Place a label with your business 1
name in this space

Application for Employment as an Apprentice
(Print legibly and provide complete information to all questions)

PERSONAL INFORMATION

SURNAME GIVEN NAME(S)

PRESENT MAILING ADDRESS CITY PROVINCE POSTAL CODE
RESTDENCE TELEPHONE | CETL/MESSAGES |

Are you legally eligible to work in Canada? [Jyes [no

Can we contact you at your place of work or school? [ ]| yes [ |no
Are you bondable? []yes []no
Is your age between 15 and 647 []yes [no

Do you have any disability or health condition which may interfere with your ability to perform the duties
of the position applied for? [ ] yes [ |no  Please specify:

EDUCATION

* Do you have a BC Dogwood, G.E.D., or equivalent [ | yes [ |no
» Last level of education attended: [ | Secondary School [ ] College [] University

*  What level/certificate/diploma/degree did you attain?

*  What trade(s) are you interested in pursuing?

e What are your career plans/goals in this trade?

TRADE/TECHNICAL RELATED COURSE(S):

course or program university/college/technical Location date(s) attended
institute

course or program university/college/technical Location date(s) attended
institute

course or program university/college/technical Location date(s) attended
institute

If any educational certification is from outside Canada, has it been assessed for equivalency? [_] yes [_]no |




PREVIOUS TRADE-RELATED EXPERIENCE/EMPLOYMENT

Business Name # of # hrs / week Start/end dates | Trade-related work experience
weeks

SPECIAL CERTIFICATES

DANGEROUS GOODS [ ] yes [ no OTHERS:

WHMIS []yes [Jno

FIRST AID []yes [no

ADDITIONAL INFORMATION
Any Volunteer/Training/Courses/Experience/Interests and/or Memberships relevant to the apprenticeship

you are applying for:
REFERENCES
Name: Phone:
Name: Phone:
Name: Phone:
APPLICANT’S DECLARATION
PLEASE READ CAREFULLY BEFORE SIGNING

I hereby certify:
1.

X

That I understand that omissions or misrepresentations made on this application or other documentation and/or tests
related to my employment will be sufficient cause for cancellation of my application and, if employed, for dismissal
from my apprenticeship.
2. ThatIunderstand:

That my signature on this form is my permission to contact my present/past employers to obtain references
That there may be a probationary work period during which my performance and suitability for the position will

be reviewed

That as a condition of employment I may be required to pass a medical exam and/or satisfactorily complete a

criminal records search

That if required, I will provide proof of education, certificate, licenses and an up-to-date driver’s abstract.

Applicant’s signature Please Print Name

Today’s Date




