FLAMINGO EXPRESS CAR WASH -
EMPLOYMENT APPLICATION

Position Applying For

Cashier Wash Team Team Lead

Applicant Information

Last Name: Given Name:

Primary Phone #: Secondary Phone #:
Email Address:

Home Address: City:
Province: Postal Code: SIN Number:

Legally eligible to work in Canada? [ Yes [J No Date of Birth if under 18:

Availability

*Please mark your availability in the grid below

[Day|| 7am |[ 8am || 9am [ 10am || t1am || 12pm |[ 1pm || 2pm [[ 3pm || 4pm |[ Spm || 6pm |[ 7pm || 8pm || 9pm |

Mon

Tue

Wed

Thu

Fri

Sat

Sun

Education

School Name:

Highest Grade/Level Completed: Year:

Diploma/Certificate: [ Yes I No If yes, specify:




Employment History

Most Recent Employer
Company Name:

Position Held:

Dates of Employment:

Reason for Leaving:

Previous Employer
Company Name:

Position Held:

Dates of Employment:

Reason for Leaving:

References

Reference 1
Name:

Phone:

Relationship:

Reference 2
Name:

Phone:

Relationship:

Applicant Declaration

I certify that the information provided in this application is true and complete to the best of my
knowledge. I understand that providing false information may disqualify me from employment.

*You may type your name as your signature if submitting this form electronically*

Signature: Date:
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