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Galleria Galleria: ===

SUPERMARKET

Galleria Supermarket

Application for Employment / 2 At X| & A

Thank you for your interest in employment opportunities at Galleria Supermarket, a company committed to employment equity.
The information requested is treated confidentially and will be used for hiring purposes only.
1809| 7|3|7} BE 3t Galleria SupermarketOf| 2HA 2 7HX| 10 X| 2181 F=M A ZEAFSHLICF
oo BE=7|ZMFE ZEREM, 18X o2 ALZE LCH

Personal Information / 7§ QI H &

Legal Name /¥ & A &: Korean Name(If applicable)/ === A &:
Home Phone / XtEH GH2HK]: Cell Phone / S L E AH2tA .
Address / A : E-mail / O| 0| & :
Legally entitled to work in Canada? / 7LICIO| M Bt O 2 ATk 4= Q&L 7}? Yes / Of No/OfL|2

F? Yes/Ol( GI G2 G D AZ) No/OtLI2

Job Interest / 5|2 E A

Select your preferred store.

[OCashier/ T Z4X| @  [JGrocery/Oi%  [Meat/™d]  [JProduce/F1t  [JFish/3=4t  [QHardware/=717H [JFood Processing/Z= 2|

How many hours can you work each week? / 2 =2 0fl £ Al ZtS LGt &= JASLIDE? Full Time: hrs Part Time: hrs
Are you able to work on holidays? / 38 227} 7}= A L 7p? Yes No
Are you able to work on weekends and night shifts? Both Either: Neither

Expected Wage / 3|2 20 : $ / Hour / Year

Earliest Date Available / 2@ 2 A& 752 : / / (yy/mm/dd)

Language Skills / ¢10{ 52

English Chinese Korean
Good Fair Poor Good Fair Poor Good Fair Poor
Writing
Listening

Speaking

Computer Skills / Z1RE| Al 53

Good Fair Poor
Word
Excel

PowerPoint

Other languages and skills / 7| E} 910{ 3! AZ1 .



List your last three places of employment beginning with the most recent. / | 20l 228 Al S XA Al 2.
May we ask your present / last employer for a reference? / & 22X L= 2 E 2RXN=2 2R ZES 2 LIN?  Yes/ Ol No/OtLI 2

Employment History / 25 2=

Employer / 2| At 2:‘?'71"7{ Position / X|$| Reason of leaving / E|A} AFS. EIF _',gagg:a(?n/m
== (= =)

Additional Information / 7} M &

Did you previously work for our company? / Galleria Supermarket -2 Galleria Supermarket2| Z| AU Al L&t = 0| UASLITF?

Yes / Ol, If yes, Please give details: No/ OtLI2

From/ A} L X} To/ E|AF X} Department / £ A{ Reason for leaving / E|AF A

Please advise whether you have any family members or relatives working for the company. / Galleria Supermarket = -2 Galleria Supermarket 7| & A} 01l
2PotHA = = == U= IS 0ILE I HOI AHLHOI LS LID?

Yes / Oll, If yes, Please give details: No/ OtLIL
Name /A& Relationship / 27| Department / £ A Position / X! Q|

Do you have any illness or physical limitations, which will impede your performance in the position for which you are applying? / O{ [ &+ B O| L}
SHH oA = Q5H0] 2| AOf| A B}7] Of {2 LO| ASH I

Yes / Ofl, If yes, Please give us some details: No/ OtLI2

TO BE READ AND SIGNED BY THE APPLICANT / O}2}] A}&HS Q12 & X| 2AK}7} A TSI AA| 2.

| hereby authorize the company to obtain a consumer report or other communication, written, or verbal, or both, pertaining to me for consideration in
connection with this application for employment. | verify that all statements made on this application form, and those given during any personal interview prior
to my hiring are true and correct and that a false statement may disqualify me from employment or cause my dismissal.

2012 YALK| 3t 25} 0f Galleria SupermarketO] 180 X O 2 1124 L|0{OF & Al2HS0f| CHSH EH 7| 2Ol M HEE A& 4= AZ0| S L C
CEoh 2012 | AMMICHE QU2 2 &It o O, BHOF ALM It CHE B2 RpAEMEr B = 3 10| RIQ10| Eof| = 2| =L Ct.

SIGNATURE DATE

FOR COMPANY USE ONLY / O] 222 XtMEIX| OfA A 2.

Interviewed by Employee No.
Starting Date SIN

Department Working Permit Duration
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