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E-Mail: jobs@canadaticket.com
FLEXO OPERATOR APPLICATION
Please be sure to fill out as much information as possible on
this application and use additional paper where required
WHY ARE YOU APPLYING FOR THIS JOB?
SALARY EXPECTIONS (CHOOSE OR ENTER AMOUNT)
PERSONAL DETAILS / INFORMATION
Name:
A
B
EDUCATION AND TRAINING (HIGH SCHOOL, POST SECONDARY AND ADDITIONAL TRAINING COURSES) 
C
STUDIES / PROGRAMS
NAME OF SCHOOL / LOCATION
DATES (MONTH/YEAR)
COMPLETED
FROM
YES
TO
NO
Web: www.canadaticket.com
Address:
City:
Province:
Postal Code:
Tel (Home):
Tel (Cell):
E-mail:
May we contact you at work?
Do you have an existing hearing deficiency? (If yes, please explain) 
Do you have a First Aid Certificate? (If yes, what level) 
Are you legally authorized/permitted to work in Canada?
Have you ever been denied, or have reason to believe you would be denied security clearance or bonding?
Have you ever been fired from a job due to theft?
Will you be willing to have a criminal background check done?
Will you be willing to have a credit check done?
What absences from work have you had in the last 2 years?
Total days absent
Number of occasions
Do you have a valid BC driver's licence?
Primary mode of transportation?
Toll Free: 1-800-944-9424
Fax: (604) 888-5682
Toll Free 1-800-576-5511
Telephone: (604) 888-1200
Tel (Business):
(over 60K, enter here)
(LIST CURRENT/MOST RECENT JOB FIRST.  IF YOU HAVE A RESUME, PLEASE INCLUDE IT)
FROM
TO
EMPLOYMENT HISTORY  
E
NAME OF CURRENT/LAST EMPLOYER:
MONTH           YEAR
MONTH           YEAR
/
  /
PHONE:
POSITION:
REASON FOR LEAVING:
SALARY/WAGES:
DUTIES & RESPONSIBILITIES:
NAME OF PREVIOUS EMPLOYER:
PHONE:
POSITION:
REASON FOR LEAVING:
SALARY/WAGES:
DUTIES & RESPONSIBILITIES:
NAME OF PREVIOUS EMPLOYER:
PHONE:
POSITION:
REASON FOR LEAVING:
SALARY/WAGES:
DUTIES & RESPONSIBILITIES:
FLEXO SPECIFIC QUESTIONS
D
How long have you been: involved in the printing industry?
FROM
TO
MONTH           YEAR
MONTH           YEAR
/
  /
FROM
TO
MONTH           YEAR
MONTH           YEAR
/
  /
** If needed, attach additional sheets using the same format as on the application **
List the types of flexo equipment you have experience with & other areas in print production (i.e.: bindery, platemaking, etc.)
running flexo equipment?
Do you have experience with: Process Printing
Foil Stamping
UV Printing
Ink Jet Printing
Do you have experience with: Ink Mixing
Are you willing to work period afternoon shifts?
Have you ever been in a supervisor's position?
Security Printing
C
O
M
M
E
N
T
S
REFERENCES - BUSINESS
F
COMPANY:
TELEPHONE:
REFERENCES - PERSONAL (OPTIONAL) 
NAME:
HOBBIES / INTEREST / KNOWLEDGE / SKILLS / ABILITIES
G
CERTIFICATION / DECLARATION (IMPORTANT - PLEASE READ CAREFULLY & BEFORE SIGNING) 
H
1) I am aware that any omissions, falsifications, misstatements, or misrepresentations on this application and 
any additional pages that have been submitted may disqualify me for employment consideration and, if I am hired by Canada Ticket Inc., may be grounds for termination at a later date. 
2) I understand that any information I give may be investigated as allowed by law and I authorization Canada Ticket
Inc. to perform any and all checks required pertaining to my consideration for employment. This may included but not be limited to my abilities, suitability for position applied for and employment history.
3) This consent shall continue to be effective during my employment if I am hired.
SIGNATURE:
DATE:
FOR OFFICE USE ONLY - EVALUATION OF APPLICATION
INTERVIEWER(S):
    HIRING RECOMMENDATION:
Communication/Listening Skills
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
MAYBE
NO
YES
Initiative
Attitude
Interest in Company/Position
Knowledge of Specific Job Skills
Related Job Experience
Related Education or Training
NAME:
POSITION:
RELATIONSHIP:
TELEPHONE:
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
EXCELLENT
GOOD
SATISFACTORY
FAIR
POOR
TELEPHONE:
COMPANY:
POSITION:
NAME:
TELEPHONE:
COMPANY:
POSITION:
NAME:
TELEPHONE:
RELATIONSHIP:
NAME:
TELEPHONE:
RELATIONSHIP:
NAME:
I hereby certify that I have read and understand this application and that all of the statements and information contained herein and on any attachments are true, correct, complete, and made in good faith.
** if submitting via email, typing your name will constitute your signature **
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