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PERSONAL REFERENCES 

Please list persons who know you well -- not previous employers or relatives 

Name Occupation Address Telephone Number of 

(Street, City and Province) Number Years Known 

1 

2 

3 

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR A MAXIMUM OF THIRTY (30) DAYS. IF YOU WISH TO BE CONSIDERED FOR 

EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY. 

I CERTIFY THAT ALL INFORMATION THAT I HAVE PROVIDED ON THIS APPLICATION IS TRUE, ACCURATE, AND COMPLETE. 

I
Date 

I
Signature of Applicant 

NOTE: (Incomplete and/or unsigned applications, including signing of the accompanying Applicant's Statement and Agreement, will not be 

considered.) 
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