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RETIREE EMPLOYMENT AGENCY DATE: _____________________ 

Registration Form: Retiree 

To facilitate the process, please complete this form. All information collected will remain confidential. 

AGE  

50-59 60-64 65-69 70-79            80 and over 

PERSONAL INFORMATION: 

Gender M F   
Spoken language(s): E F other: ________________ 

Written languages(s): E F other: ________________ 

AVAILABILITY: 

Full-time (25 hours and more)  
Part-time (less than 25 hours) 

Casual 
Seasonal 

Any period(s) or days of the week during which you would be unavailable for work? Yes No 

If yes, please indicate which one(s): 

 When can you start working? 

PLACE OF WORK: 

Do you have transportation?  Yes No 

Full name:

Mailing address:         Apartment:

City:    Province:  Postal Code: 

Email:

Telephone (home):  Cell phone:
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Please indicate in which Specific region(s) you would prefer working: 

RESUME: 

Yes No

Do you have an updated resume? No 

If not, would you like help with preparing one?     Yes No 

You agree your resume will be shared with prospective employers. 

CAREER EXPERIENCE: 

Accounting & Financial 
Administrative & Office Support 
Agriculture and Environmental 
Automotive 
Billing & Posting Clerks 
Building Cleaning Workers
Business Analysis 
Clinical Laboratory Technologists 
Communications 
Community & Social Services 
Creative & Design 
Customer Service 
Data entry & Information Processing 
Workers 
Delivery 
Education & Training 
Engineering & Construction
Fashion & Beauty 
Food Service 
General Maintenance & Repair Workers 
Grounds Maintenance Workers 
Health & Wellness 

Healthcare 
Housekeeping 
Human Resources 
Information Technology
Legal & Justice 
Library & Archives 
Logistics & Supply Chain 
Manufacturing & Production
Marketing & Advertising 
Media Arts & Entertainment
Medical Records & Health Information 
Public Relations & Fundraising Managers 
Retail & Hospitality 
Sales & Business Development 
Security 
Skilled trades & Construction 
Support Services 
Transportation & Driving

Other: ___________________________________

INTEREST FOR NEXT JOB:

Accounting & Financial 
Administrative & Office Support
Agriculture and Environmental 
Automotive 
Billing & Posting Clerks 
Building Cleaning Workers
Business Analysis 
Clinical Laboratory Technologists
Communications 
Community & Social Services 

Creative & Design 
Customer Service 
Data entry & Information Processing 
Workers 
Delivery 
Education & Training 
Engineering & Construction
Fashion & Beauty 
Food Service 
General Maintenance & Repair Workers 
Grounds Maintenance Workers

Yes
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Health & Wellness 
Healthcare 
Housekeeping 
Human Resources 
Information Technology
Legal & Justice 
Library & Archives 
Logistics & Supply Chain 
Manufacturing & Production
Marketing & Advertising 

Media Arts & Entertainment
Medical Records & Health Information 
Public Relations & Fundraising Managers 
Retail & Hospitality
Sales & Business Development Security
Skilled trades & Construction 
Support Services 
Transportation & Driving

 Other: 

COMMENTS: 

PHYSICAL LIMITATIONS: 

ADDITIONAL INFORMATION IF NOT PERMANENT RESIDENT: 

Please answer the following only if you are not a permanent resident of Canada. Do 
you have a work permit?    Yes        No 
If yes, please indicate the expiration date on your work permit: (YYYY-MM-DD)  

Note: The employer may request a Criminal Record Check. 

HOW DID YOU HEAR ABOUT THE RETIREE EMPLOYMENT AGENCY? 

Social media        Radio        Word of mouth         Poster  Newspaper  Other
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