
YELLOWKNIFE CO-OP 
APPLICATION FOR EMPLOYMENT 

Tell us about you: Please print clearly and complete all sections. 

First Name    Middle Initial   Last Name 

Mailing Address:  

City    Province     Postal Code 

Home Phone    Daytime Phone 

               

Are you legally entitled to work in Canada?   Yes__  No __ 

Have you previously been employed by the Yellowknife Co-op?  Yes ___ No ___  Dates  

Do you require special accommodation in the workplace? Yes ___ No ___ 

If yes, what accommodation would you need? 

Have you ever been convicted of an offense (other than a traffic violation) for which a pardon has not been granted? 

No ___ Yes  ___ (If yes, explain. If additional space required, attach a separate letter). 

Are you presently bondable? Yes ___ No ___ Has your bond ever been revoked?  Yes ___ No ___ 

               

Type of work preferred? 1   2      3 

When can you start work if hired? 

Availability:  Full Time ___ Part Time ___ (List the days and times you are available for work) 

 

 

Employment History      Work References – Contact Information 

 

 

  

               

I hereby consent to the collection of the information in this application and to its use for the stated purposes.  I also consent 
to have an investigation of work and personal references, criminal record and credit.  In signing this application, I 
understand that any misrepresentation or omission of facts is cause for cancellation of this application or termination of 
employment. 

 

Signature of Applicant _________________________________ Date ________________________________ 

Monday Tuesday Wednesday Thursday Saturday Friday Sunday 
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