
            NESS PHYSIOTHERAPY 
 & SPORTS INJURY CLINIC 
 3236 PORTAGE AVENUE., 
 WINNIPEG, MANITOBA R3K 0Y9 
 PH: 953-1650 FAX: 953-1653 
 
 
 
 
 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Phone (H) __________________________ 
           (C) __________________________ 

Last/ Current Job _________________________________________________________ 

Why did you leave? _______________________________________________________ 

Are you looking for FT or PT (circle one). 

Hours of Availability? _____________________________________________________ 

Do you have a Drivers License? Yes or No (circle one).  

DO you have a vehicle/ ride transit? (circle one). 

Do you have a criminal record? Yes or No (circle one).  

If so, briefly explain_______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

Why would you like to work here? ___________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

When can you start? Day ____________ Month ___________ 

 


