
Thank you for your interest in employment opportunities at RHB Group.  The information requested is treated 
and will be used for hiring purposes only.

confidentially 

In completing this application, please

PERSONAL INFORMATION

First Name

Number and Street Address

City

Telephone Number

Last Name

Apt. Number

Province                                             Postal Code

Personal Email

STORE LOCATION (Please indicate the location(s) you are interested in. You may choose more than one)

AVAILABILITY

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

_____ am

_____ pm

EDUCATION

High School

College

University

1    2    3    4    Yes                                No

Yes                                No

Yes                                No

Level Years Completed Certificate/Diploma Received

1    2    3    4    

1    2    3    4    

From :

To :

_____ am

_____ pm

_____ am

_____ pm

_____ am

_____ pm

_____ am

_____ pm

_____ am

_____ pm

_____ am

_____ pm

Peterborough

Eglinton

Guelph

Ajax

Oakville

Cambridge

ScarboroughHamilton

Brampton

London

Barrie Calgary

Mississauga

Evans

Employment Appl ica t ion

1. Complete even if you are submitting a resume.
2. After filling out this application, please Fax to:  416-593-6229 Or Mail to: 360 Evans Avenue, Toronto, ON M8Z 1K5   

Alternate Telephone Number

Toronto MobileSt. Catharines Toronto Call CentreSudbury Vancouver Vaughan Vancouver  Mobile
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