NaturQ‘S | Your Neighbourhood"
EMPORIUM ! Health Food Market

Job Application

First Name Last Name Middle Initial Phone Number
Street Address City Province Postal Code
ON [+]
Position Applied For Location Applied To Full Time Part Time
Shops@1 York Torol
Availa bili’ry Please indicate hours available to work (NA -Not available)
Mon Tues Wed Thurs Fri Sat Sun
Days
Evenings

Employment History

Please list your three most recent jobs or those jobs most related to the position you are applying for.

Employer Address

Position Wage Employment Period
Supervisor Phone

Responsibilities

Reason for Leaving

Employer Address

Position Wage Employment Period
Supervisor Phone

Responsibilities

Reason for Leaving

Employer Address

Position Wage Employment Period
Supervisor Phone

Responsibilities
Reason for Leaving




Educational Background

Certificate/
Degree Obtained

Post Secondary

Education Course of Study

University

College

Trade School

Ofther

Do you have any experience or skills that apply to this position specifically?

Have you ever been convicted of a criminal

offense for which a pardon has NOT been granted? YES @ NO O
Are you legally entitled to work in Canada? YES @ NO O
Are you currently a student? YES @ NO O
May we contact your current/last employere YES @ NO O
May we contact your former employerse YES @ NO O

Thank-you for your interest in pursuing employment opportunities with Nature’s Emporium Limited Partnership.
Please be prepared to provide two references if you obtain an interview.

By signing this form, | consent to Nature’s Emporium LP using my personal information provided in this application for
the purpose relating to my hiring and, if | am hired, for purposes relating to ongoing employment such as the payroll
administration, pension and employee benefits. | also consent to Nature’s Emporium LP disclosing as much of this
information as needed by third parties in connection with my employment, such as payroll, pension and benefits. | also
consent to the collection, use and disclosure of any personal information provided to Nature’s Emporium LP for
purposes relating to my ongoing employment, where necessary. | understand that my personal information will be
confidential and secure. | hereby authorize Nature’s Emporium LP to obtain written or verbal communication about me,
for consideration in connection with my application for employment and to obtain credit and/or criminal record checks,
where required.

| verify that all statements made in this application form, and those given during my interview(s) for employment are true
and correct and | understand that false statements shall disqualify me from employment or will be considered just cause
for my termination from employment.

| declare that the information on this application is true and complete to my knowledge.
| understand that a false statement may disqualify me from employment opportunities, or be cause for my dismissal.

Submit By Email Date
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