
THE NATIONAL CLUB 
APPLICATION FOR EMPLOYMENT 

NAME IN FULL (underline last name):  

______________________________________________________________________________________ 

ADDRESS:_______________________________________________________POSTAL CODE: ______________ 

TELEPHONE NUMBER: ___________________________________D.o.B:________________  

S.I.N.: _________________________PROOF OF LEGAL STATUS: _____________________ 

NAME OF RELATIVE OR NEXT OF KIN: _________________________________________________________ 

ADDRESS: __________________________________________________ TEL. NO. ____________________ 

POSITION APPLIED FOR: ______________________________________________________________ 

SMART SERVER CERTIFICATE: _________________________________________ (copy may be attached) 
 

REFERENCES: NAME: _______________________________________ TEL. NO. _____________________ 

NAME: _______________________________________ TEL. NO. _____________________  

LIST LAST THREE EMPLOYERS COMMENCING WITH PRESENT POSITION: 
 

EMPLOYER 
NAME 

EMPLOYER 
ADDRESS 

POSITION 
HELD 

DATE OF 
EMPLOYMENT 

REASON FOR 
LEAVING 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

You agree to give fourteen (14) days written notice if you intend to leave the employment of the National Club, 
(part time employee seven (7) days written notice).  It is understood that management may dispense with the 
services of any permanent employee by issuing fourteen (14) days written notice, (part time employees, seven (7) 
days notice), or by issuing the minimum required notice or payment in lieu of notice as stipulated in the 
Employment Standards Act, or for JUST CAUSE, may dismiss any employee at any time without notice and 
without additional payment due.   
 
It is also understood that each new employee is subject to a probation period for three (3) months and during 
that time, management may dispense with the new employee's service by giving one (1) day notice or payment in 
lieu of notice, or by issuing the minimum required notice or payment in lieu of notice as stipulated in the 
Empoyment Standards Act. 
 
SIGNATURE OF APPLICANT: _________________________________  DATE: __________________________ 
 
DATE TO COMMENCE DUTY: _________________________  EMPLOYEE NUMBER: __________________ 
 
               SALARY: __________________________  HOURS PER WEEK: ________________________ 
 
WHMIS Trained:________ Employee Handbook Issued:_______  

April 16, 2003


