WESBRIDGE

STEELWORKS

APPLICATION FOR EMPLOYMENT

Position Applying For:

Family Name:

Given Name:

Birth date:

S.I.Number:

Mailing Address:

City:

Telephone Number: Home:

Emergency Contact:

Minimum Acceptable Wage Rate:

Prov. Postal Code:

Work

Phone #:

Date Available For Employment:

Education and Training:

Grade Completed:

Vocational:

Post Secondary:

Skills and Tools:

EMPLOYMENT HISTORY:

Present Employer:

Supervisor:

Address:

Phone:

Job Title:

Period From:

Duties:

To:

WESBRIDGE STEELWORKS LIMITED

7480 Wilson Avenue Telephone: 604 946 8618 info@wesbridge.com
Delta, British Columbia Facsimile: 604 946 0618 www.wesbridge.com

Canada V4G 1H3

Continued on back

@



Previous Employer: Supervisor:
Address: Phone:

Job Title: Period From: To:
Duties:

Employer: Supervisor:
Address: Phone:

Job Title: Period From: To:
Duties:

Employer: Supervisor:
Address: Phone:

Job Title: Period From: To:
Duties:

REFERENCES

Name: Position & Company
Address: Phone:

Name: Position & Company
Address: Phone:

| certify the information that | have provided in this application is true and complete to the best of my
knowledge. | understand that if any of this information is found to be untrue, the application may be

rejected.

Signature:

Date:
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