Canyon Meadows Cinemas
Employment Application

	Date:__________________________________________________________
Name: ________________________________________________________

Phone #: _____________________________________________________

Cell Phone #: ________________________________________________

Email Address: _____________________________________________

Street Address: _____________________________________________

________________________________________________________________
City: __________________________________________________________
Postal Code: ________________________________________________
Birthday: ___________________________________________________
S.I.N. #: ______________________________________________________
(We will need a photocopy of your sin card when hired)

	Are you legally entitled to work in Canada?                        YES               NO
Are you of legal working age? (13 years old or over)         YES               NO

Have you ever been employed by 

Canyon Meadows Cinemas Before?                                      YES               NO

Do you know anyone who is currently working 

OR who has worked for the Cinema?                                   YES               NO

If so, Who? ____________________________________________

Pay Expectations: ___________________

EDUCATION:

Name & Location of School: _________________________________________

___________________________________________________________________________

From – To: ____________________________________________________________

Certification/Diploma: _____________________________________________

	AVAILABILITY                             Full Time: ______________                Part Time: ______________       

DAY SHIFT
(11:45am – 5:30pm)                       SUN              MON                TUES                WED               THURS                   FRI                 SAT


EVENING SHIFT

(5:45pm – 10:45pm)                       SUN              MON                TUES                WED               THURS                   FRI                 SAT

How many shifts per week do you want to work? ______________________                                    When can you start working here? __________________________________

How long do you plan to stay? _____________________________________


	HOBBIES:


	VOLUNTEER WORK:


EMPLOYMENT HISTORY

	Employer:  _____________________________________________________

Supervisor’s Name:  _____________________________________________

Phone #: ______________________________________________________

Position:  _______________________________________________________

Reason for Leaving:  ______________________________________________

From: ___________________________  To: ___________________________
	Employer:  _____________________________________________________

Supervisor’s Name:  _____________________________________________

Phone #: ______________________________________________________

Position:  _______________________________________________________

Reason for Leaving:  ______________________________________________

From: ___________________________  To: ___________________________

	Employer:  _____________________________________________________

Supervisor’s Name:  _____________________________________________

Phone #: ______________________________________________________

Position:  _______________________________________________________

Reason for Leaving:  ______________________________________________

From: ___________________________  To: ___________________________
	Employer:  _____________________________________________________

Supervisor’s Name:  _____________________________________________

Phone #: ______________________________________________________

Position:  _______________________________________________________

Reason for Leaving:  ______________________________________________

From: ___________________________  To: ___________________________


REFERENCES    (Please do not list relatives)
	Name
	Occupation
	Relationship To You
	Phone Number

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


I certify that the information presented on this application is true and I understand that any misrepresentation or material omission will be grounds for dismissal. 
I consent to this company making inquires about my work experience and relevant information.
DATE: ___________________________________

SIGNATURE: ___________________________________________
DO NOT WRITE IN THIS BOX PLEASE. OFFICE USE ONLY.


INTERVIEW DATE & TIME: _____________________________________


REFERENCE CHECKS: _________________________________________


HIRED:    YES       NO


TRAINING DATE & TIME: _____________________________________


WORK SCHEDULE: _________________________________________________





Please CHECK BOXES to indicate when you are available. Thank you.








