Sea to Sky Souvenirs

4238 Village Stroll
Whistler BC VON 1B4
Ph: 604-932-3201 Fax: 604-932-2597 Email: carlberg@telus.net

APPLICATION FOR EMPLOYMENT

Position Applying for:

Name
FIRST LAST OTHER
Contact
TELEPHONE CELL/MOBILE EMAIL
Home Address
(Permanent)
STREET CITY/PROVINCE COUNTRY/POSTAL CODE

Whistler/local
Address
(If Applicable) STREET CITY/PROVINCE COUNTRY/POSTAL CODE
EI|g|b|I|ty Are you legally eligible to work in CANADA? YES [l NO |:|
and If you are legal resident of Canada, how long do you plan to stay in Whistler?
Availability

If your eligibility is through Temporary Working Permit,

when will it expire (DD/MM/YY)?

Do you plan to stay for the duration of the Working Permit? YES [l NO |:|

If NOT, how long do you plan to stay and work in Whistler (DD/MM/YY)?

When can you start working?

Are you able to work: HOLIDAYS I:l WEEKENDS EI MORNING I:l NIGHT SHIFTS |:|

If applying for a specific position with specific time requirement,

are you able to comply with the availability required? YES @ NO @

If applying for Part -time, how many shifts a week can you work?

What time can you work?

Other information you would like us to know regarding your Eligibility and Availability?
Others

How did you learn about the position?

Drop In:D Print Ad: I:l STS Website: |:| Others Specify:

What other positions are you currently considering?

Are you currently employed? YES [l NO |:|
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Accommodation

(If applicable please answer below)

Do you have accommodations organized in Whistler? YES [l NO [l

If Available, are you interested in using our Staff accommodation? YES |:| NO |:|

For Accommodation purpose only, are you at least 19yrs of age? YES [l NO [l

I am willing to comply to set rules and regulations for staff house? YES |:| NO |:|
Whistler How long have you been in Whistler?

What brought you to Whistler? How did you learn about Whistler?
Work . PLEASE LIST WORK EXPERIENCE FOR THE PAST 5 YEARS, BEGINNING WITH YOUR MOST RECENT JOB
Experience *PLEASE ATTACH EXTRA SHEETS IF NECESSARY, PLEASE ENSURE THE INFORMATION ASKED BELOW IS AVAILABLE

ON THE ATTACHED RESUME. IF SELF- EMPLOYED, PLEASE GIVE FIRM NAME**

Name of Employer:

Address:
Phone # Email:
Supervisor: Your Job Title:
Employed From: May we contact your
To: previous employer: YES |:| NO |:|

Reason for Leaving:

List of Jobs held, duties performed, skills used or learned, advancement or promotions while you worked at
this company

Name of Employer:

Address:
Phone # Email:
Supervisor: Your Job Title:
Employed From: May we contact your
To: previous employer: YES I:l NO |:|

Reason for Leaving:

List of Jobs held, duties performed, skills used or learned, advancement or promotions while you worked at
this company
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Name of Employer:

Address:
Phone # Email:
Supervisor: Your Job Title:
Employed From: May we contact your
To: previous employer: YES |:| NO [l

Reason for Leaving:

List of Jobs held, duties performed, skills used or learned, advancement or promotions while you worked at
this company

References Names Phone Company Email Relationship

Please list 2 of the
most recent

employer references

Please specify any additional information necessary to describe your qualifications for the position you are applying for;
(i.e. training/education/experience)

Declaration

In signing this application and in consideration of my securing employment with Sea to Sky Souvenirs, | declare that the above
statements and information submitted are true and give this company the right to investigate all references and information given. |
release all such parties from all liability for any damage that may result from furnishing such information to you. | agree that any false
statement or misrepresentation on this application will be cause for refusal to hire or dismissal.

In consideration for my employment and my being considered for employment by your company, | agree to conform to the rules and
regulations for the company and acknowledge that these rules and regulations may be changed, interpreted, withdrawn or added to by the
company at any time, at the company's sole option and without any prior notice to me. | also agree that if employed, | must comply with
dress and grooming standards that the employer may establish or change from time to time.

Applicant Signature: Date:
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