
 
 

                                            
 

26319  Township Rd 531   Acheson, AB  Canada   T7X 5A3  
 Ph: (780)962-8509  Fax: (780)960-0430 

www.dansons.com 
 

        APPLICATION FOR EMPLOYMENT 
 

 
NAME:  ___________________________________________TELEPHONE: ______________________ 
                  Family Name                                 Given Name(s)      
 
PREVIOUS NAMES  (if different from above for reference checks only): ______________________________        
 
ADDRESS: __________________________________________________________________________ 
                                 Street address or P. O. Box number 
                   __________________________________________________________________________ 
                        Town/City                                                        Prov.                            Postal Code 
 
POSITION APPLYING FOR:  _______________________DATE AVAILABLE: __________________________ 
 
OWN TRANSPORTATION? _________ ARE YOU 18 YEARS OF AGE OR OLDER?  YES ________  NO ________ 
 
DO YOU HAVE A VALID DRIVERS LICENSE?    YES______  CLASS ______    NO _____ 
 
ARE YOU WILLING TO WORK SHIFT WORK? YES ____ NO ____  WEEKENDS? YES ____ NO_____ 
 
HAVE YOU WORKED FOR CANADIAN COMFORT INDUSTRIES LTD. BEFORE?   YES ____  NO _____ 
 
 

EDUCATION: 
 
HIGH SCHOOL: ______________________________________________________________________ 
                              NAME                                                 LOCATION                                                              GRADE                       
 
POST- 
SECONDARY: _______________________________________________________________________ 
          NAME                    LOCATION                                            CERTICATE/DEGREE           
 
LIST ANY OTHER CERTIFICATES & DATES OBTAINED (IE: WHMIS, FIRST AID, JOURNEYMAN TICKETS, 
ETC.) 
 
 
 
 
_____________________________________________________________________________________ 
 
 

 



WORK EXPERIENCE 
(LIST MOST RECENT EMPLOYMENT FIRST) 

 
1.  EMPLOYMENT DATES:  From: ___________________________To: __________________________ 
               Month                 Year                           Month                          Year 

COMPANY NAME:   ___________________________________________________________________ 
 ADDRESS:        ______________________________________________________________________ 
POSITION HELD:  _________________________SUPERVISOR’S NAME:  _____________________________ 
REASON FOR LEAVING: _______________________________________________________________ 

 
2.  EMPLOYMENT DATES:  From: ___________________________To: _________________________ 
             Month                 Year                         Month                          Year 

COMPANY NAME:   ____________________________________________________________________ 
 ADDRESS:        _______________________________________________________________________ 
POSITION HELD:  _________________________SUPERVISOR’S NAME: ______________________________ 
REASON FOR LEAVING: _______________________________________________________________ 

 
3.  EMPLOYMENT DATES:  From: ___________________________To: __________________________ 
             Month                 Year                         Month                          Year 

COMPANY NAME:   ____________________________________________________________________ 
 ADDRESS:        _______________________________________________________________________ 
POSITION HELD:  _________________________ SUPERVISOR’S NAME:  _____________________________ 
REASON FOR LEAVING: _______________________________________________________________ 

   
REFERENCES – not friends: NAME           COMPANY                      TELEPHONE 
  

1. _____________________________________________________________________________________________ 

2. _____________________________________________________________________________________________ 

3. _____________________________________________________________________________________________ 

Do you have any friends or relatives currently employed at Canadian Comfort Industries?  
 
 YES:  _________     NO:  __________     NAME(S): ____________________________________________________ 
 
Will you give Canadian Comfort Industries  authorization to share your application / resume with the selection / 
interview panel?     YES       NO 
 
I certify that all statements made and information provided on this application are correct to the best of my 
knowledge.  I understand that should any statements be proved inaccurate, Canadian Comfort Industries   
may terminate my employment.  NOTE: Your application will be kept on file for up to 6 months – application older 
than 6 months will be shredded. 
 
 
SIGNATURE:  ____________________________________   DATE:  _______________________ 

 


