
ONTARIO INSULATORS 
LOCAL 95 

EMPLOYMENT APPLICATION 

Please complete the application form below and email it to us along with a copy of your resume to 
applications@insulators95.com. Only those qualified and considered will be contacted. 

APPLICANT INFORMATION 

Full Name: _________________________ 

Phone: _________________________ Address: __________________________ 

Email: _________________________ City:  __________________________ 

Postal Code:  __________________________ 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Are you a Canadian Citizen?   

Are you a legally allowed to work in Canada? 

Do you have access to Car?   

Are you willing to travel within Ontario? 

Are you a previous member of the Heat & Frost 

Insulators? If Yes, Complete the Following:  

Local Number: ______________ Date of Membership: __________  Reason for Leaving: _____________ 

EDUCATION AND EXPERIENCE 

Highest Level of Education: ________________________________________________________ 

Previous Experience?   Insulation  Construction No Previous Experience 

If Previous Experience, Complete the Following: 

Duration Of Employment: ____________________ Company(s): ______________________________ 

Duties Performed: _________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

REFERENCES 

Name:  ______________________ Relationship: __________________ Phone: _______________________ 

Name:  ______________________ Relationship: __________________ Phone: _______________________ 

mailto:applications@insulators95.com

	Full Name: 
	Phone: 
	Postal Code: 
	undefined: Off
	undefined_2: Off
	Local Number: 
	Reason for Leaving: 
	Highest Level of Education: 
	Insulation: Off
	Construction: Off
	No Previous Experience: Off
	Duration Of Employment: 
	Companys: 
	Duties Performed 1: 
	Duties Performed 2: 
	Duties Performed 3: 
	Name: 
	Relationship: 
	Email: 
	Street and Unit #: 
	City: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Date: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Phone-: 
	Phone -: 
	Relationship-: 
	Name-: 


