
1587 front Road 27 rue Maple 1129 route 315

L'Orignal, Ontario Grenville, Quebec Namur, Quebec

K0B 1K0 J0V 1J0 J0V 1N0

613-632-4146 (tel) 819-242-3314 (tel) 819-426-2177 (tel)

613-632-9496 (fax) 819-242-3315 (fax) 819-426-4004 (fax)

Application for Employment
Please fill out form completely to be considered for employment. Once complete print, fax,  

mail in, e-mail or submit application online.

Position(s) of Interest
Cashier ________ Sales Estimator ________ Boom truck operator _______

Paint Clerk _______ Yard Clerk ________ Class 3F or DZ driver _______

Sales Clerk _______ Delivery Driver ________ Other ___________________

Personal Information
Last Name First Middle Date

Street Address Home Phone

City Province Postal Code Cell Phone

Email How long have you been at

current address?

__________ years

__________ months

Are you over 18 years of age? Please circle one. How many hours per week

yes or no are you looking for?

If not, employment is subject to verification of minimum legal age.

Have you ever applied for employment with us? When can you start?

yes or no

If yes:   Month and Year _____________   Location _______________

Why do you want to work for our organization?

Groupe Matériaux Godin Inc.



Have you been convicted of a crime in the past 10 years, including summary offences. If yes, 

describe in full.

Are there any reasons for which you might not be able to perform job duties (with a reasonable 

accommodation)? If yes, please explain.

Education
Start Date End Date Name and Location of School Degree or Diploma Did you

(Yr & Mo) (Yr & Mo) graduate

Employment History
Please give accurate, complete full-time and part-time employment record. Start with present or most

present employer. If you wish to do so, you may also include a resume.

Company Name Telephone

Address Start to End (Month and year)

Name of Supervisor Hourly Rate

Start Last

Job Title(s) and Work Description Reason for Leaving



Company Name Telephone

Address Start to End (Month and year)

Name of Supervisor Hourly Rate

Start Last

Job Title(s) and Work Description Reason for Leaving

Company Name Telephone

Address Start to End (Month and year)

Name of Supervisor Hourly Rate

Start Last

Job Title(s) and Work Description Reason for Leaving

Company Name Telephone

Address Start to End (Month and year)

Name of Supervisor Hourly Rate

Start Last

Job Title(s) and Work Description Reason for Leaving

Are there any employers you do not wish us to contact? If yes, which one(s) and why?



Languages
Languages fluently spoken Languages fluently written

Availability

Days Mon Tues Wed Thurs Fri Sat Sun

AM Closed

PM Closed

I certify that the information in this application is true and complete. I understand that false 

information may be grounds for not hiring me or for immediate termination at any point in the 

future if I am hired. I may be required to complete criminal records check and provide a driver's 

abstract for the position(s) considered for. I authorize the verification of any or all of the information 

above.

  ___________________________________________ __________________________________

Signature Date


