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APPLICATION TO TIMEKEEP



PLEASE PRINT ALL INFORMATION:   2019/2020 SEASON

NAME: _____________________________________________________________________________________




LAST



FIRST



MIDDLE

ADDRESS_____________________________________________________
PHONE #____________________



NUMBER

STREET

APT #


HOME #

AGE: ________

_______________________________











CITY




POSTAL CODE



BUSINESS # 




CELL PHONE #___________________________________

TRANSPORTATION: DO YOU USE OWN?



OR PUBLIC?




**NOTE: IF YOU ARE 18 OR OVER A CRIMINAL RECORD CHECK IS REQUIRED. 






TIMEKEEPER EXPERIENCE
IF YOU HAVE TIMEKEPT BEFORE, PLEASE STATE WHERE, WHEN AND FOR WHOM:



E MAIL ADDRESS












AVAILABILITY: (CIRCLE THE DAYS YOU CAN WORK)

WEEK NIGHTS: - ( 5:45 to 11 P.M.)


MON
TUES
WED
THUR
FRI



SATURDAY: (AFTERNOON OR EVENINGS)    -
FROM


TO




SUNDAY   : (EVENINGS)


      -
FROM


TO




PREFER TO WORK:
EAST



WEST


ANY




RETURN PROMPTLY TO ADDRESS



ABOVE




SIGNATURE:






OFFICE OPEN MON. TO FRI. - 10am to 6pm 
PHONE # 242-5365
FAX # 416- 244-9009

DATE:







EMAIL: anne@nyhl.on.ca
