Meridian Centre
Seasonal Part-Time Employment Application Form
Personal Information
Applicants Name:
Contact Number:

Email:

Address:

Province:
What position are you applying for? Please circle only ONE:
(Open Jobs will have descriptions summaring the role online at www.meridiancentre.com/contact/employment)

OPERATIONS -OVERNIGHT CLEANER
GUEST SERVICES

OPERATIONS - OVERNIGHT CONVERSION

Dates Available to Start:

F&B CONCESSIONS

PARKING

F&B PREMIUM SERVICES

BOX OFFICE

If under 18 D.O.B.:

Are you eligible to work in Canada?

yes

no

Have you ever worked for SMG Canada ULC?

yes

no

Availability
Please indicate your daily availabilty. Please only indicate when you ARE available to be scheduled to work. If you are a student or work
another job with a regular schedule please provide the time you are available to report to work, in uniform, ready to begin your shift
(after allowing yourself sufficent time for travel, meals, preparing for your shift).

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please note that Fridays and Weekends, specifically evenings, are when we are busiest.

Any additional education or training completed you feel relevant to this employment application:

(Check all

that apply and provide certification numbers and expiry dates )

FIRST AID TRAINING
WHMIS TRAINING

CPR TRAINING
SAFE FOOD HANDLING TRAINING

SMARTSERVE TRAINING

PLEASE READ AND SIGN BELOW: I understand and voluntarity agree that:
1. I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand
that false or misleading information in my application or interview may result in my release.
2. You ereby authorize to make any investigation or verify all the information provided by me concerning, among other things, my prior
employment, driving or criminal record, or other background data, including credit information, as it may relate to the position(s) i am
applying for. I understand that upon written request to the company, I will be informed of whether an investigatitve report was
requested and given full information as to the nature and scope of this investigation.
3. I authorize and request that all of my present and former employers and those individuals that I establish as personal references
furnish information about my employment records, including a statement of the reason for the termination of my employment, work
performance, abilities, and other qualities pertinent to my qualifications for employment, hereby releasing them from any and all
liability for damages arising from furnishing the requested information.

Applicants Signature:

Date:

