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APPLICATION FOR EMPLOYMENT 
                
 
GENERAL INFORMATION   
Please print and complete all information 
 
NAME:   
_________________________________________________________________________________________________  
 Last                                          First                           Initial                  Normally called 
 
ADDRESS (Street, City, Province): 
 ___________________________________________________    Postal Code: _________________________________ 
 
Telephone: ___________________________  Alternate: __________________________________________________ 
           
Are you legally eligible to work in Canada?     Yes:  ______ No:  _______  Proof of eligibility is required. 
                
Are you between 18 and 65 years of age? Yes:  ____ No:  ____ 
 
Language Spoken: English  French  Other: ______________________________________________ 
 
Position applied for: __________________ Full Time: ___ Part Time:  ___ Seasonal (specify): ________________ 
 
Available (Date):___________________  Please Note:  Gambles Ontario Produce Inc. operates 7 days a week  
               
Are you available for all shifts?   YES:  ____  NO:  ____   
 
What times, days or hours are you NOT available?  Be specific. _____________________________________________ 
 
Have you ever worked at Gambles before:  NO: ___ YES: ____ Dates: _______________________________________ 
                
Do you have any relatives working here?    NO: ___ YES: ____ If yes, who: ____________________________________ 
 
WORK EXPERIENCE 
 
CURRENT OR MOST RECENT EMPLOYER: 
 
Company: ______________________________ __ Location: __________________________________ 
 
Employed from: ____________to______________  Position: __________________________________ 
 
Supervisors Name: _________________________  Phone Number: _____________________________ 
 
Duties: _________________________________________________________________________________  
       
NEXT MOST RECENT EMPLOYER: 
 
Company: ______________________________  Location: __________________________________ 
 
Employed from: ___________to______________ Position: __________________________________ 
 
Supervisors Name: ________________________ Phone Number: ____________________________ 
 
Duties: _________________________________________________________________________________ 
 
NEXT MOST RECENT EMPLOYER: 
 
Company: ________________________________  Location: ___________________________________ 
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Employed from: _____________to_____________  Position: ____________________________________ 
 
Supervisors Name: _________________________  Phone Number: _______________________________ 
 
Duties: __________________________________________________________________________________ 
 
EDUCATION 
 
SECONDARY SCHOOL:   
 
Highest Grade or level completed: ______________  Certificate or Diploma: _________________________ 
 
BUSINESS, TRADE OR TECHNICAL SCHOOL:   
 
Name of Course: __________________________  Licence, certificate, or diploma: __________________ 
 
COMMUNITY COLLEGE:   
 
Name of Program: _________________________  Duration: _____________________________________ 
 
Certificate or Diploma: ________________________________________________________________________ 
 
UNIVERSITY:   
 
Course: _________________________________  Degree: ______________________________________ 
 
Major Subject: ______________________________________________________________________________ 
 
OTHER COURSES, TRAINING OR SKILLS: ______________________________________________________ 
 
REFERENCES 
 
Please provide the names of two work related references (not relatives or personal friends) 
 
Name: ______________________ Occupation: ___________________Phone#______________ 
 
Name: ______________________ Occupation: ___________________Phone#______________ 
 
CERTIFICATION   
 
I certify that all the statements and information provided in this application are, to the best of my knowledge, 
correct.  I understand and agree that the company can verify background information directly or through and 
independent source.  Should any statement be proven false or inaccurate that this may disqualify me from 
employment, or cause my dismissal. 
 
Date: ______________________   Signature: ________________________________ 
 
All resumes that are submitted become the property of Gambles Ontario Produce Inc. and will be kept on file for 90 days. 
Gambles will contact the applicants that are selected for interviews. No phone calls please. Gambles is an equal opportunity 
employer. 
 
Completed applications can be directed to: 

Attn: Human Resources 
Gambles Ontario Produce Inc. 

240- 165 The Queensway 
Toronto, On 
M8V 2W7 

Fax: 416.259.4302 
 

Thank you for your application! 
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