
Please print and ensure that all information is accurate and complete. Once completed, fax or mail your contact information.

I declare that the information stated in this application is correct to the best of my knowledge and understand that any omission or 
incorrect information is just cause for rejection of my application.

CONTACT INFORMATION

Surname First Name

Phone Ext Evening Phone EmailExt

Address

City

Unit

Postal Code

AVAILABILITY

From

To

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

From (hh:mm am/pm) / To (hh:mm am/pm)

OFFICE USE:

EDUCATION

High school

Other

Institution Completion Date Program 

Employment Application

Phone: 1.877.766.8823 
Email: info@chicopeetubepark.com
Fax: 519.895.0074

1600 River Road East 
Kitchener, Ontario 
N2A 4K8

Signature: Date:

Date Received Interview Date

Start Date

EMPLOYMENT HISTORY

Employed To/From Company Name & Address Supervisor Telephone Position Reason For Leaving

List your present or last position first

Have you worked at Chicopee Tube Park before? How did you hear about Chicopee Tube Park employment opportunities?

No Yes

Consider For position

No Yes Maybe

Position offered

No Yes

Position accepted

No Yes
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