
                           
APPLICATION FORM 

 
PLEASE PRINT 
 
Name: 
 
Address: 
 (Apt / No.) (Street) 
 
 
 (City / Prov) (Postal Code) 
 
Phone (home) (work) (cell) 
 
Can you legally work in Canada? Yes   No   Other: 
 
Do you have a valid Social Insurance Number? Yes   No   Other: 
 
Are you willing to work shifts and or weekends if required? Yes   No   
 
  (most recent first) 
 

EMPLOYMENT HISTORY 

1. Date: From: To: 
 (Month / Day / Year) (Month / Day / Year) 
 
 Company: Position: 
 
 Rate of pay per hour: Supervisor: 
 
 Reason for Leaving: 
 Can we contact this employer? Yes  

Production Facility: 78 Hutchings Street, Winnipeg, Manitoba, Canada R2X 3B1    
   

 Phone (204) 633-7117 Fax (204) 694-1519 Toll Free 1-866-337-1170 E-mail: employment@printcraftersinc.com  Web: www.printcraftersinc.com 
 

 No   
 

2. Date: From: To: 
 (Month / Day / Year) (Month / Day / Year) 
 
 Company: Position: 
 
 Rate of pay per hour: Supervisor: 
 
 Reason for Leaving: 
 Can we contact this employer? Yes   No   
 

3. Date: From: To: 
 (Month / Day / Year) (Month / Day / Year) 
 
 Company: Position: 
 
 Rate of pay per hour: Supervisor: 
 
 Reason for Leaving: 
 Can we contact this employer? Yes   No   

 
Please supply 2 references when supplying your application. 

 

 

mailto:employment@printcraftersinc.com
http://www.printcraftersin.com/

