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	275 Badger Ave.

P.O. Box 1659

Winkler, MB

R6W 4B5

FAX: 204-325-5617

www.eliaswoodwork.com

	     IN ORDER TO MAXIMIZE YOUR CHANCES FOR AN INTERVIEW COMPLETE ALL QUESTIONS. ALL INFORMATION WILL BE HELD IN CONFIDENCE.

	

	PERSONAL DATA

	

	Last Name:      
	First Name:                                   
	Middle:      

	Address:        
	City:              
	Province:      

	Postal Code:                    
	Phone: (   )   -    
	Cell/Work: (   )   -    
	Email:      

	Date Available:      
	Expected Wages:      
	Position applied for:      


	Physical Limitations?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

If yes, please explain:      
	Are you legally eligible to work in Canada?  FORMCHECKBOX 
No     FORMCHECKBOX 
Yes   

Do you have a temporary work permit?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes 

If yes, exp. date:      

	Dust/Chemical allergies?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes
	Do you have a reliable means of transportation?  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes

	Please check off the shift for which you are applying, if you are willing to work on more than one shift please check the appropriate ones off.
	Day

Mon – Fri

7:30am – 3:45pm

 FORMCHECKBOX 

	Evening

Mon – Thur

3:30pm – 1:30am

 FORMCHECKBOX 

	Night

Mon – Thur

10:00pm – 7:30am

 FORMCHECKBOX 

	Evening

Mon – Thur

4:30pm – 10:30pm

 FORMCHECKBOX 


	

	EDUCATION

	

	High School:      
	Subject/Major:      
	Graduated/Title:      

	Business/Trade School:      
	Subject/Major:      
	Graduated/Title:      

	University:      
	Subject/Major:      
	Graduated/Title:      

	Additional Courses, Seminars, Workshops:      

	Describe any of your work related skills, experience or training that is related to the position being applied for.      

	Were you previously employed by Elias Woodworking & Mfg. Ltd.  FORMCHECKBOX 
No    FORMCHECKBOX 
Yes   
	From:              
	To:      
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	EMPLOYMENT HISTORY (MOST RECENT EMPLOYER FIRST)

	
	
	

	Company Name:      
	Address:      
	
	Start salary:      

	Job Title:      
	Reason for leaving:      
	
	End salary:      

	Describe job duties and responsibilities:      
	
	From:      

	
	
	To:      

	
	
	Name of supervisor:

     

	
	
	

	Company Name:      
	Address:      
	
	Start salary:      

	Job Title:      
	Reason for leaving:      
	
	End salary:      

	Describe job duties and responsibilities:      
	
	From:      

	
	
	To:      

	
	
	Name of supervisor:

     

	
	
	

	Company Name:      
	Address:      
	
	Start salary:      

	Job Title:      
	Reason for leaving:      
	
	End salary:      

	Describe job duties and responsibilities:      
	
	From:      

	
	
	To:      

	
	
	Name of supervisor:

     

	

	REFERENCES

	

	Name:      
	Address:      

	Position and Title:      
	Phone:      

	Organization:      
	Email:      

	
	


	Name:      
	Address:      

	Position and Title:      
	Phone:      

	Organization:      
	Email:      

	

	I declare that the foregoing information is complete and correct to the best of my knowledge. I understand that falsification or any misrepresentation may be grounds for immediate dismissal in the event I am hired by Elias Woodworking & Mfg. Ltd. I hereby authorize Elias Woodworking & Mfg. Ltd Human Resource Department to check my references and to contact my previous employers to obtain information permitted by law.

 FORMCHECKBOX 
 I agree to the above conditions.

Date:      
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