
EMPLOYEE # _______________________                                                

FAMILY NAME: _______________________________   MR.     MRS.     MISS.     MS.
    PLEASE PRINT

FIRST NAME: __________________________            MIDDLE NAME: _______________________

ADDRESS: __________________________________________  CITY:  _________________________

POSTAL CODE:  _______________________   TELEPHONE:  ______________________________

DO YOU HAVE A VEHICLE?  ___ YES  ___  NO – IF YES, PLEASE GIVE – DL#: ___________________________________________

HAVE YOU EVER BEEN DECLINED FOR BONDING PURPOSES?  _____  YES   _____  NO

ARE YOU LEAGALLY ELIGIBLE TO WORK IN CANADA?   _____  YES   _____  NO

ARE YOU IN GOOD HEALTH?  _____ YES  _____NO (If no, what is your disability?) _________________________________________

WHICH SHIFT ARE YOU APPLYING FOR?  _____ DAY  _____ EVENING _____  MIDNIGHT   ____FULL TIME  _____ PART TIME

HAVE YOU EVER BEEN EMPLOYED BY SERVPRO CLEANING (CALGARY) INC?  _____  YES   _____  NO

DATES OF EMPLOYMENT OVER THE PAST TWO (2) YEARS:

    
    
    

If employed by SERVPRO, I understand that in the event of failure to comply with the company cleaning standards, policies and 
procedures, as required by company officials (determination of what constitutes such failure is in the sole discretion of, and my be 
determined by, company officials) I am subject to dismissal.  I understand that I may be subject to dismissal for falsification of any 
information that I have written on this document.  Damage to property caused by and directly attributed to the negligence of an 
employee shall and will be the responsibility of the employee.

DATE SIGNED: ___________/___________/__________   APPLICANT SIGNATURE: X_____________________________________

After Hiring:

DATE OF BIRTH:  __________/__________/__________  Single _____ Married _____  SIN#: __________  / __________  / _________

DATE HIRED: __________  /  __________  /  __________  JOB#: __________  STARTING RATE / HOUR:  _____________________

DATE SIGNED:  __________  /  __________  /  __________  SUPERVISOR SIGNATURE: 

X__________________________________
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