
APPLICATION FOR EMPLOYMENT 
 

ALL INFORMATON WILL REMAIN CONFIDENTIAL       PLEASE PRINT  
NAME:  
 

DATE:  

ADDRESS:  
 
TOWN:  
 

PROVINCE:  POSTAL CODE:  PHONE NUMBER:  
 

ARE YOU PRESENTLY  
EMPLOYED? 

DO YOU HAVE RELIABLE 
TRANSPORTATION TO WORK?  

HAVE YOU WORKED AT BVSC 

BEFORE?  
IF YES- WHEN?  
 
 
 

WHAT POSITION( S)  WOULD YOU LIKE TO APPLY FOR?  
 

DO YOU WANT TO WORK 
   ?   PART            ?    FULL 
      TIME                   TIME 

WHO HAVE YOU WORKED FOR?  WHEN?  WHAT DID YOU DO?  REASON FOR LEAVING 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

WHAT MAKES YOU ‘UNLIKE ANY OTHER’ AND SUITED TO JOIN THE BVSC TEAM?  
 
 
 
 
 

THANK YOU  FOR TAKING THE TIME TO APPLY.  WE WILL CONTACT SUCCESSFUL APPLICANTS TO ARRANGE AN INTERVIEW.  
PLEASE EMAIL TO:  , FAX:  519-986-4168, OR MAIL:  RR #4 MARKDALE,  N0C 1H0 
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