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APPLICATION FOR EMPLOYMENT 
Protec Dental Laboratories Ltd. is an equal opportunity employer, dedicated to a policy of 
non-discrimination in employment on any basis including; race, colour, ancestry, national origin, sex, 
sexual orientation, religion, marital status, family status, record of offences, the presence of mental, 
physical or sensory disability, or any other basis prohibited by federal or provincial law. 

 

PERSONAL INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME 

 

PRESENT ADDRESS 
 

CITY 
 

PROVINCE POSTAL CODE 

HOME TELEPHONE 
 
(        ) 

OTHER TELEPHONE 
 
(        ) 

ARE YOU EMPLOYED NOW? 
 

Yes            No 

ARE YOU LEGALLY ENTITLED TO WORK IN 
CANADA?            

 
Yes            No 

HAVE YOU WORKED HERE BEFORE? 
IF Yes, WHEN? 
Date:  __________________________________________ 
 

IF HIRED, WHEN CAN YOU START WORK? 
 
Date:  ____________________________ 

DO YOU HAVE A VALID B.C. DRIVERS LICENSE? 
 

Yes            No 

HAVE YOU EVER BEEN CONVICTED OF A 
CRIMINAL OFFENCE FOR WHICH A PARDON 
HAS NOT BEEN GRANTED? 
                Yes            No 
If yes, please detail offense:_______________  

DO YOU WANT TO WORK? 
 

�Full Time      �Part Time        �Temp 

ARE YOU A B.C. RDT? 
 

Yes            No 
 

ARE YOU IN GOOD STANDING? 
 

Yes            No 

DO YOU HOLD A DENTAL TECHNICIAN LICENSE FROM 
ANOTHER JURISDICTION? 

Yes            No 
 
IF SO, WHERE?  ______________________________________ 
 
HAVE YOU PASSED OR QUALIFIED FOR THE ENGLISH 
LANGUAGE ASSESSMENT OR THE TOEFL (Test Of English 
Foreign Language) TEST? 
 

Yes            No 
 

 
WHAT TYPE OF WORK ARE YOU INTERESTED IN DOING? 
___________________________________________________________________________________ 

initiator:jberry@protecdental.com;wfState:distributed;wfType:email;workflowId:3d7a11d6d022db4c9621eaa6ebd26a19
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EDUCATION INFORMATION 
  

SECONDARY SCHOOL  
NAME AND ADDRESS 

DID YOU 
GRADUATE? SUBJECTS STUDIED &/OR DEGREES OBTAINED 

 Yes     No  

POST SECONDARY SCHOOL 
NAME AND ADDRESS 

DID YOU 
GRADUATE? SUBJECTS STUDIED &/OR DEGREES OBTAINED 

 Yes     No  

 Yes     No  

 
 
LIST ANY SPECIALIZED TRAINING, APPRENTICE SKILLS, AWARDS, PROFESSIONAL DESIGNATIONS, AND 
OTHER EDUCATION 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Education levels achieved and degrees obtained are subject to verification 
if an offer of employment is extended. 

 
 

LIST SKILLS RELEVANT TO THE POSITION APPLIED FOR (wpm, computer proficiency, etc.) 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
___________________________ 
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WORK HISTORY 
 (LIST IN ORDER STARTING WITH YOUR PRESENT OR LAST JOB) 

 
PRESENT OR LAST EMPLOYER 
 

TYPE OF BUSINESS 

ADDRESS  
 

JOB TITLE/POSITION 
________________________________
__________________________ 

PERIOD EMPLOYED 
From   _______Month   ______Year 
To        _______Month   ______Year 

FINAL SALARY 
 
$ __________ per Month 

NAME AND TITLE OF IMMEDIATE SUPERVISOR REASON FOR LEAVING 
 

DESCRIBE JOB DUTIES AND RESPONSIBILITIES 
_________________________________________________________________________________________
_______________________________________________________________________________ 
 

PREVIOUS EMPLOYER 
 

TYPE OF BUSINESS 

ADDRESS  
 

JOB TITLE/POSITION 
________________________________
__________________________ 

PERIOD EMPLOYED 
From   _______Month   ______Year 
To        _______Month   ______Year 

FINAL SALARY 
 
$ __________ per Month 

NAME AND TITLE OF IMMEDIATE SUPERVISOR REASON FOR LEAVING 
 

DESCRIBE JOB DUTIES AND RESPONSIBILITIES 
_________________________________________________________________________________________
_______________________________________________________________________________ 
 

PREVIOUS LAST EMPLOYER 
 

TYPE OF BUSINESS 

ADDRESS  
 

JOB TITLE/POSITION 
________________________________
__________________________ 

PERIOD EMPLOYED 
From   _______Month   ______Year 
To        _______Month   ______Year 

FINAL SALARY 
 
$ __________ per Month 

NAME AND TITLE OF IMMEDIATE SUPERVISOR REASON FOR LEAVING 
 

DESCRIBE JOB DUTIES AND RESPONSIBILITIES 
_________________________________________________________________________________________
_______________________________________________________________________________ 
 

MAY WE CONTACT YOUR PRESENT OR LAST 
EMPLOYER FOR REFERENCE? 

Yes            No 

MAY WE CONTACT YOUR PREVIOUS EMPLOYERS FOR 
REFERENCE? 

Yes            No 
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PLEASE READ CAREFULLY 
The foregoing statements are correct to the best of my knowledge. I understand that any misrepresentation 
may disqualify me from employment or be cause for my dismissal. If hired, I agree to abide by all rules and 
regulations of Protec Dental Laboratories Ltd., including serving an initial probationary period.  I hereby 
authorized Protec Dental Laboratories Ltd. to thoroughly investigate my background, references, 
employment record and other matters related to my suitability for employment.  I authorize persons, 
schools, my current employer (if applicable) and previous employers and organizations contacted by Protec 
Dental Laboratories Ltd. to provide any relevant information regarding my current and/or previous 
employment and I release all persons, schools, employers of any and all claims and including dismissal.  I 
understand that nothing contained in this application, or conveyed during any interview which may be 
granted, is intended to create an employment contract.  I understand that filling out this form does not 
indicate there is a position open and does not obligate Protec Dental Laboratories Ltd. to hire me. 
 
 
Applicant Signature ____________________________________ Date _________________________ 
 
 
Print Name ____________________________________________ 
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