
                                                          
 

                                J.F. KITCHING & SON LIMITED 
Since 1946 

 
JOB  APPLICATION  FORM 

 
DATE                          _________________________ 
 
NAME                        ____________________________________ 
 
ADDRESS                  ____________________________________                                                                                         
 
                                    ____________________________________ 
 
PHONE                       __________________________ 
 
DATE  OF  BIRTH     __________________________           SIN    _____________________________ 
 
LICENCE :   #   __________________________________________       Class_______________ 
                   
 
**PLEASE PROVIDE CURRENT MTO ABSTRACT WITH COMPLETED APPLICATION** 
 
DATE YOU WOULD BE  AVAILABLE  TO  START?  ___________________ 
 
EDUCATION :   GRADE / DIPLOMA  ATTAINED    _________________________________________ 
 

SPECIALIZED  TRAINING/CERTIFICATES______________________________________ 
 
 
RATE  OF  PAY  EXPECTED       $ _________  PER  ________ 
 
 
CURRENTLY  EMPLOYED        YES   ______           NO    _______ 
 
 
EMPLOYMENT HISTORY:   (Please provide most recent / current employer first) 
 
1)    EMPLOYER  _____________________________________________________________________ 
 
        PERIOD WORKED:____________________________    SUPERVISOR_____________________ 
 
       JOB  DESCRIPTION   ______________________________________________________________ 
 
       REASON  FOR  LEAVING   _________________________________________________________ 
 
 
2)    EMPLOYER  _____________________________________________________________________ 
 
        PERIOD WORKED:____________________________    SUPERVISOR_____________________ 
 
       JOB  DESCRIPTION   ______________________________________________________________ 
 
       REASON  FOR  LEAVING   _________________________________________________________ 
 



 
3)     EMPLOYER  _____________________________________________________________________ 
 
        PERIOD WORKED:____________________________    SUPERVISOR_____________________ 
 
       JOB  DESCRIPTION   ______________________________________________________________ 
 
       REASON  FOR  LEAVING   _________________________________________________________ 
 
 
4)    EMPLOYER  _____________________________________________________________________ 
 
        PERIOD WORKED:____________________________    SUPERVISOR_____________________ 
 
       JOB  DESCRIPTION   ______________________________________________________________ 
 
       REASON  FOR  LEAVING   _________________________________________________________ 
 
 
PERSONAL          1)       NAME   _________________________      PHONE   ______________________ 
REFERENCES: 
                               2)       NAME   _________________________      PHONE   ______________________ 
 
                               3)       NAME   _________________________      PHONE   ______________________ 
 
 
                                                   
 
PLEASE  READ  CAREFULLY 
 
I  HEREBY  CERTIFY  THAT  THE  FACTS  SET  FORTH  IN  THIS APPLICATION  ARE  TRUE  AND  
COMPLETE  TO  THE  BEST  OF  MY  KNOWLEDGE.  I ALSO AUTHORIZE ANY REFERENCE NAMED 
ON THIS APPLICATION TO PROVIDE ANY REASONABLE INFORMATION REQUESTED BY J.F. 
KITCHING & SON LIMITED IN ORDER TO GIVE CONSIDERATION TO THIS APPLICATION FOR 
EMPLOYMENT.  I  UNDERSTAND  THAT  IF  HIRED,  ANY FALSE  STATEMENTS  MADE ON  THIS 
APPLICATION  SHALL  BE  CONSIDERED  SUFFICIENT  CAUSE  FOR  DISMISSAL. 
 
 
 
 
                                 SIGNATURE  OF  APPLICANT    _______________________________________                                       


