
Application
For Employment

Please be assured that the information you 
provide will be treated confidentially and 

used for employment purposes only. 
Please print clearly, in capital letters.

Personal Information

Employment History

Employer: ___________________________________ Supervisor’s Name: ______________________________
Street Address: _____________________________ Employed From: ______________ To: _______________
Position: ___________________________________ Salary/Wage: ____________________________________
Reason for Leaving: ___________________________________________________________________________

Employer: ___________________________________ Supervisor’s Name: ______________________________
Street Address: _____________________________ Employed From: ______________ To: _______________
Position: ___________________________________ Salary/Wage: ____________________________________
Reason for Leaving: ___________________________________________________________________________

Employer: ___________________________________ Supervisor’s Name: ______________________________
Street Address: _____________________________ Employed From: ______________ To: _______________
Position: ___________________________________ Salary/Wage: ____________________________________
Reason for Leaving: ___________________________________________________________________________

Please list your last three places of work starting with the most recent:

May we contact your present/former employer(s)? Yes No

First Name: Initials: Last Name:

Number and Street Address: Apt/Unit #:

City: Province: Postal Code:

Home Telephone Number: Alternate Telephone Number:

Languages: English Spoken Read Written Other Language: ________________________

Position/Availability

Position Applying For: _____________________________

Desired employment status: Full-Time Part-Time

Desired Location: Mississauga East Mississauga West Hamilton

Date available to start: (dd/mm/yyyy): _____________________________

Indicate when you are available to be scheduled (specify AM or PM). Due to the nature of our 
business, full-time opportunities require flexible availability, including weekends.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From:

To:



Education

Additional Information

I hereby certify that the above information is true and complete to the best of my knowledge. I undestand 
that if employed, falsified statements on this application shall be sufficient cause for dismissal. I 
authorize your company to investigate the accuracy and completeness of this information. I also release from 
all liability or damage those individuals or corporations who provide information relating to my prior 
employment or character.

I AUTHORIZE A CREDIT AND/OR PERSONAL INFORMATION INVESTIGATION REPORT TO BE MADE AT ANYTIME IN 
CONNECTION WITH MY EMPLOYMENT.

Date:

Day Month Year

Signature of Applicant:

              
STARSKY Fine Foods is an Equal Opportunity Employer. In order to be processed all sections of the application form must be 
completed. Please ensure that all information is correct. The Human Rights Code prohibits discrimination in employment. You are 
not required to supply information on this application as to race, ancestry, place of origin, colour, national or ethnic origin, 
citizenship, religion, creed, sex, sexual orientation, age, marital or family status, provincial convictions or pardoned federal 
criminal convictions or disability.

PLEASE NOTE: All applications will be reviewed. Incomplete applications will not be given any further consideration. Only 
qualified candidates will be contacted for an interview. Thank you for your interest in employment with us.

Education Name of School Grade/Year

Completed

Diploma/Degree

High School

Community College

Trade/Technical School

University

Are you currently attending school?

STARSKY Fine Foods | 3115 Dundas St West | Mississauga | ON L5L 3R8 | Tel: 905-363-2000 | Fax: 905-363-2002 | info@starskycanada.com

Are you legally eligible to work in Canada?

Yes No
Have you ever been convicted of an offence under the
Criminal Code of Canada for which you have not been pardoned?

Are you acquainted with anyone working at our stores?

Yes NoHave you ever been employed by Starsky Fine Foods?

If yes, when? ______________ in what location? ______________ in what position? _______________ 

If so, please give the name and position of acquaintance(s): __________________________________

Yes No

Yes No

Are you under 18 years of age? If yes, please state your age: __________

Yes No
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