
Tutorial: Applying for a Job
This tutorial offers some very useful tips to successful job hunting.  Even in obtaining an application form, you are leaving an impression with someone.  Make that impression positive!

Obtaining two application forms, one for practice, may be effective, but this may produce a confrontation with a clerk!  You may be wise to take one, but elsewhere make a copy or simply “practice” your answers on a separate paper.

When you pick up an application form, aim to get as much information as possible.    What questions could you ask about the workplace or the job? 

Complete the application form neatly and completely.  Practise your answers; take whatever time is necessary.  Do not expect to produce your best application by filling it out in the reception area of the business. 

The following completed application may be used as a guide.  Remember that effective business communication is free of errors.

Sample Application Form






Application for Employment




Name of Business: ……………………………………………………………………

Position Applied for: .....….....................................................  Date: ..........................

Surname: ................................................... First Name: .................................................

Address: ……………………………………………...

…………………………………………………...…… Phone: .....................................

Date of Birth: ................/....................../................. S.I.N : .............................................



     day            month         year

Do you want to work full .......... or part time .......... ?  (Give details)

.........................................................................................................................................

.......……………..............................................................................................................
Education:  (Circle last year completed)
 7   8   9   10   11   12  


College/Business School:   1   2   3   4   5   Certificate or Degree:  ...............….....


Other Training:..................................................................................…….................

Employment History:  (in reverse chronological order)

1.
Employer:............................................... Position Held: ........…………...................


Phone: ............................ Name of Supervisor: ........................................................


Employed from ............................. to ............................ Part or Full Time: .….......


Reason for Leaving: ..................................................................................................


May we contact this employer?  Yes ____  No ____

2.
Employer:.............................................. Position Held: .........….…………..............


Phone: ............................ Name of Supervisor: ........................................................


Employed from .............................. to ........................... Part or Full Time: ...........


Reason for Leaving: ..................................................................................................


May we contact this employer?  Yes ____  No ____ 


3.
Employer:............................................... Position Held: .......……….…...................


Phone: ............................ Name of Supervisor: ........................................................


Employed from .............................. to ............................ Part or Full Time: ...........


Reason for Leaving: ..................................................................................................


May we contact this employer?  Yes ____  No ____

Personal Information:  
If you are hired, do you have a reliable means transportation to work? ..............................

Do you have reliable child care (if applicable)? ............................…..................................

What is the present condition of your health? .....................................................................

Are you bondable?
Yes _____   No _____

How much time have you lost due to illness in the last two years? ..........................................................................................................................................

Have your Employment Insurance benefits expired?   Yes _____   No _____

Person to be notified in case of accident or emergency:

Name:   .................….............................................. Phone:  ...........................................

References:  Give the names, occupations, and phone numbers of at least 2 persons who can supply information pertinent to your job performance (excluding relatives):

 ...................................................................................................................................................................................................................................................................................

..........................................................................................................................................

What else would you like us to know about you? ..........................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................………………………………………………………

..........................................................................................................................................

..........................................................................................................................................

Thank you for completing this application.  We assure you that your opportunity for employment with us will be based on your merit and on no other consideration.

APPLICANT’S CERTIFICATION AND AGREEMENT:

I hereby certify that the information given in this application is true and complete to the best of my knowledge.

Date:  .............................  Signature of Applicant: .........................................................
Application for Employment


Name of Business: ……Barrwest Health Care Centre


Position Applied for: ....personal care assistant.......  Date: ..Nov. 14/02


Surname: ...Cummings 	First Name: .......Susan


Address: .…5555 – 55 Street, Barrwest, Alberta  T9N 1Z


Phone: ....(780) 123 4567


Date of Birth: ...2   /  December  /   1986           S.I.N : ....N/A


	         day        month         year 


Do you want to work full ...(... or part time ...... ?  (Give details) 


...I wish part-time evening work during this school year.  





Education:  (Circle last year completed)	 7   8   9   10   11   12  


College/Business School:   1   2   3   4   5   Certificate or Degree: …N/A


Other Training:........First Aid and CPR (expires 2004)


 


Employment History:  (in reverse chronological order)


1.	Employer: ....Your Neighbour Inn...... Position Held: ....Waitress.....


	Phone: …(780) 765-4321... Name of Supervisor: ....Tom Clancy.......


	Employed from ....Sept. 2002... to ..present.. Part/Full Time: ..part-time


	Reason for Leaving: .......N/A


	May we contact this employer?  Yes _(__  No ____


2.	Employer: ....Barrwest IGA..... Position Held: ...Courtesy Clerk……


	Phone: ...(780) 789-4351... Name of Supervisor: ........Joe Bush..........


	Employed from ...July/02... to ...Aug/02.. Part/Full Time: temporary full-time


	Reason for Leaving: ...personality conflict with supervisor


	May we contact this employer?  Yes ____  No _(__	


3.	Employer: ...The Green Apple... Position Held: ...stock /sales clerk


	Phone: ..(780) 345-6798... Name of Supervisor: .....Elsie Welsey


	Employed from ....July/01... to ....Aug/01... Part/Full Time: ..part-time


	Reason for Leaving: .....returned to school


	May we contact this employer?  Yes _(__  No ____


Personal Information:  


If you are hired, do you have a reliable means transportation to work? ....No.......


Do you have reliable child care (if applicable)? ......N/A


What is the present condition of your health? .......excellent


Are you bondable?	Yes _(__  No _____


How much time have you lost due to illness in the last two years? .........2 days


Have your Employment Insurance benefits expired?   Yes _____   No N/A


Person to be notified in case of accident or emergency:


Name:   ....R. U. Cummings...(father)........ Phone:  ......(780) 123-4567


References:  Give the names, occupations, and phone numbers of at least 2 persons who can supply information pertinent to your job performance (excluding relatives):


 .......John Henry……………...Tom Clancy…..….     Lorraine Cleft.……


…….baseball coach………….Manager………….     piano teacher……...


…….(780) 677-8899……..	… (780) 123-9876….    (403) 876-3546..


What else would you like us to know about you? .....I enjoy sports, music, and dance.  I have volunteered at ball tournaments and for church activities.  I speak French fluently, get along well with people, and am punctual.  I am a hard-working, dedicated and responsible person.  I wish to pursue my interest in a career in community health. 





Thank you for completing this application.  We assure you that your opportunity for employment with us will be based on your merit and on no other consideration.





APPLICANT’S CERTIFICATION AND AGREEMENT:


I hereby certify that the information given in this application is true and complete to the best of my knowledge.


Date:  ...Nov. 14/02.....  Signature of Applicant: ....Susan Cummings 





All questions and blanks must be completed.  If something does not apply to you, insert N/A to show that you have addressed the question.  





Job history (experience) is usually given in reverse order—from now back into the past.  If you have not actually been employed before, be sure to indicate any volunteer work, baby-sitting, or work with the family business or farm, for example.  Your cover letter would explain the extent of those responsibilities—such as caring for livestock or operating farm equipment, assisting with daycare programs, caring for children while parents were at work, etc.





Application forms may ask for personal information that you may not wish to give.  For example, your Social Insurance Number may be requested but no business needs it until it employs you.





Jobs in which the employee deals with money will usually require you to be bonded.  This means the business will be insured against loss of funds due to an employee’s actions. Persons with criminal records are usually not bondable.





An application is a legal document.  Untruthful statements or deliberate omissions discovered after hiring will likely result in immediate dismissal. 




















