	CAFFÉ  DEMETRE
	JOB APPLICATION                              Page 1 of 2

	
	FILL OUT THIS APPLICATION AND THEN, FAX IT TO 416-544-3511 OR,  SUBMIT IT  IN PERSON OR MAIL IT DIRECTLY TO ANY CAFFE DEMETRE LOCATION OF YOUR CHOICE.  FOR A COMPLETE LIST OF LOCATIONS AND ADDRESSES GO TO www.waycoolcafe.com



	WHICH CAFFE DEMETRE LOCATION ARE YOU APPLYING TO ?:
	LOCATION:                                                  (OR) ANY 


NAME/ADDRESS

	Last:                                             First:                               Middle Initial:
	SIN #

	Street: 
	Apt#:

	City:
	Province:
	Postal Code:

	Telephone:
	Telephone Work:
	Cell:


DESIRED EMPLOYMENT

	Position:
	Date You Can Start
	Desired Salary:

	Are You Currently Employed:
	If Employed, May We Inquire of Your Current Employer:

	Have You App lied to This Company Before:
	If so, Where & When:


EDUCATION

	High School
	Name & Location of School:

	
	Years Attended

(Diploma/Degree)
	Date 

Graduated      
	Grade 

Completed

	University/College Undergraduate
	Name & Location of School:

	
	Years Attended

(Diploma/Degree)
	Date 

Graduated      
	Grade 

Completed

	University/College Graduate
	Name & Location of School:

	
	Years Attended

(Diploma/Degree)
	Date 

Graduated      
	Grade 

Completed

	Trade, Business or

Correspondence 

School
	Name & Location of School:

	
	Years Attended

(Diploma/Degree)
	Date 

Graduated      
	Grade 

Completed


EMPLOYMENT HISTORY

	Employer:
	Job Title:

	Address:
	Duties:

	Phone:
	Salary:

	Date From:                      Date To:
	Reason for Leaving:


	Employer:
	Job Title:

	Address:
	Duties:

	Phone:
	Salary:

	Date From:                      Date To:
	Reason for Leaving:


	Employer:
	Job Title:

	Address:
	Duties:

	Phone:
	Salary:

	Date From:                      Date To:
	Reason for Leaving:


(Continue to Page 2)

REFERENCES

	Name
	Occupation

	Address:
	Relationship

	Phone Number:
	Years Known:

	Name
	Occupation

	Address:
	Relationship

	Phone Number:
	Years Known:


PHYSICAL RECORD

	Do you have any physical disabilities that prevent you from performing the work for which you are applying?  If so, describe:

	Have you ever been injured?
	Provide Details:

	I n case of emergency notify:
Name:
	Address:
	Phone:


ADDITIONAL AREAS OF EXPERTISE

	Areas of additional experience:

	List the foreign languages you speak fluently:
	Read:
	Write:


___________________________________

___________________________________

Signature

Date

--------------------------------------------------------------------------------------------------------------------------------

Caffe Demetre affords equal opportunity to all employees and prospective employees without regard to race, color, sex, religion, age, marital status, disability, veteran status or national origin in the following employment practices:  recruitment, hiring, placement, transfer, promotion, demotion, selection for training, layoff, termination, determination of service, rate of pay, benefit plans, compensation, and other personnel actions.
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