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                                           Application of Employment 

Building Better Roads Ahead     






Type of Employment Desired:
www.bishopconstruction.ca
 FORMCHECKBOX 
 Full-time
                                                           
 FORMCHECKBOX 
 Part Time
  
 FORMCHECKBOX 
 Temporary
	General Information

	Position Applying For:      
	Date of application(mm/dd/yy):      


	Name:                                                                         
                               Last                          First                                                 Middle

	Address:       
                      Street  
	                                                                                          City                                                                          
	     
Province
	     
Postal Code

	Phone:      
	Date of Birth     /    /    (mm/dd/yy)                 
	Mobile/Fax:      

	Date Available to Start      
	Social Insurance  Number      


Have you ever been convicted of a criminal offence 
for which you have not received a pardon?                                         FORMCHECKBOX 
  YES       
 FORMCHECKBOX 
 NO
Have you ever been employed at Bishop Construction before?        
 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

Are you legally eligible for employment in Canada?                      
 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

Do you have a valid driver’s license?                                                
 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO CLASS:      
May we contact your present and/or former employer?                   
 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO    
Do you belong to any local unions?                        FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO    If Yes Specify     
	Education Record


	
	Highest Grade Completed
	Length of Course
	Major Subject
	Degree/Diploma Awarded

	Secondary School
	     
	     
	     
	 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

	Business, Trade or Technical School
	     
	     
	     
	 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

	Community College
	     
	     
	     
	 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

	University
	     
	     
	     
	 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

	Additional Courses, Seminar, Workshops:

     

	Describe Any Of Your Work Related Skills, Experience, Training Related To Position Applying For: 

     


	Employment Record (MOST RECENT EMPLOYer first)


	From (mm/dd/yr) 
          
	To

     
	Employer

     
	Phone

     

	Job Title

     
	Address
     

	Immediate Supervisor and Title 

     
	Reason For Leaving
     

	Your Duties and Responsibilities
     

	From (mm/dd/yr)  
         
	To

     
	Employer

     
	Phone

     

	Job Title

     
	Address

     

	Immediate Supervisor and Title 

     
	Reason For Leaving
     

	Your Duties and Responsibilities
     

	From (mm/dd/yr) 
          
	To

     
	Employer

     
	Phone

     

	Job Title

     
	Address

     

	Immediate Supervisor and Title 

     
	Reason For Leaving
     

	Your Duties and Responsibilities
     


	REFERENCES


	List Two Persons To Whom We May Refer (Not Relatives or Previous Employers)
	OFFICE USE ONLY

	Name      
	Relationship      
	Telephone      
	

	Occupation      
	Address      
	

	Name      
	Relationship      
	Telephone      
	

	Occupation      
	Address      
	

	I hereby declare that the foregoing information is true and complete to my knowledge.

I understand that a false statement may disqualify me from employment, or cause my dismissal.

	Signature:          
	         Date:      


	For Office Use Only

	Comments:      

	     

	     

	     


* This form is confidential when complete. Bishop Construction will not disclose any personal information to a third party according to Ontario privacy legislation.







