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 DATE 

RETIREE EMPLOYMENT AGENCY     

Employer Information 
EMPLOYER INFORMATION 

• Business Name:

• Industry Type:

• Address:
•
• City:      Province:    Postal Code:  

 NAME OF EMPLOYER CONTACT 

• Telephone (at work):

• Email:

• Cell Phone:

• Fax:

• Preferred Language of Communication:      English    French   Both 

. 
ESSENTIAL DOCUMENTS AND JOB REQUIREMENTS: 

• Resume (       )

• Criminal Record Check required: (       )

JOB DESCRIPTION      (Y       /N       ) 
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AVAILABLE JOB 

Job Title: 

Place of work: 

Weekly hours: 

Hourly Wage: 

Interest: 

Other interests: 

Language at work: 

Start date: 

Short Description: 
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