
Please attach resume to application form if available.
	Position Applied For: 



	PERSONAL DATA

	Last Name


	

	First Name


	

	Address


	City



	Province, Country


	Postal Code



	Home Telephone Number : 

Can Message be left?    ___ Yes  ____ No 
	Other Telephone Number:

	Email:

	 

	For employment references, may we contact your present employer?                                                         

              ___Yes   ____ No   
	May we contact your previous employer(s)?  

                   ____Yes   _____ No
	May we contact listed references if different from listed supervisors?  

                 ____Yes   ____ No 

	Please specify hours of availability:

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
From

To

   

	EDUCATION

	                                     Secondary School                                   College

	Highest Grade or Level Completed


	
	

	Name of Program


	
	

	Length of Program


	
	

	License, Certificate or Diploma Awarded


	___Yes   ____ No

Type:       
	____Yes   _____ No

Type:       


	                                             University                                             University

	University Attended 


	
	

	Length of Program/ Major


	
	

	Degree Awarded


	____Yes   ____ No   

Type:  
	____Yes   ____ No

Type:       


	Other courses, workshops, seminars


	Licences,  Certificates, Degrees




	EMPLOYMENT

	Present/Last Employer


	Employer Address

	Type of Business


	Your Job Title

	Period Employed

From (mo/yr)          To (mo/yr)                        
	Reason for Leaving



	Name and Title of Immediate Supervisor


	Telephone Number of Immediate Supervisor

	Describe Job Duties and Responsibilities




	Present/Last Employer


	Employer Address

	Type of Business


	Your Job Title

	Period Employed

From (mo/yr)            To (mo/yr)
	Reason for Leaving



	Name and Title of Immediate Supervisor


	Telephone Number of Immediate Supervisor

	Describe Job Duties and Responsibilities




	Present/Last Employer


	Employer Address

	Type of Business


	Your Job Title

	Period Employed

From (mo/yr)                    To (mo/yr)
	Reason for Leaving



	Name and Title of Immediate Supervisor


	Telephone Number of Immediate Supervisor

	Describe Job Duties and Responsibilities




PLEASE READ THE FOLLOWING CAREFULLY
I certify that the answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application as may be necessary in arriving at an employment decision.  I understand that proof of eligibility to work in Canada and proof that I have obtained my stated education qualifications may be required before engagement.  I understand that false or misleading information given in my application or interview(s) may disqualify me from employment or be cause for my dismissal.  If hired, I agree to abide by all rules and regulations of Keeping Company Incorporated, including serving an initial probationary period.  

_______________________________________________
 
  

___________________________________

Applicant Signature
                                                                        Date
Please Note:  You will only be contacted should we wish to book an interview upon a position becoming available.
The preferred method for application submission is by in-store drop off to one of the following locations: 
Keeping Company Incorporated, Human Resources Department
187 Raglan Street South (  Renfrew, ON ( K7V 1R2 ( tel 613-433-9192 ( fax 613-433-9952
If you are unable to drop off applications, you may apply by mail, fax or email to keepingcompany@on.aibn.com
Keeping Company Incorporated		                Employment Application Form
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