Covert Farms Employment Application

Fill out form below and either mail to:
Box 249, Oliver, B.C. VOH 1TO or Fax: (250) 498-6363
Ph: (250) 498-2731

Name:

Social Insurance #:

Street Address:
City: Province: Postal Code:
Home Phone #: Birthdate: (mm/ddlyy) —_ Age:

Emergency Contact:

Name:

Street Address:

City: Province: Postal Code:

Contact #:

Have you ever worked for Covert Farms before? [ Yes ] No

If yeswhen?

Have you ever been convicted of a criminal offence for which a pardon has not been granted? Clves [ No

How long do you want to work? days weeks L] full time ] part time

What type of work are you interested in doing?

Do you have any physical conditions that may limit you from heavy physical work? (ie back problems) please list:

Do you have any severe alergies? (i.e. bees, grass, pollen)

Are you colour blind?

Do you have any certificates or specialized training:

What is your highest level of education?

By submitting this form, you affirm that the foregoing statements are correct to the best of your knowledge. Any misrepresentations may dis-
qualify you from employment or be cause for dismissal. If hired, you agree to abide by all rules and regulations of the Company.



