ST. JOHN’S CO-OPERATIVE CREDIT UNION LIMITED
APPLICATION FOR EMPLOYMENT

	POSITION APPLIED FOR


	

	WAGES EXPECTED


	

	DATE AVAILABLE


	


PERSONAL INFORMATION

Mr.

Mrs.

Miss. _______________________________________________________________________________



LAST


FIRST


MIDDLE

	DATE OF BIRTH

Day          Mth.                              Yr.           
	SOCIAL SECURITY #
	NATIONALITY


MARITAL STATUS

_____ Single  _____ Married  _____ Separated  _____ Divorced  _____ Common-Law  ______ Widowed

ADDRESS______________________________________________________________________________________________________

________________________________________________  CONTACT NUMBERS  __________________________________________

EDUCATIONAL RECORD

	SCHOOL
	GRADE COMPLETED
	DATE COMPLETED
	COURSE STUDIED
	QUALIFICATION RECEIVED

	PRIMARY


	
	
	
	

	SECONDARY


	
	
	
	

	COLLEGE OR UNIVERSITY
	
	
	
	


HEALTH INFORMATION

	PRESENT HEALTH

WEIGHT              HEIGHT

         LBS        FT           IN
	ARE YOU WILLING TO UNDERGO A MEDICAL EXAM?

YES                   NO
	HAVE YOU EVER COLLECTED WORKMEN’S COMPENSATION BENEFIT?        YES               NO 
IF YES, FOR WHAT REASON? 


EMPLOYMENT RECORD (MOST RECENT EMPLOYER FIRST)

	COMPANY NAME

ADDRESS


	EMPLOYED FROM
	EMPLOYED TO
	TYPE OF BUSINESS AND LAST POSITION HELD

	REASON(S) FOR LEAVING
	SALARY FROM

$
	SALARY TO

$
	SUPERVISOR

	COMPANY NAME

ADDRESS


	EMPLOYED FROM
	EMPLOYED TO
	TYPE OF BUSINESS AND LAST POSITION HELD

	REASON(S) FOR LEAVING
	SALARY FROM

$
	SALARY TO

$
	SUPERVISOR

	COMPANY NAME

ADDRESS


	EMPLOYED FROM
	EMPLOYED TO
	TYPE OF BUSINESS AND LAST POSITION HELD

	REASON(S) FOR LEAVING
	SALARY FROM

$
	SALARY TO

$
	SUPERVISOR


REFERENCES:  LIST TWO PERSONS TO WHOM WE MAY REFER (NOT RELATIVES OR PREVIOUS EMPLOYERS) 

OFFICE USE ONLY
	NAME


	ADDRESS
	TELEPHONE
	

	OCCUPATION


	EMPLOYER

	NAME


	ADDRESS
	TELEPHONE
	

	OCCUPATION


	EMPLOYER


GENERAL
	 HAVE YOU EVER BEEN EMPLOYED BY THIS SJCCU BEFORE?

YES             NO            IF YES   ______________   _____________

                                                      DEPT.                    DATE LEFT

	WHAT SOURCE REFERRED YOU TO  SJCCU?
	DRIVER’S LICENSE

YES             NO


	MAY WE CONTACT YOUR PRESENT EMPLOYER?

YES                             NO
	ARE YOU WILLING TO WORK OUTSIDE OF THE PRESCRIBED OFFICE HOURS IF REQUESTED?

YES                                    NO

	NAME OF FRIENDS OR RELATIVES IN OUR ORGANISATION



	OUTSIDE HOBBIES AND INTEREST, SERVICE CLUBS OR PROFESSIONAL ASSOCIATES

 

	

	


	PLEASE ENTER OTHER DATA WHICH YOU FEEL MIGHT ADD TO YOUR QUALIFICATIONS FOR THE JOB SOUGHT, INCLUDING SPECIAL SKILLS, KNOWLEDGE OF BUSINESS MACHINES, ETC.

	

	

	

	

	


PLEASE READ CAREFULLY

	I HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ANSWERS GIVEN BY ME TO THE QUESTIONS AND ALL STATEMENTS MADE BY ME IN THIS APPLICATION ARE CORRECT.

I UNDERSTAND THAT ANY FALSE INFORMATION OR CONVERSATION OR CONSEQUENTIAL OMISSION CONTAINED IN THIS APPLICATION IS CAUSE FOR MY IMMEDIATE DISCHARGE.

DATE …………………………………………..                             SIGNATURE OF APPLICANT ………………………………………….

    


FOR OFFICE USE ONLY

	MARITAL STATUS

SINGLE                    WIDOWED

MARRIED               SEPARATED
DIVORCE
	DATE OF BIRTH

DAY    MONTH     YEAR

NO. OF DEPENDENT CHILDREN
	IN CASE OF EMERGENCY NOTIFY

ADDRESS

RELATIONSHIP
PHONE NO.


	FAMILY DOCTOR
ADDRESS
PHONE NO.


	INTERVIEWER’S COMMENTS



	

	

	

	


……………………………………………….
INTERVIEWER

	DATE HIRED
	DEPARTMENT
	STARTING RATE
	REGULAR HOURS
	POSITION
	DATE EMPLOYMENT ENDED

	
	
	
	
	
	


