
Please type or print in ink all required information.                                                                                                                                                                                                                 

Incomplete, illegible or unsigned applications may be eliminated from consideration. 

While we appreciate and value all applicants, only those who will be selected to interview will be contacted.  

  
 
 
 
 

 

 

Design Builders: Residential, Commercial and Agricultural 

 

 
JOB APPLICATION  

          

Surname                                           Given Name 

Number and Street 

City/Town                                                          Postal Code  

 

Job Title Applying for: _______________________________________________________________________ 

Name: _______________________________________________ S.I.N (on hire): _____________________ 

Mailing Address: _____________________________________ Main Phone: _______________________ 
 
_______________________________________________________ Cell Phone: ________________________ 
 
Email Address: _______________________________________ 
 
Emergency Contact:___________________________________ Phone: ____________________________ 

 
 
 School Name and 

City/Town Location 
Diploma, Degree, 
Licence Received   

Graduated: Yes/No 

High School/GED    
 

College or  
Trade School 

   

University    
 

Other (Specify)     
 

 
 
Starting with your most recent employer or volunteer experience, list all jobs and activities including part-
time employment and self-employment. Attach additional sheets if necessary. Resumes will not be 

accepted in lieu of completing this section of the application.  
 
May we contact your present employer at this time?        Yes         No 
 
Employed From Employed To Employer and Address: Salary 

 

Month Year Month Year Supervisor’s Name Reason for Leaving 
 

Job Title and Duties  
 
 

  
Employed From Employed To Employer and Address: 

 
Salary 

Month Year Month Year Supervisor’s Name Reason for Leaving 
 

Job Title and Duties  
 
 

EDUCATION & TRAINING  

PERSONAL INFORMATION  

EMPLOYMENT HISTORY  



Please type or print in ink all required information.                                                                                                                                                                                                                 

Incomplete, illegible or unsigned applications may be eliminated from consideration. 

While we appreciate and value all applicants, only those who will be selected to interview will be contacted.  

  
 
 
 
 

 

 

Design Builders: Residential, Commercial and Agricultural 

 

 
JOB APPLICATION  

            
   
Name 
 

Address Contact Number  
 
 

Relationship: 
Professional/Personal 

Occupation  Years Known 
 

Name 
 

Address Contact Number  
 
 

Relationship: 
 Professional/ Personal 

Occupation  

 
Years Known 

 

 

  

 

 

 

 

 

 

 

 

 

 

  

 

  

REFERENCES  

GENERAL INFORMATION 
Describe any work related skills, experience, special qualifications or training that relate to the position 

being applied for: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Have you worked with construction materials in the past? If so, what types – please specify.  

(i.e: concrete, drywall, siding, framing, steel etc.) 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Do you have any experience related to heights? If so, please explain: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________________________________________________________ Valid Ontario’s driver’s license number (optional): ____________________________________________ 

Do you own a vehicle: ________________    Make and Model: ___________________________________ 

Date available to begin work: _____________________  Expected hourly wage: ___________________ 

Are you over the prescribed age of 16?        Yes                 No 

PLEASE READ CAREFULLY BEFORE SIGNING  
I authorize investigation of all statements contained in this application and I hereby certify that, to the 

best of my knowledge and belief, the answers given by me and the statements made are correct. I 

understand that any false information or consequential omission is cause for immediate dismissal. Do 

not answer any questions that may, in your opinion, infringe on your human rights.  

 

Signature: ________________________________________         Date: _______________________________ 

FOR OFFICE USE ONLY  
Interview’s comments: _____________________________________________________________________ 

____________________________________________________________________________________________ 

Applicants Birthdate: ________________________ 

Date Hired: ______________________   Date Started: ____________________      Full-time  or  Part-time 

Starting Salary: __________________________ Promotions: ______________________________________ 

Date of Separation: _________________________________________________________________________ 

Health Card Number: ________________________  Signature of Interviewer: ______________________ 

 


