
Lakeside Packers Applicationfor Employment
Box 1868, Brooks, Alberta T1R 1C6
Fax: (403) 501-2239
Toll free: 1-888-700-0903

Personal

Date Mon. Day Year
Available:

Date: Mon. Day Year Position
applied for:

Expected
Rate of Pay:

Referred by:

Telephone
No.:

Resident Number Street
Address:

Name Surname

If you have lived less than two (2) years at your present address, please list previous address(es) for the past two (2) years (in Canada only).
Previous address(es):

City Province Postal Code

First Middle

Are you legally entitled
to work in Canada?

Are you
bondable?

Are you of the
age of majority?

Would you be prepared to undergo
a pre-employment medical?

If yes, when?

If yes, when:

Charge(s)

(For positions requiring operation of a vehicle and/or
equipment) Do you possess a valid drivers licence?

If yes, for what province? Class?

Internet Edition

Do you have any relatives that are presently
employed by Lakeside?

Referred by:

Have you ever been employed at Lakeside?

Have you ever had an interview from Lakeside?

If yes, location:

If yes, when? Where? Pay Rate

Reason for leaving:

List professional, service organizations and other associations to which you belong and indicate the level at which you are involved (office held, etc.):
Do not list clubs or organizations of a religious, racial or national nature.

List your hobbies, sports and outside interests:

Alternate
No.:

How long have you lived
at the address above? years

Have you ever been convicted of a
criminal offence for which a pardon
has not been granted?

q qYes No

q qYes No

q qYes Noq qYes Noq qYes No

q qYes No

q qYes No

q qYes No

q qYes No



Educational Background

Personal References

Employment Record

Type of
School

Name and Location Course or
Major

Attended
from: to:

M Y M Y

Circle last year
attended

Did you
graduate?

Name of
Diploma

or Degree

Primary

Secondary

Community College

University

Trade/Technical

Continuing Education

Other (Specify)

Please state any other experiences, skills, or qualifications which you feel would especially qualify you for work with us?

List personal references, excluding former employers, relatives, or members of the clergy:

Name Phone NumberCity/ProvinceOccupation

List ALL present and past employment, beginning with the most recent:

Name and Address of Company M Y M Y

Last
position

held

Start &
Finish
Salary

Name of
Immediate
Supervisor

Reason
For

Leaving

May we contact the employers listed above? _________ If not, please indicate below which ones you do not wish us to contact:

Occasionally, an application form makes it difficult for an individual to adequately summarize his/her complete background. To assist us in
finding a possible position for you in our company, you may use the space below to summarize any additional information necessary to
describe your full qualifications:

PLEASE READ CAREFULLY
Applicant’ s Certification and Agreement

I hereby certify that the facts set forth in this employment application are true and complete.
I understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal.

I am willing to work any day or shift as requred by my department (including weekends).

Signature of applicant: ________________________________________________________ Date: _______________________

6 7 8

9 10 11 12


