ELECTRICAL WHOLESALE DISTRIBUTORS

7@ €LECTROZAD SUPPLY

419 Merritt Avenue Unit #87 - 41 Adelaid St. North 500 Industrial Rd., 625 Scott Rd., 2900 Jefferson Blvd.,
P.O. Box 670 P.O. Box 7100 P.O. Box 7100 P.O. Box 877 P.O. Box 3340
CHATHAM, ON N7M 5K8 LONDON. ON N5Y 552 LONDON, ON N5Y 552 SARNIA, ONN/T 7J9 WINDSOR., ON N8N 2M4
Tel: (519) 351-9777 Tel: (519) 667-1442 Tel: (519) 452-3444 Tel: (519) 336-8550 Tel: (519) 944-2900
Fax: (519) 351-4310 Fax: (519) 672-9982 Fax: (519) 452-1008 Fax: (519) 336-4812 Fax: (519) 944-2221

APPLICATION FOR EMPLOYEMENT

DATE:
MM/DD/YYYY
NAME:
LATE FIRST MIDDLE
PRESENT
ADDRESS:
STREET / P.O. BOX CITY PROVINCE POSTAL CODE

Job(s) applied for: (1) Rate of pay expected: per

@ Rate of pay expected: per

Doyouwanttowork [ ] Ful-time [ ] Part-time

Specify days and hours if part-time:

Have you worked for us before? If yes, when?

If hired, on what date will you be available to start work?

Are there any other experiences, skills, or qualifications which you feel would especially fit your work with us?

EDUCATIONAL BACKGROUND

TYPE OF SCHOOL NAME AND ADDRESS FROM TO GRADUATED; COURSE OR MAJOR




PRIOR WORK HISTORY (List in order, last or present employer first)

DATES NAME AND ADDRESS OF RATE OF PAY SUPERVISOR'S NAME REASON FOR
FROM TO EMPLOYER START FINISH AND TITLE LEAVING
Describe in detail the work you did
DATES NAME AND ADDRESS OF RATE OF PAY SUPERVISOR'S NAME REASON FOR
FROM TO EMPLOYER START FINISH AND TITLE LEAVING
Describe in detail the work you did
DATES NAME AND ADDRESS OF RATE OF PAY SUPERVISOR'S NAME REASON FOR
FROM TO EMPLOYER START FINISH AND TITLE LEAVING
Describe in detail the work you did
DATES NAME AND ADDRESS OF RATE OF PAY SUPERVISOR'S NAME REASON FOR
FROM TO EMPLOYER START FINISH AND TITLE LEAVING

Describe in detail the work you did

May we contact the employers listed above?

YES

If no, indicate below which one(s) you do not wish us to contact.

PERSONAL REFERENCES

If you choose, please provide the names of people who can supply information pertinent to your job performance (excluding former employees or

relatives).

Name and Occupation

Address

Phone Number



ckocher
Line

ckocher
Line

ckocher
Line

ckocher
Line

ckocher
Line


Occasionally the form of an application makes it difficult for an individual to adequately summarize his complete

background. To assist us in finding the proper position for you in our Company, use the space below to summarize any
additional information necessary to describe your full qualifications.

Thank you for completing this application form and for you interest in employment with us. We would like to assure you that your
opportunity for employment with this Company will be based only on your merit and on no other consideration. No phone calls
please. We wish to thank everyone who has applied, but only those being considered for an interview will be notified.

PLEASE READ CAREFULLY
APPLICANT'S CERTIFICATION AND AGREEMENT

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.
| understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal.
] | agree and submit my application

Click on the location you wish to submit your application to
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