
Strawberry Ranch    

APPLICATION FOR EMPLOYMENT 

 
Date of Application: _____________ ___________ Date Available to Start: __  _________________  
First Name: _______________________ ______ Last Name: _____________________________ 
Address: _____________________ ___________ City: _______________________ ___________ 
Province: ______________________ ________  ___Postal Code _________________ __________ 
Home Phone #: (____) _____________ Cell #: (____) __________ Email: ___              _____________ 
How did you hear of this opportunity? ____________________________________________________                
Position being applied for:  ______________________       ___________________________________ 
Are you legally eligible to work in Canada? Yes ___  No ___ 
Driver’s License?   Yes ____  No ____                           Own transportation?   Yes ___  No ___ 

 
EMPLOYMENT HISTORY 

Current/Most Recent Employer                                     May we contact this employer?  Yes __ No ___ 
Company: ____________________________________Dates Employed: ________________________ 
Address: ___________________________________________________________________________ 
Supervisor: ___________________________________ Phone Number: (____)___________________ 
Position/Duties: ______________________________________________________________________ 
Reason for Leaving: _________________________________________ Wage Rate: _______________ 
 
Previous Employer                                                          May we contact this employer? Yes __ No ___ 
Company: ______________________________             Dates Employed: ______________           ____ 
Address: ___________________________________________________________________________ 
Supervisor: _____________________________             Phone Number: (___)_____________           __ 
Position/Duties: ________________________________________________________           ________ 
Reason for Leaving: _________________________________________ Wage Rate: ______________ 
 
Previous Employer                                                          May we contact this employer?  Yes __ No ___ 
Company: ____________________________________ Dates Employed: ________________           __ 
Address: ______________________________________________________________          ________ 
Supervisor: ___________________________________ Phone Number: (___)____________           ___ 
Position/Duties: ________________________________________________________           ________ 
Reason for Leaving: _________________________________________  Wage Rate: ______________ 

 
EDUCATION & ACTIVITIES 

Level of education completed: _____________________Returning to school?   Yes ___  No ___ 
What hobbies and/or activities are you involved in? ______________________             _____________ 

 
REFERENCES 

List any references not given above. Please do not list immediate family members. 
NAME                             OCCUPATION                     RELATIONSHIP                      PHONE NUMBER 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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 course for denial or immediate 
dismissal. 
 
 

SIGNATURE                                                         DATE 


