
 
 

 
Peaks Restaurant 

Silver Creek Lodge 
Georgetown Inn 

Kilmorey Lodge 
Aspen Village Inn 
Crandell Mountain Lodge 
 

Waterton Lakes 
Resort 
Pearls Cafe 

Across the Harbour 
Bed & Breakfast 

(Golden, B.C.) (Canmore, AB) (Waterton National Park)  (Victoria, B.C.) 
     
 

APPLICATION FOR EMPLOYMENT 
 

 

PERSONAL INFORMATION 
 

 

Date of Application 
 

 

Position(s) Applied For 
 

1.   
 
 

2. 
 
3. 

 

     Permanent     Temporary 
 

 
     Seasonal 
 
 

     Full Time      Part Time 

 

Dates Available 
 
 

From  
 
 
 

To  
 

 

Wage Expected 
 
 

 
 
 
 

$  

 

Last Name 
 

 

First Name 
 

Are You Available For 
 

Shift Work     Weekend Work 
 

    Yes     No        Yes     No 
 

Current Address and Telephone Number 
 

Street  
 

Town  
 

Province  
 

Email 
 

Telephone  
 

 

Permanent Address and Telephone Number 
 

Street  
 

Town  
 

Province  
 

Postal Code  
 

Telephone  
 

 

ATEC or EMERITCertification     Yes     No 
 

 
Field  
 

PRO SERVE Certification 
 

        Yes          No 
 

Are You Currently Certified In First Aid? 
 

First Aid     Yes       No      Level  
 

CPR     Yes        No   
 
Valid Until 
 

 

Are You At Least 18 years of age?       Yes      No 
 

 

Are You Legally Entitled To Work In Canada? 
 

     Yes        No  
 

If Yes, until When  

 

Have You Worked for Waymarker Before?     Yes     No 
 

If Yes, When and Where? 
 

 

Have You Ever Been Convicted Of A Criminal Offence For Which A Pardon Has Not Been Granted?       Yes      No 
 
 

EDUCATION 

Education levels achieved and diplomas/degrees obtained are subject to verification if an offer of employment is extended. 

 

Circle Last Year Completed 
 

 

Completed 
Month  Year 

 

 

Course of Study 
Or Major 

 

Certificate, Diploma 
Degree 

 

Name and Location 

 

High School  9  10  11  12  13 
 
 
 

    

 

Community College, CEGEP or Institute 
of Technology   1        2       3       4 
 
 
 

    

 

University    1     2     3     4    5 
 
 
 

    

 

Apprenticeship  1      2   3      4 
 
 
 

    

 

Other Courses 
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LANGUAGES 

 

Indicate Language Proficiency as Follows   1  None   2  A Little  3  Well  4  Excellent 
 

 

Language 
 

 

Speak 
 

Write 
 

Read 
 

Understand 
 

English 
 

    

 

French 
 

    

 

Japanese 
 

    

 

German 
 

    

 

Other 
 

    

 
 

 
 

 

EMPLOYMENT HISTORY LIST IN ORDER STARTING WITH YOUR PRESENT OR LAST JOB 
 
 

Employer Name 
 
 
 

 

Employer Address 
 

 

Position Held 
 

 

Date From 
 

 

Date To 
 

 

Supervisor’s Name 
 
 
 
 

 

Finishing Wage 
 

 

Reason For Leaving 
 
 

 
 

Employer Name 
 
 

 

Employer Address 
 
 
 

 

Position Held 
 

 

Date From 
 

 

Date To 
 

 

Supervisor’s Name 
 
 

 

Finishing Wage 
 
 

 

Reason For Leaving 
 
 
 

 
 

Employer Name 
 
 
 

 

Employer Address 
 

 

Position Held 
 

 

Date From 
 

 

Date To 
 

 

Supervisor’s Name 
 
 

 

Finishing Wage 
 
 
 

 

Reason For Leaving 
 

     
 

May We Contact Your Present Employer?           Yes         No 
 

Contact Name   
 
 

 

May We Contact Your Previous Employer?         Yes         No 
 

Contact Name  
 

 

Do You Require Staff Accommodation?         Yes          No     If Yes, When?  
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Please provide three work-related references below (optional): 
 
 
Reference Name: 

 

 
Reference Name: 

 
Position: 
 

 
Position: 

 
Company Name: 
 

 
Company Name: 

 
Telephone Number: 
 

 
Telephone Number: 

 
 
Reference Name: 

 
 
Position: 
 
 
Company Name: 
 
 
Telephone Number: 
 

 
 

APPLICANT’S CERTIFICATION AND AGREEMENT 
 
Please Read Carefully 
 
The facts set forth in my application are true and complete.  In signing this application, I understand that if I am hired, any 
deliberate omission or falsification by me on this form will be sufficient cause for my dismissal from the Company.  I am 
aware that during the first ninety days of any employment, my status shall be that of a probationary employee.  If 
employed, I agree to abide by the work-related rules and regulations.  I hereby authorize Waymarker Hospitality and it 
agents to verify the information contained herein. 
 
 
Date:                  Applicant’s Signature:                     
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