APPLICATION FOR EMPLOYMENT

SARNIA ST THOMAS You are not required to supply
346 Christina St. North, Sarnia ON N7T 5V7 656 Talbot St., St. Thomas ON N5P 1C9 information as to race, Creédy
(519) 336-6171 * Fax: (519) 336-6916 (519) 6339177 » Fax: (519) 631-4455 colour, sex, nationality,

ancestry or place of origin.

PLEASE PRINT OR TYPE CLEARLY

Name, Last Name First Date:
Present Address City & Province Postal Code
Phone # Do You Have a Valid Security Guard License? [] Yes ] No License #
Social Insurance # Have you ever worked for Lyndon? [] Yes [] No Any relatives in this company? [] Yes [] No
Position Applied For Expected Salary ‘When Available
Have you completed Grade 12? (] Yes ] No If no, highest grade completed
From To Diploma/Degree Course or Specialization

High School

Community College

University

Other

EMPLOYMENT Please list most recent employment first and each position within a company separately. May we contact your present employer? [] Now [ Later

Employer’s Name Address

Employed from to Position Immediate Supervisor

Nature of Duties

Initial Salary Final Salary Reason for Leaving
Employer’s Name Address
Employed from to Position Immediate Supervisor

Nature of Duties

Initial Salary Final Salary Reason for Leaving
Employer’s Name Address
Employed from to Position Immediate Supervisor

Nature of Duties

Initial Salary Final Salary Reason for Leaving
Employer’s Name Address
Employed from to Position Immediate Supervisor

Nature of Duties

Initial Salary Final Salary Reason for Leaving

(Over Please)



List any Military Services (Include rank)

List any Special Skills, Courses or training you may have in Security/Safety/Emergency Response/First Aid or CPR

What experience or special abilities qualify you for the desired position?

What languages other than English do you speak? Read? Write?

Favourite spare time activities?

List anything not included elsewhere that you feel may help your application

Please provide two personal references

#1 Name: Home Phone #: Business #:

#1 Name: Home Phone #: Business #:

Additional Comments

The information given in this and any other document presented in connection with this application is accurate. I understand that false
statements or omissions may disqualify me as a candidate and employment may be terminated. I acknowledge that any offer of employ-
ment by Lyndon will be subject to the following conditions: (1) That I am legally entitled to work in Canada. (2) For Security Guards -
That I become licensed by the Ministry of the Solicitor General. (3) For School Crossing Guards - That I will provide a Police Clearance
Certificate or hold a valid Security Guard license.

Applicant’s Signature:

FOR OFFICE USE ONLY (after hired)

DATE OF BIRTH ST
BHLIN 5 REVIEW DATE
NAME OF PERSON TO BE CONTACTED IN AN EMERGENCY o

ADDRESS




