34 Nixon Road
Bolton, Ontario
L7E 1W2 Tel: (905) 951-6600

APPLICATION FOR EMPLOYMENT

H.B. FENN AND COMPANY LTD.

Position you are applying for: Full Time — Part Time
Date available to begin work: Rate of pay expected:
PERSONAL DATA
Last Name First Name Initial
Address Street Home Telephone Number
City Province Postal Code Business Telephone Number
Are you legally eligible to work in Canada? YES NO
Have you ever been employed by this company before? Will you work shift work?
YES NO IF YES YES NO

Date Left Position

To determine your qualifications for employment, please provide below and on the reverse side, information related to your academic and
other achievements including voluntary work, as employment history. Additional information may be attached on a separate sheet.

Do you have any friends or relatives working at H.B. Fenn and Company Ltd. YES NO Ifyes, who

Name of employee

EDUCATION
ELEMENTARY OR SECONDARY SCHOOL BUSINESS, TRADE OR
TECHNICAL SCHOOL
Highest grade or Name of course Length of course
Level completed
Type of certificate License certificate or diploma awarded?
or diploma obtained YES No
Other courses, workshops, seminars: Licences, Certificates, Degrees:

Work related skills:

Describe any of your work-related skills, experience or training that relate to the position being applied for:

EMPLOYMENT RECORD (MOST RECENT EMPLOYER FIRST)



Name and Address of Present/last employer

Present/last job title

Period of employment

From To

Name of Supervisor Telephone

Type of Business

Reason for leaving

Duties/responsibilities

Name and Address of Present/last employer

Present/last job title

Period of employment

From To

Name of Supervisor Telephone

Type of Business

Reason for leaving

Duties/responsibilities

Name and Address of Present/last employer

Present/last job title

Period of employment

From To

Name of Supervisor Telephone

Type of Business

Reason for leaving

Duties/responsibilities

For employment references, May we approach?

Your last employer? Yes No  Name of Supervisor

Your former employer(s)? Yes No  Name of Supervisor

Yes No  Name of Supervisor

Telephone No

Telephone No

Telephone No

I declare that the foregoing information is true
and complete to the best of my knowledge.

I understand that a false statement may disqualify
me from employment, or cause my dismissal.

Signature

We fully comply with all government laws concerning employment with regard to race, religion, colour or national origin.

Date



