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Offre de service

Applying for : ________________________  

Full time
Part time
Personnal information
Last name : ______________________ 
First name : _______________________
Address : ______________________________________________________




______________________________________________________

Home phone number : (    )       -            Workplace (    )      -          .
- The right to work in Canada is recognized to all canadian citizens, immigrants and owners of a work permit.


Do you comply to any of the preceding ?

Oui

Non


Language : 
french

   english
         other : __________________
Written :
french

   english
         other : __________________



Academic
High school
	Year
from … to …
	Full time/part time
	Institution
	Location
	Option/

concentration
	Diploma

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	


Professional, college degree
	Year
from … to …
	Full time/part time
	Institution
	Location
	Option/

concentration
	Diploma

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	


University
	Year
from … to …
	Full time/part time
	Institution
	Location
	Option/

concentration
	Diploma

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	


Other
	Year
from … to …
	Full time/part time
	Institution
	Location
	Option/

concentration
	Diploma

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	

	/
	
	
	
	
	




 Professions requiring rights to practice
· Are you a rightful member of a professional association or corporation?


Yes                  No

- Détenez-vous une carte de compétence ou permis d’exercice ?



Yes                  No

Work experience
Name and address of your most recent workplace : ______________________

________________________________________________________________________

Phone #: _______________

Title : __________________________________________________________________

________________________________________________________________________

Responsibilities :  ______________________________________________________

________________________________________________________________________

Started: ______________ 
    Reason of departure : ________________________

Left: _____________                                    
             ________________________

Name and address of your most recent workplace: ______________________

________________________________________________________________________

Phone #: _______________

Title: __________________________________________________________________

________________________________________________________________________

Responsibilities:  ______________________________________________________

________________________________________________________________________

Started : ______________ 
    Reason of departure : ________________________

Left : _____________                                                   ________________________

Mention the semi-professional activities where you acquired experience that could be related to your qualifications for the job you apply for:
________________________________________________________________________________________________________________________________________________

I agree that the answers I provided are complete and truthful, knowing that a false declaration can cause the rejection of this application or the cessation of employment. 
_______________________________


________________________

Signature of the candidate



Date


Employer usage after hiring – Do not fill

Start: __________________________

Employee #:_________

Social security #:____________________ Health care #:______________

Function: ____________________________

Salary : _____________________________

Date of birth : __________________

In case of emergency, contact:
Last name, first name: _______________________________________

Phone number: ______________________________________

Link with this employee : ______________________________

________________________________


________________________

Signature of the employee



Date
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