
Date of Birth

Surname

Address

Specify days and hours available

Were you previously employed by "Le Groupe Rona”? If yes, where?

If your application is accepted, when would you be available for work?

Personal

Mo

Part Time

Rate of Pay Expected

Position Applied for

Yes No

Tu We Th Fr Sa Su

Name

Telephone No.

Social No.

Full Time

French (Spoken)

French (Written)

English (Spoken)

English (Written)

AverageVery Good Good

AverageVery Good Good

School

Field of Studies

Did you graduate? Do you have a valid driver’s permit?

Yes No

REVERSE

Last year completed

Quincaillerie Notre-Dame inc.

Application for Employment

Required Information

Yes No

AverageVery Good Good

AverageVery Good Good

1  |  2

No Street City Province Postal Code

E-mail address



List below, beginning with your most recent, all present and past employments.

Name, address of company & telephone #

Are there any other experiences, skills, or qualifications which you feel would especially fit you for work with this company?

Date Signature

Send

Name, address of company & telephone #

From – To Details of the work carried out Reason for leaving

Name, address of company & telephone #

From – To Details of the work carried out Reason for leaving

From – To Details of the work carried out Reason for leaving

Name, address of company & telephone #

From – To Details of the work carried out Reason for leaving

Name, address of company & telephone #

From – To Details of the work carried out Reason for leaving

2  |  2

I declare that all the information given above is complete and exact. I am aware that any false declaration on my part can lead to a rejection of my job application 
or my termination without notice. Furthermore, if I am hired, I will be subject to a probation period.
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