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MOTO INTERNATIONAL 
HARLEY-DAVIDSON MONTREAL 
 
Employment application       Date of application ____/____/____ 
              d       m        y 
 
Personal information 
 

Name: 
 

First name: 

Address:                                                                        City/Town:                                                Postal code: 
 
Home phone:                                                                Work phone:                              Can we contact you at work? 
 

(       )                                                                             (        )                                       Yes                           No   
Day Mon Tues Wed Thu Fri Sat 

AM       

Position applied for: _________________________________________ 
 
Date available: __________________ Salary requested: _____________ 
 

Job required: Full time         Part time          Temporary         Summer PM       
Spoken languages: 
                            French        English        Other   

Written languages: 
                            French        English        Other 

                                             
                                               

Do you own a driver’s licence? 
                                               Yes         No        Class: ______
                                                 

Who referred you to Moto International / Harley-Davidson Montreal? 
 
 
Are you a Canadian citizen?  If not, do you have a legal right and do you have the proper visas to work in Canada?  
Yes          No                                                                                                                                                Yes         No   
 
 

Education 
 

 School attended Field / major Diploma 
Name:  

High School 
City / Town:  

Yes         No 
              

Name:  
College 

City / Town:  
Yes         No 
              

Name:  
University 

City / Town:  
Yes         No 
              

Name:  
Other 

City / Town:  
Yes         No 
              

 

Additional information 
 

Describe below any experience, skill or knowledge which would qualify you to work at our company: 
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Employment history 
 

Company:                                                                                              Position: 

Address: 

Beginning (month/year):                               End (month/year):                                 Salary: $                           Monthly 
                                                                                                                                                                                Annual 
Reason for leaving: 

Supervisor:                                                                                   Title:                                          Phone: 
                                                                                                                                                        (         ) 
 

Company:                                                                                 Position: 

Address: 

Beginning (month/year):                              End (month/year):                                 Salary: $                           Monthly 
                                                                                                                                                                              Annual 
Reason for leaving: 

Supervisor:                                                                                  Title:                                          Phone: 
                                                                                                                                                      (         ) 
 

Company:                                                                                 Position: 

Address: 

Beginning (month/year):                             End (month/year):                                  Salary: $                           Monthly 
                                                                                                                                                                              Annual 
Reason for leaving: 

Supervisor:                                                                                 Title:                                          Phone: 
                                                                                                                                                     (         ) 
 

Personal references 
 

Name: Occupation: Phone: For how many years? 
    

    

    
 

Read attentively 
 

In submitting this application, I authorise the employer to proceed to any verification as he deems necessary, 
whether on personal references, former employers, criminal background or credit.  In the event that I am hired, I 
am aware that any false information on this application or during an interview can lead to immediate dismissal or 
even legal action. 
 
 
Candidate’s signature: ___________________________________              Date : ____/____/____ 
              d       m         y 


