WAL*MART WAL*MART %

SUPERCENTRE
Personal Information Date of Application; ...
Last Name: ke e s Nidde Tnltals i i FINSTNAMIES o e iy i
Address: . TR ) e L S R e
Province: .. sz Postal Codeyssusrnrunanaice: HomePhone # s
Alternate Telephone #: B B o L S i i %

Have you worked at Wal-Mart/SAM’S CLUB before: [1 No [ Yes If yes, which store: ..

.. If yes, note dates: ..

Position

Position applying for: ... s R O Seasonal /Temporary ...

Are you interested in: O Full Time (Min. of 28 hrs per week) [ Peak Time (Less than 28 hrs per week)

How it YU e O S O O I I 2 . s ot e e it i S i S
Availability

Date available to start (dd/mm/yyyy): .. R R S R

Indicate when you are available to be scheduled (specify a.m. or p.m.). Due to the nature of our business, the more available you are, the more
opportunities we can consider you for.

" “saturday | Sunday : Monday : Tuesday : Wednesday . Thursday .  Friday -
L From: ..
O N R SN RPN SRRSO SRRSO
Education
Tell us the highest or equivalent level completed
S institution Type : Completion ~ : Type of Certification/Diploma/Degree Received ;
- nghSchnoI‘.{earCnm;Ietedl.:I I 2 D 2 - EI3 - .E]4 . EIS ' ..............................................................
T stSecondary (01 D2 D3 4 G5 & T C o

Reference Check Consent

Please provide at least 2 work-related references Wal-Mart may contact in the spaces below. List most recent employers, managers, supervisors only.
DO NOT list family and friends.

Supervisor's Name: ... crsssnnnenrs POSIHON THE! v rsssrsssismscsssisissisisssnsns NBME OF COMPANY: wovivcicsrissmsmimisminssssisssssss
Address: S e A R

Can we contact them: ... PNONE NUMDBET: i TOUT Position:

Date of Employment: ... cocicsnivsiarniiemmiion. - E2SON fOr LEAVING: i DR

Supervisor's Name: ... ... PositionTitle: ...
Address: e
Can we contact them: ... PhONe Number: . cerereeemsssameseminnsneinee YOUP PoSItiON:

Date of EMployment: ... Reason for Lea\.ring: s DUtiesnGL

| certify that the information on this application is correct and | understand that any misrepresentation or omission of any information will result
in my disqualification from consideration for employment or if employed my dismissal for just cause. Wal-Mart Canada Corp may verify the
information set forth on this application and obtain additional background information relating to my background. I authorize all persons, schools,
companies, corporations, credit bureaus, law enforcement agencies and doctors to supply all information concerning my background.

On the first day of employment | agree to provide Wal-Mart Canada Corp. proof of my age (as required for company benefit plans and similar
administration), Social Insurance Number and appropriate credentials as may be required.

| understand that the first 3 months of active service will be probationary during which time my employment may be terminated without notice
of termination of employment or pay in lieu thereof.

Candidate’s name (Please print): .......

Candidate Signature: .....

e 2o Wb s e



