TWS Inc. (Temporary Work Services)
Employment Application Form
First Name: 
______________________________
Last Name:
 ______________________________
Address:
_______________________________
City:
_______________________________
Province:
Ontario
Postal Code:
____________
Tel:
( _____  ) ______-_________
Date of Birth:
___________________(dd/mm/yyyy)
When are you available work?  (please circle)    
Anytime
Evening 
Day
Weekends
Do you have any back problems?  (please Circle)
Yes
 No
 Sometimes
Can you lift upto 30 pounds? (please Circle)   
Yes 
No 
Sometimes
Do you have safety shoes? (please Circle) 
Yes 
No 
What area of work are you interested in?    ________________________________________
Please list your relevant skills:  __________________________________________________
Please list your relevant experience ______________________________________________
How did you hear about us?   ___________________________________________________

Emergency Contact:

 Name:  
___________________________________________________

Telephone:
___________________________________________________

May we contact you in the evening if there is work the next day?

Signature: 
_______________________________________________________
Date Signed:  
_________________________
