E}inni@ymeﬁm Application

Allied Constructors Inc. is an equal opportunity employer, dedicated to a policy of nondiscrimination in
employment on any basis including age, sex, color, race, creed, national origin, religion, martial status,
sexual orientation, political belief or disability.

PERSONAL DATA

First Name Middle Last

Street Address City Province Postal Code
Telephone Number Alternate Number

Are you 18 years of age or older? L Yes 3 No

Have you ever been convicted of a crime? [ Yes L No

I “yes” please explain:

How were you referred to Allied Constructors Inc? Please circle one of the most appropriate responses,

L College (3 Recruiter LI Employee [ University
L) Agency [F Advertisement L No referral; walk-in Other

POSITION PREFERENCES

For what position are you applying?

What date could you start work?

PO. Box 396, 5tn. C, St John's NF AIC 5J9 e Tel: 709 754-4367 Fax: 700 754-1212




EDUCATION

Last grade completed: ~ Other:

school Name:

City: Province:

Post Secondary/Technical School/College:

School Name:

City: Province:

Degree or No. of years completed:

Post Secondary/Technical School /College:

School Name:

City: Province:

Degree or No. of years completed:
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List any Professional Affiliations to which yo st activities which would indicate

¥ }
)
age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief, or

disability):




PREVIOUS EMPLOYMENT

List your current or most recent employment f

volunteer worl,

L. Current Employer:

s T

rst. Include work related internships, military an

¢

i

City:

Telephone Number:

Position Title:

Province:
Supervisor’s Name & Title:

Reason for Leaving:

Dates of Employment: From:

May we contact your Employer?

2. Previous Employer:

LE YVes Ll No

City:

Province:

Telephone Number:
Position Title:

Supervisor’s Name & Title:

Reason for Leaving:

Dates of Employment: From:

May we contact your Employer?

3. Previous Employer:

L Mo

City:

Provinee:

Telephone Number:

Position Title:

Supervisor’s Name & Title:

Reason for Leaving:

To:

Dates of Employment: From:
May we contact your Employer?

4. Previous Employer:

LY Ves J No

City:

Province:

Telephone Number:

Position Title:

Supervisor’s Name & Title:

Reason for Leaving:

Dates of Employment: From:

To:

May we contact your Employer?

Yes L5 No



PROFESSIONAL REFERENCES

Professional
Name Title Company Phone Relationship

RELEASES AND APPLICANT’S SIGNATURE

In connection with my application for employment and as a condition of continuing employment. [
understand that investigative background inquiries may be made on me including previous employers,
schools, criminal conviction, motor vehicle, and other reports. These reports will include information as
to my character, work habits, performance, education, compensation, and experience along with reasons
for termination of employment from previous employers. I authorize without reservation, any party or
agency contacted to furnish the above mentioned information and release all parties involved from
liability and responsibility for doing se. I hereby consent to obtaining the above information from Allied
Constructors Inc. and/or any of their agents. This authorization and consent shall be valid in original,

fax, or copy form.

Initials

I certify that the information I have furmished on this application form is true and complete. I
understand that if any misrepresentation has been made by me verbally or in writing, any offer of
employment made to me may be withdrawn or my subsequent employment with Allied Constructors Inc.

may by terminated.

Applicant’s Signature Date



