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APPLICATION FOR EMPLOYMENT

The Board of Governors of Exhibition Place
Exhibition Place, Toronto, Ontario M6K 3C3

[

]

PERSONAL INFORMATION

FULL LEGAL LAST NAME:

FULL LEGAL FIRST NAME:

FULL STREET ADDRESS:
CITY/PROVINCE POSTAL CODE
TELEPHONE Home ( ) Business ( ) Cell ( )

GENERAL INFORMATION
Are you between the ages of 18 and 65? [ Yes [ No
If you are under 16, please state your age (please note, you may be required to provide proof of age prior to hire).
Have you ever been employed by Exhibition Place? [1 Yes 1 No
If yes, indicate Department. Year
Are any of your family members currently working for Exhibition Place? O Yes [J No

If yes, indicate Department.
Are you legally eligilbe to work in Canada? [ Yes O No

If you have a Work Permit, please indicate expiry date.
Day Month  Year

Have you ever been convicted of a criminal offense for which you have not been pardoned?  [] Yes 1 No

AVAILABILITY

ALL POSITIONS with the Board of Governors of Exhibition Place require the incumbent to have a valid SOCIAL INSURANCE NUMBER

INDIVIDUALS APPLYING FOR THE CNE MUST BE AVAILABLE TO WORK THE ENTIRE EXHIBITION

Are you available to work all 18 days,upto [] Yes O No
and including Labour Day?
When will you be available to work? FROM TO
Day Month  Year Day Month  Year

PLEASE CHECK STATEMENT THAT MOST APPLIES TO YOU: [Days 7 am — 3 pm, Afternoons 3 pm — 11 pm]

| am flexible with my availability to work days and afternoons. [

| am only available to work day shifts. [

| am willing to work midnight shifts (12 am — 8 am). O

TYPE OF EMPLOYMENT

POSITION APPLYING FOR

1% Preference:

2nd Preference

3rd Preference

EDUCATION
SECONDARY SCHOOL O Yes O No GRADE COMPLETED
POST SECONDARY NO. OF YEARS GRADUATION DIPLOMA/CERTIFICATE/LICENSE
COMPLETED DATE
University
College
Other

SKILLS AND OTHER EXPERIENCE

LANGUAGE ABILITY

ENGLISH [0 Speak [0 Read O write [0 Other Languages (Please Specify)
FRENCH [ Speak [ Read [ Write

CERTIFICATES AND LICENSES

Do you have a Full G Drivers License? * | O Yes | O No

* If you are applying for a driving position, you will be required to provide a Driver’s Abstract Record




EMPLOYMENT HISTORY (List Most Recent Employer First)

COMPANY NAME POSITION TITLE
Address City/Province/Postal Code
FROM TO
Month  Year Month Year
Name and Title of Supervisor Telephone ( )
Reason for Leaving
Duties and Responsibilities

EMPLOYMENT HISTORY
COMPANY NAME POSITION TITLE

Address City/Province/Postal Code
FROM TO
Month Year Month Year
Name and Title of Supervisor Telephone ( )
Reason for Leaving
Duties and Responsibilities

EMPLOYMENT HISTORY
COMPANY NAME POSITION TITLE
Address City/Province/Postal Code
FROM TO
Month Year Month Year
Name and Title of Supervisor Telephone ( )

Reason for Leaving

Duties and Responsibilities

May we contact your previous employers?

O Yes

O No

If you have not had any work experience, please list two business or professional persons, other than relatives or close friends, whom we may contact.

NAME

OCCUPATION

ADDRESS

TELEPHONE

1.

2.

ADDITIONAL INFORMATION

Please add any additional information (including other skills) you feel would help us to determine your suitability for employment. Attach resume, if desired.

I hereby certify that the foregoing statements are true and correct and understand that any misrepresentation made by me in this application will be sufficient cause for dismissal from
employment. | authorize the employer to make such inquiries respecting the above information including references, driver record search as are deemed necessary.

Applicant’s Signature

Date

THIS SECTION IS FOR OFFICE USE ONLY




