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Sunshine Building Maintenance Inc. 
2500 Industrial St. Burlington, ON L7P 1A5
Phone 1-905-335-2020 Fax 1-905-335-6006

EMPLOYMENT APPLICATION

Personal Information

Mr. _____ Mrs. ____ Applicant's Last Name: __________________________ First Name: _________________________

Applicant's Address: _____________________________________ Home Phone Number: __________________________

City: ________________________________ Province: ___________________ Postal Code: ________________________

Position applying for: ____________________________________ Full Time: ______________ Part Time: ____________

Experience using a buffing machine: Yes ______ No ______ Valid Driver's Licence: Yes_____ No_____ Class # ______

Hours available to work: ________________ Date Available to work: _________________ Weekend Work: ____________

Do you know a person presently working for Sunshine? _____________________________________________________

Do you have own transportation? ________________________________________________________________________

Education:

Last Grade Completed: __________________________________ Resume attached: ____________________________

Employment:

Company Name: _____________________ Phone Number: _____________ Name of Supervisor: __________________

Length of Employment: From ____________________ To ________________ Last Salary: $________________________

Reason for Leaving: ____________________________ Duties / Job Description: _________________________________

Company Name: _____________________ Phone Number: _____________ Name of Supervisor: __________________

Length of Employment: From ____________________ To ________________ Last Salary: $________________________

Reason for Leaving: ____________________________ Duties / Job Description: _________________________________

Describe and work related skills, experience or training that relates to the position you are applying for:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Note: Use back of page for additional information.

I hereby delcare that the foregoing information is true and complete to my knowledge. I understand that a false statement 
disqualifies me from employment, or cause for my dismissal. 

Signature: _____________________________________________ Date: _______________________________________


