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APPLICATION FOR EMPLOYMENT 
                        
DATE: ______________________ POSITION BEING APPLIED FOR: ______________________________ 
 

PERSONAL DATA 
 
LAST NAME     GIVEN NAMES   SOCIAL INSURANCE NUMBER          
___________________________________________________________________________________________
_ 
STREET    CITY   PROVINCE  POSTAL CODE 
___________________________________________________________________________________________
_ 
HOME TELEPHONE NUMBER     CELLULAR:       

___________________________________________________________________________________________
_ 
ARE YOU LEGALLY ELIGIBLE TO WORK IN CANADA?    ____YES ____NO 
ARE YOU LEGALLY ABLE TO SERVE LIQUOR IN YOUR PROVINCE?   ____YES ____NO  
ARE YOU LEGALLY ABLE TO ENTER A SMOKING LOUNGE IN YOUR PROVINCE? ____YES ____NO 
HAVE YOU EVER BEEN EMPLOYED BY SHARK CLUB    ____YES ____NO 
IF YES, WHAT LOCATION AND DATES?  
 

 

EDUCATION - CHECK HIGHEST LEVEL COMPLETED 

 
HIGH SCHOOL _____  TECHNICAL SCHOOL _____ COLLEGE/UNIVERSITY _____ 
DESCRIBE ANY WORK RELATED SKILLS, EXPERIENCE, OR TRAINING THAT RELATES TO THE POSITION 

BEING APPLIED FOR: 
___________________________________________________________________________________________
_ 
 
 

 

EMPLOYMENT DATA - CHECK ANY POSITION YOU HAVE HELD AND HOW LONG YOU HELD THAT POSITION. 

BUSSER  HOW LONG?  DISHWASHER  HOW LONG?  

HOST/ESS  HOW LONG?  PREP COOK  HOW LONG?  

SERVER  HOW LONG?  LINE COOK  HOW LONG?  

BARTENDER  HOW LONG?   SUPERVISOR  HOW LONG?  

 
DATE AVAILABLE TO BEGIN WORK: ___________________WAGE EXPECTATION: ______________ 

I AM SEEKING: FULL-TIME EMPLOYMENT   ______PART-TIME EMPLOYMENT  ______ 
DO YOU HAVE ANY LIMITATION ON AVAILABILITY BASED ON TRANSPORTATION?_______ 

I AM AVAILABLE THE FOLLOWING DAYS AND TIMES:   

SUNDAY  TO  THURSDAY  TO  

MONDAY  TO  FRIDAY  TO  

TUESDAY  TO  SATURDAY  TO  

WEDNESDAY  TO  
 

I AM BONDABLE: ____ YES  ___ NO 
 
DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT MAY IMPACT YOUR ABILITY TO PERFORM THE JOB (S): 
___YES____ NO  
 
IF YES, PLEASE DESCRIBE:  ___________________________________________________________________



 

 

 

 

 

 

 

09/27/07 

 

 

 

  

EMPLOYMENT - LIST MOST RECENT FIRST 

 
NAME AND ADDRESS OF PRESENT/FORMER EMPLOYER:  JOB TITLE: 
 
 
        PERIOD OF EMPLOYMENT: 
        RATE:  $ 

                                                                        
NAME OF SUPERVISOR:      TELEPHONE:                                                                                             
 
DUTIES/RESPONSIBILITIES:      REASON FOR LEAVING: 
 
 
  

 

NAME AND ADDRESS OF FORMER EMPLOYER:   JOB TITLE: 
 
 
        PERIOD OF EMPLOYMENT: 
        RATE:  $ 
 
         
NAME  OF SUPERVISOR:      TELEPHONE: 
 
DUTIES/RESPONSIBILITIES:      REASON FOR LEAVING: 
 
 
 

 

NAME AND ADDRESS OF FORMER EMPLOYER:   JOB TITLE: 
 
 
        PERIOD OF EMPLOYMENT: 
        RATE:  $ 
 
         
NAME OF SUPERVISOR:      TELEPHONE:     
        
DUTIES/RESPONSIBILITIES:      REASON FOR LEAVING: 
 
 
 

 
For employment references, may we approach: 
Your present employer?   ____Yes ____No 
Your former employers?   ____Yes ____No 
 

SHARK CLUB EMPLOYEE POLICY 
1. Drinking & Drugs  At no time before or during a shift is it permissible for employees to consume or be under the influence of alcoholic 

beverages within this store.  The use of illegal drugs under all of the above conditions is also forbidden.  Disobeying these policies is cause 
for dismissal. 

2. Timeliness/Lateness:  One no show for a scheduled shift without sufficient reason is grounds for termination.  Habitual lateness is 
grounds for termination. 

 

Signature:_______________________________________  Date:_________________ 
 
__________________________________________________________________________________________________________________
_ 
I hereby declare that the foregoing information is true and complete to my knowledge.  I understand that a false statement may 
disqualify me from employment, or lead to immediate dismissal with cause.  I understand that wages will be paid by direct deposit and 

I will have a bank account to accommodate this method of payment. 
Have you attached an additional sheet/resume? ____Yes ____No 
 

Signature: _____________________________________  Date: ________________ 


