
Our company is recognised for offering equal employment opportunities to all its applicants.  We object to any form of discrimination. 

Desired position: 

What is your availability? 

Day 

  

Evening 

 

Night 

 

Week-end 

What type of employment are you looking for? 

Full time 

 

Part time 

  

Temporary 

On what date would you be available to start working? 

Are you eligible to work in Canada (all Canadian citizens, landed immigrants and work permit holders are entitled to this right)?  

   Yes       No 

Personal Information 

Name First name 

Address 

City Province Postal code 

Telephone number (Home) Telephone number (Other) 

Gender   F  M E-mail 

Language Proficiency 

Spoken language 

 French  English 

Written languages 

 French  English 

 

Academic Training 

Level Name of Institution Duration Major or Spe-
ciality 

Degree Year issued 

From To 

Secondary             

Professional             

College             

University             

Are you a member of a professional corporation?  If yes, which one? 

Do you have a competency card or an occupational license?  If yes, which one? 

Do you have technical abilities related to the job that you are seeking?  If yes, which ones? 



Employment History 

Present or most recent employer 

Name Type of company or organisation 

Address Position title 

Employment duration Name of direct supervisor 

Reason for leaving, if applicable Salary 

Summary of responsibilities 

Previous employer 

Name Type of company or organisation 

Address Position title 

Employment duration Name of direct supervisor 

Reason for leaving, if applicable Starting salary 

Summary of responsibilities 

Previous employer 

Name Type of company or organisation 

Address Position title 

Employment duration Name of direct supervisor 

Reason for leaving, if applicable Starting salary 

Summary of responsibilities 

Applicant Authorisation 

I certify that the information contained in this application is true and complete.  I acknowledge that any false statements herein set 
forth are grounds that may lead to the rejection of my application or cancelling of my nomination to a position.   

I hereby authorise DESCHÊNES GROUP INC. AND ITS SUBSIDIARIES, representatives or agents, when duly required to act by Deschênes 
Group Inc. and subsidiaries, to check my references and investigate any information pertaining to my employment application.   

This consent is valid for the investigation duration related to my employment application, and if I am hired, for the duration of my em-
ployment. 

Signature Date 


