/a
ApplicationForEmployment.xls


