
 

 

Rims and Rovers Auto & Pet Wash 

Application for Employment 

 

ALL areas MUST be filled out completely in order to qualify for an interview. 
 

Today’s Date: ______________________________________ Date available to start work: __________________________________ 

What position are you applying for?______________________________________________________________________________ 

How did you hear of this position?_______________________________________________________________________________ 

Have you ever been employed at this business before? Yes / No If so, when?______________________________________________ 

This business is open 7 days a week.  Are you available to work any day of the week including weekends?  Yes / No 

If you answered no, please provide details on the back of this application. 

Expected wage? $______/hr   

 

PERSONAL INFORMATION 
Name__________________________________________________________ S.I.N. #: __ __ __   __ __ __   __ __ __ 
Address____________________________________________________________________________________________________ 

Postal Code __ __ __    __ __ __       Date of Birth:_______________________________ 

Home phone # ( __ __ __ ) __ __ __ - __ __ __ __   Cell phone # ( __ __ __ ) __ __ __ - __ __ __ __  

 

EDUCATION 

School attended___________________________________________ Phone # ( __ __ __ ) __ __ __ - __ __ __ __ 

Last grade completed_______________________________________   Principal’s 

name____________________________________ 

Secondary school ____________________________________________________________________________________________ 

Describe any of your work related skills, experience or training that is related to the position being applied for? __________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

 

EMPLOYMENT 

Please list your last three employers, starting with the most recent one. 

Date 

Month and Year 

Company 

Name & Address 

Wage 

 

Detailed Reason 

for Leaving 

From 

 

To 

Name_________________________ 

Address_______________________ 

Supervisor_____________________ 

 

 _________________________________________ 

_________________________________________ 

_________________________________________ 

From 

 

To 

Name_________________________ 

Address_______________________ 

Supervisor_____________________ 

 _________________________________________ 

_________________________________________ 

_________________________________________ 

From 

 

To 

Name_________________________ 

Address_______________________ 

Supervisor_____________________ 

 _________________________________________ 

_________________________________________ 

_________________________________________ 

 

What would you do if you were ending your shift and your relief didn’t show up? _________________________________________ 

__________________________________________________________________________________________________________ 

What would you do if you knew you were going to be late to start your shift?_____________________________________________ 

__________________________________________________________________________________________________________ 

Write down the worst incident that you’ve ever had with a fellow worker and what became of it?______________________________ 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Do you give this company permission to do a criminal search of your name with the RCMP? Yes / No 

 

I understand that misrepresentation or omission of facts may be cause for dismissal. 

 

Date: _______________________________    Signature:__________________________________________________________  


