
Application Form 

Name: ________________________________ 

Phone number: ________________________ 

Email: _________________________________ 

Position applied for: 

❑ Cashier

❑ General Labourer

❑ Sales Representative

❑ Other: ____________________________

Availability: Select all applicable. 

Availability Start Date: _______________________ 

❑ Monday:  9am – 6pm          

❑ Tuesday:  9am – 6pm          

❑ Wednesday: 9am – 6pm

❑ Thursday: 9am – 6pm

❑ Friday: 9am – 6pm         

❑ Saturday: 9am – 5pm

❑ Sunday: 9am – 5pm 

*Please note that our store hours vary depending on the time of year.  This is just to

give us an idea of the days you are available to work. 
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