FISHERMAN’S MARKET INTERNATIONAL INC.
APPLICATION FOR EMPLOYMENT

Date:
____________________

PERSONAL INFORMATION

Name:  ____________________________         ____________________   ________________________ 

                         Last                                                            First                                     Middle
Address:  (Present)    __________________________________________________________________

                                                    Apt #                                         Street
______________________________________________________________________________________

               City                                           Province                     Postal Code                      Telephone #
Job(s) applied for  1.   _________________________     Pay rate expected per hour       ___________

                                     2.  _________________________     Pay rate expected per hour       ___________

How did you learn of this opening?        ___________________________________________

Do you want to work:   Full-Time  _____   Part-Time ____     Day or night  _________

Have you worked for us before?   ______    If yes, when?   _____       Dept?  _______

If hired, date you can be available to start work?    ________________________________

Are there any other experiences, skills or qualification which you feel would especially fit you for work with us?  (If necessary, additional space is provided to complete this section on page 3 under Personal References.)  Please exclude activities which would indicate any prohibited grounds of discrimination listed above.   ___________________________________________________________________

___________________________________________________________________

If hired, do you have reliable means of transportation to get to work?   _____________

EDUCATION BACKGROUND

Last grade complete?   ________________     Diploma/Degree   ______________

Describe any specialized training, apprenticeship skills and extra-curricular activities (i.e., Wimmis, St. John’s Ambulance, Other Health & Safety, Forklift or other courses completed:  ___________________________________________________________
__________________________________________________________________________________

Describe any awards or honors you have received:  _________________________________

PRIOR WORK HISTORY  (LIST IN ORDER, LAST TO PRESENT EMPLOYER FIRST)
Name & Address of  Employer:  ____________________________________________

Dates:  From  _______ To _______      Supervisor’s Name & Title: _________________________________

Reason for leaving?  _________________________________   Rate of Pay:   _____________

Describe in detail the work you did:  _____________________________________________________
Name & Address of Employer:   ____________________________________________

Dates:  From  ________  To   ______     Supervisor’s Name & Title: _____________________________

Reason for leaving?  _________________________________   Rate of Pay:  _________________

Describe in detail the work you did:  ___________________________________________

Name & Address of Employer:   ____________________________________

Dates:  From  ________   To  _______   Supervisor’s Name & Title:  ______________________

Reason for leaving?  __________________________________  Rate of Pay:  _____________

Describe in detail the work you did:  ____________________________________________

May we contact the employers listed above?  ________   If not, indicate which one(s) you do not wish us to contact.
PERSONAL REFERENCES

Give the names of at least 3 persons who can supple information pertinent to your job performance (excluding relatives).

Name & Occupation                              Address                                   Phone #

_________________________    ___________________________    ____________

_________________________    ___________________________    ____________

_________________________    ___________________________    ____________

Occasionally the form of an application blank makes it difficult for an individual to adequately summarize their complete background.  To assist us in finding the proper position for you in our company, use the space below to summarize any additional informatuion necessary to describe your full qualifications.
CREDIT REFERENCE CHECK

I hereby authorize Fisherman’s Market International Inc. to obtain or exchange information with any personal information agent towards establishing or verifying my financial standing.

I also hereby authorize the use of my Social Insurance Number (SIN) to obtain such information as stated above.

S.I.N.


________________________________________

Applicant’s Signature
________________________________________

Date


____________________

CRIMINAL CHECK

I understand I may have to provide a copy of criminal record search and report upon the conditional offer of employment.  FMII will reimburse any costs with proof of receipt.
Applicant’s Signature
__________________________________________

Date


____________________

MEDICAL CHECK

Because of certain Physical Job Requirements in some jobs, a Medical check may be required from a doctor upon the conditional offer of employment.  FMII will reimburse any costs with proof of receipt.

“THANK YOU” for completing this application form and for your 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.

                                            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.  I understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal.

Signature of Applicant:   
________________________________________

Date:



_________________
