£

APPLICATION FOR EMPLOYMENT

m Café #: Last Name:
S =
Address: First Name:
Phone: Date:
Home Address
Street City Province Postal Code
Telephone
Home Cell E-mail Address
Position Full Time Barista Part Time Barista Other
Date Available dd/mmlyy Are you legally eligible to work in Canada? Y
Expected Salary per hour Are you available on Statutory Holidays? Y
Availability Weekday| MON TUES WED THURS FRI SAT SUN
From (time)
To (time)
Have you worked v |Location: Dates:
for Second Cup
before? N |Location: Dates:
Employment Employer Name: Phone:
Background
(please submit Position: Salary:
resume with
application, if Supervisor Name: Employed from:
available.)
Responsibilities: Employed to:
Reason for leaving:
May we contact your employer? Y
Employer Name: Phone:
Position: Salary:
Supervisor Name: Employed from:
Responsibilities: Employed to:
Reason for leaving:
May we contact your employer? Y
References Name: Phone:
Name: Phone:
Name: Phone:

As a condition of my application of employment, | authorize investigation of all statements in this application. | understand

that Second Cup's decision will be based on non-

discriminatory consideration and that misrepresentation or omission of facts called for is just cause for the rejection of my application or dismissal.

Signature

Date

Please email, mail or drop your application off to the café(s) of your choice. Thank you for your interest in Second Cup!




