[image: image1.jpg]Harley-Davidson










APPLICATION FORM                                               


Today’s Date: ___________________________________ 
Start Date Available: ___________________________

Position(s) Applied for: ____________________________________________________________________________

Salary Expectations: ______________________hourly/annually        Availability:  ⁪ Work any day of the week

                                                                                                                                            ⁪ Work any time of day or night
Please Check:    ( Full-time     ( Part-time   ( Casual
                        Shift Restrictions: _______________________



  ( Temporary  ( Summer    ( Co-op                                _______________________________________      

PERSONAL DATA

Name: ___________________________________________________________________________________________




    Last



            First


              
Middle Initial

Address: ______________________________________________________________Apt/Unit #:_________________

City: _________________________________ Province: ___________________ Postal Code: ___________________

Telephone #: (____) ______________ Alternate #: (____) ______________ Email: ____________________________


                       EMPLOYMENT HISTORY  (Most Recent First) 
Company Name: _______________________________________ Dates of Employment: _______________________













            From/To

Position Held: ___________________________________ Reason for Leaving: _______________________________

Duties/Responsibilities: ​​​​_______​​​​​​​​​​​​​​_____________________________________________________________________

Supervisor: ________________________________________ Contact Number: _______________________________

Company Name: _______________________________________ Dates of Employment: _______________________













            From/To

Position Held: ___________________________________ Reason for Leaving: _______________________________

Duties/Responsibilities: ​​​​_______​​​​​​​​​​​​​​_____________________________________________________________________

Supervisor: ________________________________________ Contact Number: _______________________________

Company Name: _______________________________________ Dates of Employment: _______________________













            From/To

Position Held: ___________________________________ Reason for Leaving: _______________________________

Duties/Responsibilities: ​​​​_______​​​​​​​​​​​​​​_____________________________________________________________________

Supervisor: ________________________________________ Contact Number: _______________________________

Have you previously worked for Mackie? ⁪  Yes   ⁪ No    Reason for leaving: _______________________________

Previous Mackie Position: _____________________________ Dates Employed from____________to____________

EDUCATION AND TRAINING
Secondary School Attended: ________________________________________________________________________ 

Highest Grade or Level Completed: ___________________ Certificate or Diploma obtained:  ⁪ Yes    ⁪  No    

Business/Trade School or Community College: ________________________________________________________

Name of Program: _____________________________________________ Length of Program: ____________________

License, certificate or diploma awarded:  ⁪ Yes     ⁪ no 

University:  ______________________________________________________________________________________
Name of Program: _____________________________________________ Length of Program: ____________________

License, certificate or diploma awarded:  ⁪ Yes     ⁪ no 

ADDITIONAL INFORMATION

Describe any additional work related skills or training you have received that relates to the position being applied for:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you legally entitled to work in Canada?     ( Yes    ( No

Is there anything that would prevent you from performing the essential duties of the job (s) for which you have applied?    ( Yes    ( No

If you are applying for a position where you would be driving a vehicle, do you have a valid driver’s license?                      ( Yes    ( No

If applicable, what type of license do you have?    ⁪ G      ⁪ M
Has a current Mackie employee referred you to us?  ⁪ Yes     ⁪ No    If so, please name the employee: ________________________

How did you hear about us?     ( Media     ( Agency     ( Friend/Employee     ( Job Posting     ( Website     ( Other: ______________
ACKNOWLEDGEMENT
I consent to the collection, use and disclosure of personal information for the purposes of the job application, the hiring decision and any reference checks that may be required.  I understand that such information may be shared among representatives of the Company who require such information in the course of performing their job duties.  I understand that in the event I am offered and accept employment with the Company, all personal information collected as part of the hiring process may be used and disclosed by the Company as required to administer the employment relationship. 

I hereby declare that the information provided on this application for employment is true and complete.  I understand that any deliberate omission or falsification of information made by me on this form will be sufficient reason to disqualify my application and/or cause my employment to be terminated.    

I authorize Mackie and/or their agent to verify all information on this application form including employment information, background and criminal checks, driving record (if applicable), and any other information I have provided.  I understand that employment is conditional upon receiving acceptable references.
Applicant’s Signature: _______________________________________________ Date: __________________________
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