
17999-A J.A. Bombardier 
Mirabel  QC  J7J 2H8 
450-420-9333 
1-888-395-2366 
info@armoirenewlook.com 
 
 
Personal information: 
 
Last name  First name  
Address  
Home phone  Cell. Phone  
E-mail  
Social security 
number 

 Other  

 
 
Requested position 
 
Position desired Status 

Full time   Part time 
Place of employment desired (city) 
1. 

Availability 
Starting  

 
2. 

Requested salary 
$ 

 
 
Availabilities 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Day        
Evenings        
Nights        

 
 
Languages 
 
 French English Other(s) 
Spoken    
Written    
Read    
 



 
Technical knowledge 
 
 Beginner Advanced Expert Use frequency 
Word     
Excel     
PowerPoint     
Outlook     
Internet     
Other     
 
 
Education 
     

School Name and address of 
establishment 

Nb of years Specialty / Diploma 

Elementary    
Secondary    
College    
Professional    
Other    
 
 
Experience 
 
Name of employer 
 

Beginning date of employment Ending date of employment 

Address 
 

Beginning salary Ending salary 

Job title 
 

Supervisor's name 

Job description 
 
 
 
Name of employer 
 

Beginning date of employment Ending date of employment 

Address 
 

Beginning salary Ending salary 

Job title 
 

Supervisor's name 



Job description 
 
 
 
Name of employer 
 

Beginning date of employment Ending date of employment 

Address 
 

Beginning salary Ending salary 

Job title 
 

Supervisor's name 

Job description 
 
 
 
Name of employer 
 

Beginning date of employment Ending date of employment 

Address 
 

Beginning salary Ending salary 

Job title 
 

Supervisor's name 

Job description 
 
 
 
Other 
 
Why do you wish to work for our company? 
 
 
 
What are the reasons why we should select you for the desired position? 
 
 
 
What are your short, medium and long term goals? 
 
 
 
Are there, in your opinion, other aspects which could make you a better candidate for the position? 
 
 
 



What are your hobbies and social activities? 
 
 
 
 
 
References 
 
Please name at least two references which can be contacted to confirm your information. 
 
Name Title Phone number 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
Conditions 
 
I authorize you to obtain all information needed concerning the  present employment request. I 
certify that all information given is truthful, exact and complete. I recognise that all false declaration 
or omission of information can lead to loss of employment.  
 
 
 
Date: _____________________ 
 
Signature:___________________________________________________ 
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