Date of application:
How did you hear about this job?

. e

L T T T

EMPLOYMENT APPLICATION

Date available to start:

FOE

My Availability and Job Position

Position Status Mon | Tues | Wed | Thurs | Fri | Sat | Sun ‘
[]Team Member [TJFull-fime | From :
[[] Management _IPart-fime | To \

Pay Expectations: Preferred number of hours per week: \

Tell us about yourself

First name: Last name: \

Street address: \

City: Province: Postal Code: .

Phone: Email: .

Are you legally eligible to work in Canada?

My Education

Please write the highest level of education completed.

My Employment History :
Previous Employer :
Company: .
Start date: End Date: i
Supervisor name: Phone: .

Position/duties:

Reason for leaving:

My References and Phone Numbers

o S R S

Signature:

Date:
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. Fill out the online application. A
; https://www.pdffiller.com/jsfiller-
. desk18/?requestHash=39fd4bad7c12f74dbh32562f71c94460296764f29703d28d7e0cd1a%¢a3314 .
A cbc&projectid=778798325&loader=tips#fabe8b514d3b152d23749a56f95fdfd49

P S S i S G S R i T T T T T T T T i

\ Apply now or online at timhortons.com to join our team! ;
: Date of application: Date available to start: .
N How did you hear about this epportunity?
. If you were referred, please give the name of the team member that referred you: “
% MY AVAILABILITY & JOB POSITION (PLEASE CHECK ALL THAT APPLY) Ny
X Mon | Tues | Wed | Thurs | Fri Sat Sun e
N [] Team Member [ Full-time FROM N
5 O Management [ Part-time b
h TO N
Pay Expectations: Preferred number of hours per week: A
N TELL US ABOUT YOURSELF \
2 i First name: Last name: % \
\ ‘ Street address: * :
5 City: Province: Postal code: . ‘
N Home Phone #: ( ) Cell Phone #: ( ) Emai: ™
5 Are you legally eligible to workin Canada?  YES [] NO [ g
N\ MY EDUCATION AND ACTIVITIES N
' Please specify highest level of education completed: .
r\'* What hobbies and/or activities are you involved in? e
N 232 By
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I MY EMPLOYMENT HISTORY o :
| CURRENT/MOST RECENT EMPLOYER Can we contact this company?  YES [1 NO [J Ny
| Company: Start date: End date: e
Supervisor name: Phone #: ( ) N
Position/Duties: _t .
Reason for leaving: Starting pay: Endingpay: .
PREVIOUS EMPLOYER Can we contact this company! YES (] No [
Company: Start date: End date: : ¢
Supervisor name: Phone #: ( ) ® :
| Position/Duties: L %
Reasen for leaving: Starting pay: Ending payt — N
| g
Have you ever worked for a Tim Hortons before! ves O ~No O N
If yes, which location(s)? Restaurant #ft — N\
l Position held: Start date: End date: .
. Why did you leave! . :
! MY THOUGHTS ABOUT HOSPITALITY \ :
| What is important to you as a guest at Tim Hortons? N
| B
| u
Making our guests happy is our number one pricrity. How would you help us make that happen? " _
| O
| .
| MY REFERENCES N
List any references not given above. Please do not list relatives. A
| NAME OCCUPATION RELATIONSHIP PHOMNE NUMBER . j
| %
Please exclude any reference 1o any organizstion which could indieate race, refigion, marical tmatus, age. colour. gender, ancastry, poluical baliefs, sexual orantation, place of origin, physical : 3
cisability, mental disability or handicap, B,
ﬂn unearsigned sclmeowledges that the foregaing stataments and infarmation fully and truthfully sat forth the true and accursta persanal infarmarion of the applicant 25 of the date hereaf “

dartigned further acknewledges that for the purposss of detarmining tha suitability of the undersigned for the positien

spplied for, ar investigation may be made with respact vo relevart

wu'urma.um. The undersigned h-erdl;- consents 1o Tim Hortons or it affiliaves or agsnts collecting and retaining such nformation and conductng further investgadons with respect to relevant "
informazion, The urdersgned further consents to the updating of this informazon from rime 1o time, a5 necessary.

SIGNATURE:

DATE:
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