
RECEPTIONIST APPLICATION FORM 
 

 
 DATE: ______________________ 

 
 
 
RECEPTIONIST INFORMATION: 
 
 
NAME _______________________________          S.I.N.# __________________ 
 
ADDRESS: ___________________________         DATE-OF-BIRTH ___/___/___ 
   Street                        MO     DAY     YR 
 
   ___________________________  ________________/_______ 
    City                                                    Province                    Postal Code 
 
 
PHONE#     (______)______-__________ 
 
START DATE: ______/______/________ 
             MO              DAY                 YR 
 
RATE OF PAY: _$__________________ 
 
 
 
    
MANAGER INFORMATION: 
 
 
MANAGER ________________________  OFFICE LOCATION _____________ 
 
 
OFFICE#    ________________   MGR SIGNATURE ______________________ 
 
 
 

NOTE: THIS MUST BE SIGNED BY A MANAGER 


