HAMILTON WATERFRONT TRUST

Application For Employment


Last Name      First Name     
Address      City  FORMDROPDOWN 
 Other      
Postal Code       Home Telephone    -   -    
Other Contact#      email      
Date Available      
EDUCATION

	High School      Year Graduated      
University/College      Year Graduated      
Other Education(specify)      


EMPLOYMENT EXPERIENCE

	1) Name of Recent Employer      Telephone    -   -    
Position Held      Date of Employment      to     
Duties/Responsibilities      
2) Name of Previous Employer      Telephone   -   -    
Position Held      Date of Employment     to     
Duties/Responsibilities     


May we contact your employer(s)? (check one) YES FORMCHECKBOX 
 or NO FORMCHECKBOX 

	List any other skills or experience that would be of value.     


Position desired?     
What type of employment are you looking for?(check)  PART TIME FORMCHECKBOX 
  SEASONAL FORMCHECKBOX 
  FULL TIME FORMCHECKBOX 

Are you 18 years of age or over?(check one) YES FORMCHECKBOX 
 or NO FORMCHECKBOX 

I certify that I am legally entitled to work in Canada.(check one) YES FORMCHECKBOX 
 or NO FORMCHECKBOX 

The facts set forth above in my application for employment are true and complete.  I understand that if employed by Hamilton Waterfront Trust, any false statements on this application, may be considered sufficient cause for dismissal.

To indicate that you have read and agree with the above statement, type your name.
Signature      dated     
Please attach resume to application.

