
PARK MANOR PERSONAL CARE HOME INC. 
301 REDONDA STREET, WINNIPEG, MB, R2C 1L7     PHONE:  204-222-3251     FAX:  204-222-3237 

AFE 09/09 
 

 
APPLICATION FOR EMPLOYMENT 

 
Full Legal Name:  __________________________________________________________________________  
                                   Last                                              First        Middle Initial(s) 
 

Home Address:  ___________________________________________________________________________ 
   Number Street    City  Province  Postal Code 
 

Telephone Numbers:  _______________________________________________________________________ 
    Home    Mobile   Other/Email 
 

Position Applied For:    (1)  ____________________________     (2)__________________________________ 
           
 

Shift Preferred:     Day________   Evening________   Night________   Any/All_________    
 

                 Full Time __________   Part Time   ___________   Casual__________    
 
     Date Available: _____________________________________________ 

 
 

Were you previously employed by Park Manor?  __________________   (If yes, when) ___________________ 
 
Are you legally entitled to work in Canada? _______  Are you willing to have a Medical Examination? ________ 
 
EDUCATION 
 
Highest General Education Completed (eg. High School)      ________________________________________
     
Certification Held ______________________________      Degree Completed _________________________ 
 
 
EMPLOYMENT HISTORY AND REFERENCES (List three most recent positions held) 
 
Dates From-To    Name & Address of Company          Phone #          Position         Salary (Optional) 
 
____________________________________________________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
PERSONAL REFERENCES 
 
Name    Address  Phone #  Occupation   Relationship 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
I hereby certify that to the best of my knowledge, the information given on this application is true and complete, and I 
understand that giving false information may be reason for discharge if employed.  I give consent to Park Manor to obtain 
information from previous employers and any sources listed in this application.  
 
 
                  _______________________  __________________________________________ 
          Date      Signature of Applicant  


