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ArborCare Application for Employment 
 
 
 

 
PERSONAL INFORMATION                                                                                                                              
Last Name 
 
 

First Name Social Insurance Number 

/address 
 
 

Apt No. Home Telephone Number 

City 
 
 

Province Postal Code Business Number 

 
Are you legally eligible to work in Canada 
 

 
Yes 

 
No 

 
 
 
 

EDUCATION 
SECONDARY SCHOOL 

 
 

BUSINESS, TRADE OR TECHNICAL SCHOOL 

Highest grade or level completed 
 
 

Name of course Length of Course 
 

Type of certificate or diploma received 
 
 

License or, certificate, or diploma awarded? 
 
               Yes                            No 

COMMUNITY COLLEGE 
 
 

UNIVERSITY 

Name of program 
 
 

Length of program Length of course Degree awarded 
 

Yes            No 

              Pass 
                 
             Honours 

 
Diploma Received?                              Yes                            No 
 

Major Subject 

Other courses, workshops, seminars 
 
 

Licenses, certificates, degrees 

INDUSTRY TRAINING 
 
 

 
SAFETY TRAINING 

Name of program 
 
 

 
WHIMIS 

 
First Aid 

 
Chainsaw Safety 
 

 
ISA Certification 
 

 
Licensed Pesticide Applicator 

 
VEHICLE EXPERIENCE 

 
Journeyman Landscape 
 

 
Certificate Awarded 

Class of License Air Brake 
 
                 Yes                      No  

 

WORK RELATED EXPERIENCE 
 
Stump Grinding :  

 
Brush Clearing :  

Stump: Utility Line Work :  
Spraying: Forestry :  
Land Clearing :  Landscaping :  

 
 
 
 
 
 

Position Being Applied for: Date Available to begin Work: 
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EMPLOYMENT 
Previous Job Title 
 

Period of Employment 
 
From                           To 

Final Salary 

Name and Address of Previous Employer 
 
 

Name of Supervisor 
 

Telephone 
 
 

Type of Business 
 

Reason for Leaving 
 
 

Duties/Responsibilities: 
 
 

Previous Job Title 
 
 
Period of Employment 
 
From                           To 

Final Salary 

Name and Address of Previous Employer 
 

Name of Supervisor 
 

Telephone 
 
 

Type of Business Reason for Leaving 
 
 

Duties/Responsibilities: 
 
 

Previous Job Title 
 
 
Period of Employment 
 
From                           To 

Final Salary 

Name and Address of Previous Employer 
 

Name of Supervisor 
 

Telephone 
 
 

Type of Business Reason for Leaving 
 
 

Duties/Responsibilities: 
 
 
For employment references, may we approach: 
Your present/last employer?                    Yes               No                                         Your former employer(s)?                              Yes                No 

 
PERSONAL REFERENCES 
 
Name : ___________________________________________________ 
 
Address : _________________________________________________ 
 
Telephone No : ____________________________________________ 
 

 
Known for how long ? ______________________ 
 
Relationship to you? ________________________________________________ 

 
Name : ___________________________________________________ 
 
Address : _________________________________________________ 
 
Telephone No : ____________________________________________ 
 

 
Known for how long ? ______________________ 
 
Relationship to you? ________________________________________________ 

Tell us about yourself: ____________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
I hereby declare that the foregoing information is true 
Complete to my knowledge. I understand that a false 
Statement may disqualify me from employment, or                                             Signature ____________________________________  Date ______________________ 
Cause my dismissal.  


