
TEL:  902-624-8383 FAX:  902-624-6395

DATE:

NAME
LAST FIRST MIDDLE INITIAL

PRESENT TEL:
ADDRESS:

CELL:

EMAIL ADDRESS:

JOB YOU ARE APPLYING FOR:

DO YOU WANT TO WORK: FULLTIME PART-TIME

SPECIFY DAYS AND HOURS IF PART-TIME:

WERE YOU PREVIOUSLY EMPLOYED BY US? YES NO

IF YES, WHEN SUPERVISOR

LIST ANY FRIENDS OR RELATIVES WORKING FOR US:

1 2 3

RATE OF PAY EXPECTED PER

IF HIRED, ON WHAT DATE WILL YOU BE AVAILABLE TO START WORK?

IF HIRED, DO YOU HAVE A RELIABLE MEANS OF TRANSPORTATION?

DO YOU HAVE ANY PHYSICAL DISABILITIES THAT YOU WISH US TO TAKE INTO
CONSIDERATION FOR PLACEMENT?

DO YOU OBJECT TO SHIFT WORK? YES NO (shift work is a requirement at RPS)

HAVE YOU EVER BEEN CONVICTED OF AN OFFENCE FOR WHICH YOU HAVE NOT
RECEIVED A PARDON? YES NO

(Note:  If hired by RPS a Criminal Record Check WILL be required.)

RPS COMPOSITES INC.
P.O. BOX 299, MAHONE BAY, NOVA SCOTIA, CANADA  B0J 2E0

EMPLOYMENT APPLICATION

PERSONAL



Junior High 7 8 9

High 10 11 12

University

Business or Trade

Other

LIST IN ORDER, LAST OR PRESENT EMPLOYER FIRST.

Describe in detail the work you did.

Describe in detail the work you did.

Describe in detail the work you did.

PRIOR WORK HISTORY

Name & Address
of Employer

Rate of Pay
Start / Finish

RECORD OF EDUCATION

Name & Title
Reason For

Leaving
Dates

From To
Supervisor's

Did You
Graduate

List Diploma
or Degree

Describe
Course of Study

Circle Last
Year CompletedFrom

Years
To

1  2  3  4

1  2  3  4

N/A

Yes / No

Yes / No

Yes / No



MAY WE CONTACT THE EMPLOYERS LISTED ABOVE? YES NO

IF NOT, INDICATE BELOW WHICH ONE(S) YOU DO NOT WISH US TO CONTACT.

GIVE THE NAMES OF TWO PERSONS WHO CAN SUPPLY INFORMATION PERTINENT TO
YOUR JOB PERFORMANCE. (EXCLUDING FORMER EMPLOYERS OR RELATIVES)

LIST ANY OTHER EXPERIENCES, SKILLS OR QUALIFICATIONS WHICH YOU FEEL WOULD
ESPECIALLY FIT YOU FOR WORK WITH RPS. (PLEASE DETAIL)

I HEREBY CERTIFY THAT THE FACTS SET FORTH IN THE ABOVE EMPLOYMENT
APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I
UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THE APPLICATION
SHALL BE CONSIDERED SUFFICIENT CAUSE FOR DISMISSAL.

Signature of Applicant

twk - January 30, 2012

NAME & OCCUPATION

APPLICANT'S CERTIFICATION AND AGREEMENT

DAYTIME PHONEADDRESS


