‘ - APPLICATION
£~ Scotian
‘ M A T E R | A L S www.scotianmaterials.ca

YOUR RESOURCE. YOUR COMMUNITY. YOUR FUTURE.

Send your application by fax: (902) 481-9530 or by email: info@scotianmaterials.ca

[ APPLICANT INFORMATION |
Last Name: First Name: Date:
Address: Apartment no:
Town: Province: Postal Code:
Home Phone: Mobile: E-mail:
Date you can start: Date of birth: Salary Desired:
Employment Desired: Classes of Driver's License:
Have you ever worked for this company? Yes No if so, which division? What year?
Are you legally eligible to work in Canada? Yes No
[EbucaTion |
High School:
From: To: Did you graduate?  Yes No Degree:

College/University:

From: To: Did you graduate?  Yes No Degree:
[ REFERENCES |
Please list two professional references
Full Name: Relationship:
Occupation: Telephone:
Full Name: Relationship:
Occupation: Telephone:
[ForRMER EMPLOYER |
Company: Telephone:
Job Title: Can we contact this company? Yes No
Responsibilities: Salary:
Supervisor:
From: To: Reason for leaving:

Please exclude any references to any organization which could indicate race, religion, marital status, age, color, gender, ancestry, political beliefs,
sexual orientation, place of origin, physical disability, mental disability or handicap. The undersigned acknowledges that the foregoing statements and
information fully and truthfully set forth the true and accurate personal information of the applicant as of the date hereof. The undersigned further
acknowledges that for the purpose of determining the suitability of the undersigned for the position applied for, an investigation may be made with
respect to relevant information, and further consents to the updating of this information from time to time. By signing this form or by submitting via
email, the undersigned authorizes Scotian Materials to contact his/her previous employer.
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