PEARL FEVER TEA HOUSE

Employment Application Form
DATE |:| RESUME ATTACHED

STORE LOCATION: COQ: SCHOOLHOUSE / COQ: WESTWOOD / SURREY / UBC / SFU
PLEASE CIRCLE THE LOCATION(S) YOU PREFER TO WORK AT

PERSONAL INFO

LAST NAME FIRST NAME
CONTACT NO. CELL
ADDRESS CITY
PROVINCE POSTAL CODE
BIRTH DATE

E-MAIL:

DO YOU HAVE SIN NUMBER? [ Jyes [ ]NO

HAVE YOU BEEN HIRED BY PEARL FEVER? |:| YES |:| NO
IF YES, WHEN / WHERE ?

AVAILABILITY

DAYS AND TIME AVAILABLE TO WORK FOR THE NEXT FOUR MONTHS

SUNDAY

MONDAY THURSDAY
TUESDAY FRIDAY
WEDNESDAY SATURDAY

HOW MANY HOURS PER WEEK DO YOU PREFER TO WORK AT PEARL FEVER? ~
WHEN ARE YOU AVAILABLE TO START WORKING?
WILL YOU BE AWAY FOR MORE THAN A WEEK DURING THE NEXT FOUR MONTHS?

[ ] Yes, IT WILL BE FROM ~ [ INO
WHAT IS YOUR TRANSPORTATION TO WORK?

EDUCATION HISTORY
NAME OF INSTITUTE LOCATION YEAR OF ATTENDANCE

DIPLOMA / DEGREE RECEIVED OTHER COURSES OTHER CERTIFICATES




EMPLOYMENT HISTORY

PLEASE LIST YOUR WORK EXPERIENCE BEGINNING WITH YOUR CURRENT OR MOST RECENT
POSITION. FOR THOSE WHO HAVE NO PAID EXPERIENCES, PLEASE LIST YOUR VOLUNTEER
EXPERIENCE IF ANY.

1. NAME AND ADDRESS OF EMPLOYER

NAME OF SUPERVISOR
JOB TITLE FROM TO
TELEPHONE NO. ( ) -

DUTIES / RESPONSIBILITIES (PROMOTIONS. IF ANY.)

HOURLY RATE / SALARY
2. NAME AND ADDRESS OF EMPLOYER

NAME OF SUPERVISOR
JOB TITLE FROM TO
TELEPHONE NO. ( ) -

DUTIES / RESPONSIBILITIES (PROMOTIONS. IF ANY.)

HOURLY RATE / SALARY
3. NAME AND ADDRESS OF EMPLOYER

NAME OF SUPERVISOR
JOB TITLE FROM TO
TELEPHONE NO. ( ) -

DUTIES / RESPONSIBILITIES (PROMOTIONS. IF ANY.)

HOURLY RATE / SALARY

OTHER APPLICATION INFORMATION

HOW DID YOU FIND OUT ABOUT THIS JOB OPENING ?

WHY HAVE YOU CHOSEN PEARL FEVER TEA HOUSE ?

DO YOU HAVE ANY FRIENDS OR RELATIVES THAT WORKS OR HAVE WORKED IN PEARL FEVER ?

[] YES, []NO
PLEASE READ AND SIGN BELOW
PRINT YOUR FULL NAME

| hereby declare that the information provided in this application form and any attached information is
true and complete to the best of my knowledge. | understand that a false statement may disqualify me
from employment.

SIGNATURE DATE




