
OFFICE APPLICATION FORM

GENERAL INFORMATION

FIRST NAME: LAST NAME:

ADDRESS:

CITY: PROV./STATE:

HOME PHONE: MOBILE PHONE:

EMPLOYMENT INFORMATION

1. Is there any field in particular you wish to apply to? YES NO

If yes, please provide department:

2. What would be your work preference? FULL TIME PART TIME

Which terminal location(s) are you interested in working at? Bothwell, ON

Saint-Jérôme, QC

Saint-Pierre-les-Becquets, QC

Sarnia, ON

Battle Creek, MI

RÉSUMÉ ATTACHMENT

WAIVER

APPLICANT'S NAME: DATE:

APPLICANT'S SIGNATURE:  

I certify that all the above information contained herein is true and correct. I authorize Harold Marcus Limited to complete

a full background investigation, in accordance with Provincial and Federal laws. I further authorize my previous employers

to release any information requested by Harold Marcus Limited and hold them harmless of all liability from the release of

said information.

If faxing this application, please include a copy of your résumé in the fax transmission. If you choose to email the

document, please attach an electronic copy of your résumé (.pdf, .doc, or .docx file extension) as an attachment in the

email you send your application in.  

Please print the application and fill out all sections below.  Once completed, either fax the application, along 

with a copy of your résumé, to (519)695-2249, Attn: Amy Jo Marcus-Campbell. Or scan and email both the 

application and résumé to amyjo@haroldmarcus.com.
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