	ROCK

SOLID

REBAR LTD.
	Reinforcing

B.C.
One House

At a time . . .
	13964-115th Avenue, Surrey, BC  V3R 2P5
Tel:  604.581.7651  Fax:  604.581.7653

Email:  rockbar@telus.net



APPLICATION FOR EMPLOYMENT
Please print legibly and provide complete information to every question.  Information provided will remain confidential.  Incomplete applications may not be considered.

	Personal Information

	Name:

	Mailing Address:

	City:
	Province:

	Postal Code:
	Home Phone:

	Business/Message Phone:
	Email:

	Legal Status to Work in Canada:
□ Canadian Citizen
□ Landed Immigrant/Permanent Resident
(documentation may be required)

□ Work Permit

□ Other – please specify

	Do you have any disability or medical condition that would prevent you from performing the duties of this position that you have applied for?  If yes, please provide details of the disability or medical condition.
	   □ No

□ Yes

	Have you ever been convicted of a criminal code offence or summary conviction offence?  If yes, please provide details of this offence.
	   □ No

□ Yes


	Education and Training

	Name & Location of School
	Course, Program, Major Field
	Credits, Diploma, Degree Attained

(copies to be provided at interview)
	Dates

Start             End

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Special Courses
	Course Content, Duration, etc.
	Year Completed

	
	
	

	
	
	

	
	
	


	Certification (copies of certificates to be provided at interview)

	
	Level or Description
	Issued by
	Expiry Date

	Occupational First Aid
	
	
	

	Trade Qualification
	
	
	

	Apprenticeship
	
	
	

	Driver’s License
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Employment History

	Name and Address of Employer:
	Type of Business:

	Position Title:
	Supervisor’s Name, Title and Phone Number

	Employed From:
	Reason for Leaving:

	Duties:

	Name and Address of Employer:
	Type of Business:

	Position Title:
	Supervisor’s Name, Title and Phone Number

	Employed From:
	Reason for Leaving:

	Duties:

	Name and Address of Employer:
	Type of Business:

	Position Title:
	Supervisor’s Name, Title and Phone Number

	Employed From:
	Reason for Leaving:

	Duties:

	Name and Address of Employer:
	Type of Business:

	Position Title:
	Supervisor’s Name, Title and Phone Number

	Employed From:
	Reason for Leaving:

	Duties:


	Employment References

	I consent to Rock Solid Rebar Ltd. contacting the employers listed above to confirm the information in this application and to obtain references with respect to my past work performance and suitability for employment with Rock Solid Rebar Ltd.
	   □ No

□ Yes

	I wish to be consulted before Rock Solid Rebar Ltd. contacts my present employer to obtain a reference.
	   □ No

□ Yes


	I confirm the information contained in this application is correct.

	
	

	Date
	Signature


