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	APPLICATION FOR EMPLOYMENT
EQUAL OPPORTUNITY EMPLOYER


WE WILL CONTACT YOU WITHIN TWO WEEKS IF WE HAVE ANY POSITIONS THAT MATCH YOUR QUALIFICATIONS. 

WE KEEP APPLICATIONS ON FILE FOR TWELVE MONTHS. THANK YOU!

DATE: 



 NAME: 










 





   LAST NAME 


FIRST NAME 


MIDDLE NAME
ADDRESS: 
















STREET 



APT# 

CITY 


PROVINCE
POSTAL CODE
EMAIL ADDRESS: 






  
HOW LONG AT ADDRESS? _________ PHONE # (        )


  ALTERNATE PHONE #: (          )
  
       

ARE YOU LEGALLY ENTITLED TO REMAIN AND WORK IN CANADA
        _________YES _________ NO 

ARE YOU LEGALLY ABLE TO FULFILL THE NECESSARY TRAVEL REQUIREMENTS OF THIS JOB? _________YES _________ NO 

IF NO, PLEASE EXPLAIN IN DETAIL: 











(DO NOT DISCLOSE arrests. DO NOT DISCLOSE arrests or convictions for Provincial Offences or offences that have been pardoned, sealed or expunged.  Conviction will not necessarily disqualify an applicant from employment. Please use the other side for additional room.)
HAVE YOU EVER BEEN CONVICTED OF A CRIME for which you have not received a pardon? 
____________________________________________________________________________________________________________
IF SO, WHEN, AND WHAT WAS THE NATURE OF THE CRIME? _______________________________________________________
ARE YOU PARTY TO ANY CONFIDENTIALITY AGREEMENT, NON-COMPETE AGREEMENT, COURT ORDER, OR ANY OTHER LEGAL OBLIGATION WHICH COULD IMPACT UPON YOUR ABILITY TO PERFORM THE DUTIES REQUIRED OF YOU IN THE POSITION APPLIED FOR OR WHICH COULD AFFECT YOUR RELATIONSHIP WITH APPLIED SYSTEMS CANADA, ULC.?                                                         
__________YES    ________NO
POSITION DESIRED: 






 DATE AVAILABLE: 



 

SALARY EXPECTATIONS: 



 DO YOU HAVE ACCESS TO TRANSPORTATION? 




HAVE YOU EVER APPLIED WITH APPLIED SYSTEMS BEFORE? 

 YES 

NO



REFERRED BY:
INDIVIDUAL: 



 NEWSPAPER: _____________________ AGENCY: 




(Please list 

 name of)
SCHOOL: 



 INTERNET: __________________________

PLEASE LIST ANY HOURS DURING THE WEEK (including evenings, nights, Saturdays or Sundays) WHEN YOU WOULD 
NOT BE AVAILABLE FOR WORK: 













ARE YOU WILLING TO TRAVEL OUT OF PROVINCE? 

  HOW MUCH? 
   
 %  RELOCATE? 


    

EMPLOYMENT HISTORY

Please include the following information which is necessary to process your application. Begin with your current or most recent position. Include any military service.

May we contact your present or most recent employer? 
     _________YES     _________ NO 






|




|





Most Recent Employer 



Address 




Supervisor



   $
      
          

           

     




           



Date Started 
   *Total Compensation
Title 


     Reasons For Leaving



   $
     
          
Description of Duties:  





            

  
Date Ended 
   *Total Compensation


___________________________________________________________________________________________________







|




|





Previous Employer



Address 




Supervisor



   $
      
          

           

     




           



Date Started 
   *Total Compensation
Title 


     Reasons For Leaving



   $
     
          
Description of Duties:  





            

  
Date Ended 
   *Total Compensation


___________________________________________________________________________________________________







|




|





Previous Employer 



Address 




Supervisor



   $
      
          

           

     




           



Date Started 
   *Total Compensation
Title 


     Reasons For Leaving



   $
     
          
Description of Duties:  





            

  
Date Ended 
   *Total Compensation


___________________________________________________________________________________________________







|




|



  

Previous Employer 



Address 




Supervisor



   $
      
          

           

     




           



Date Started 
   *Total Compensation
Title 


     Reasons For Leaving



   $
     
          
Description of Duties:  





            

  
Date Ended
   *Total Compensation


___________________________________________________________________________________________________

*Total compensation includes salary, commissions and bonuses

APPLICANT'S CERTIFICATION AND AGREEMENT
I authorize investigation of all statements contained in this application. I understand that misrepresentation of facts is cause for dismissal. I understand that this application does not constitute a contract of employment and agree that my employment is for no definite period, that it may be terminated at any time without previous notice, and that no representative of APPLIED SYSTEMS, other than an officer, has the authority to enter into an agreement for a specific period of time or to make any agreement contrary to the aforementioned. I agree that an offer of employment may be conditional on Applied performing a credit check, driving record and criminal history check to the extent allowed by law. Should a conditional offer of employment be extended, I agree to provide information as reasonable required by Applied Systems to perform the checks listed above.  I understand that no inquires are being made or will be made concerning unemployment compensation or workers compensation claims or benefits received. Further, I understand and agree that if I am employed by APPLIED SYSTEMS that APPLIED SYSTEMS may periodically perform a driving record check during the term of my employment. All required tests will be paid for by APPLIED SYSTEMS and the results will be provided to APPLIED SYSTEMS, unless otherwise provided by law. I agree to provide academic transcripts if requested. I agree to complete any additional forms necessary to carry out the above authorizations and comply with applicable law. I understand that upon acceptance of an offer of employment, executing an employment agreement regarding the terms is a condition of my employment. I also understand that APPLIED SYSTEMS is an equal opportunity employer and does not discriminate against qualified individuals on the basis of race, religion, color, sex, age, national origin, disability, or any other characteristic protected by law.

SIGNATURE 








   DATE 







APPLIED SYSTEMS CANADA, ULC. IS A TOBACCO-FREE ENVIRONMENT.
35754


