
Batala Supermarket

Personal Information

First Name: _____________________________
 

Middle Name: ___________________________
 

Last Name: _____________________________
 

Street Address: __________________________
 

City/Town: _____________________
 

Phone Number: (___)_____________________
 

Email Address: __________________________
 

Are you over the age of 18? [ ] Y or [ ] N
 
 

Are you applying for:
 

Temporary work – such as summer or holiday work? [ ] Y or [ ] N
 

Regular part-time work? [ ] Y or [ ] N
 

Regular full-time work? [ ] Y or [ ] N
 

If applying for temporary work, indicate your desired length of employment below:
Start date: ___ / ___ / ___ End date: ____ / ____ / ____

 
 
 
 

 

200 Markham Rd 
Scarbrough Ontario M1J3C2

Grocery: 416-293-3111 Meat: 416-264-0700

Years Of Experience as Butcher: ___________________________

Place Of Experience : ___________________________



Days/Hours Available
 

Monday ____
Tuesday ____

Wednesday ____
Thursday ____

Friday ____
Saturday ____
Sunday ____

 
Hours Available: from _______ to ______

Certification
 

I certify that the information contained in this application is true
and complete. I understand that false information may be grounds
for not hiring me or for immediate termination of employment if I

am hired. I authorize the verification of any and all information
listed above.

 
Signature: ______________________________ Date: ______________

After Completing Application submit to cashier IN-STORE

Meat


