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    Employment Application


	Instructions

	Information provided will be used for determination of employment and the administration of any consequent employment relationship with Dashwood Industries Inc. and will be kept in strict confidence.  Please print information clearly.


	Personal Information

	Last Name

     
	Given Names

     
	Telephone

     

	Street Address

     
	Mailing Address (if different from Street Address)

     

	City

     
	Province

     
	Postal Code

     


	Employment Interest

	What type of job are you applying for?      Production  FORMCHECKBOX 
    Office  FORMCHECKBOX 
      Name of position:       

	Full-time    FORMCHECKBOX 

	Part-time    FORMCHECKBOX 

	Summer Employment    FORMCHECKBOX 


	Date available for employment  M/D/Y      
	Available for shift work?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Have you previously been employed by Dashwood Industries?       Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If yes, dates employed at Dashwood

From M/D/Y                        To M/D/Y      
	Previous position held at Dashwood

     


	Education

	High School

	Subject Major/Specialization

     
	Name of High School

     
	# of Years Completed

     
	H.S. Diploma

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	College/University

	Subject Major/Specialization

     
	Name of College/University

     
	# of Years Completed

     
	Degree/Diploma

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Other Studies/Trades

	Course/Training/Qualification

     
	Name of Facility

     
	# of Years Completed

     
	Cert/Diploma

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	Work Experience

	Please begin with your current or last employer

	Company Information
	Type of Work
	From
	To
	Reason for Leaving

	
	
	Mo
	Yr
	Mo
	Yr
	

	Name      
Location      
Telephone      
	     
	 FORMDROPDOWN 

	    
	 FORMDROPDOWN 

	    
	     

	Name      
Location      
Telephone      
	     
	 FORMDROPDOWN 

	    
	 FORMDROPDOWN 

	    
	     

	Name      
Location      
Telephone      
	     
	 FORMDROPDOWN 

	    
	 FORMDROPDOWN 

	    
	     

	Name      
Location      
Telephone      
	     
	 FORMDROPDOWN 

	    
	 FORMDROPDOWN 

	    
	     


I hereby give permission to contact the employers listed above concerning my prior work experience 
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If there is a particular employer(s) you do not wish us to contact, please indicated which one (s)


	Personal Activities, Sports, Leisure

	Please list your hobbies, sports interests, etc.

	     

	     

	     

	     

	     


	Additional Information

	Please provide any other information you feel would be helpful to Dashwood Industries Inc. in reaching an employment decision.

	     

	     

	     

	     

	     


I, the undersigned, declare that the information given on this application is true in every aspect.  I understand that employment will be subject to verification of the information given by me and may be conditional on a satisfactory pre-employment medical.  I understand that providing false, misleading or inaccurate information may jeopardize my employment now or in the future.

I, 

Signature






Date

Completed applications may be submitted in person or via:

Mail




E-mail




Fax
Dashwood Industries Inc.

hresources@dashwood.com

519-228-2076

69323 Richmond Street

Centralia, ON  N0M 1K0

…continued on reverse 


