
TH IS PAGE FOR COMPANY USE ONLY 
Origin Of Application: ------------------------------------

Application Referred To: 

Applicant Interviewed By: 

Interviewei' s Remarks: 

File As: __________ _ 

Re1ndrks: _________ _ 

SEEN BY 

(Please Initial) 

DISPOSITION 

COMMENTS 

19 __ _ 

19 __ _ 

19 __ _ 

19 __ _ 

Start On 
a.m. 

------ 19 -------- p. m. In Dep't ----

At $ ____ _ Per 

Classifica:ion 

Code Or Job Level ______________________ _ 

EM?LOYMENT OFFICER 

SCREENING 

APPLICATION FOR EMPLOYMENT 
TO 

A. V. ROE CANADA LIMITED 
HEA.D OFFICE MALTON. ONTARIO 

• 

NAME: ( pi.u., Ent.. First or Given :Nam• jn Full )_.c..U,:....:7iDi=' =·a,=n:....:FJ...cr:....:m=i=k:...C::.;,al.=.::.v--=Er'-____________ _ 

Addxiin: 34 Duke Street. .BUt1,matwille. Ont. 
DATE Mav- 19~ "J'elephone No. MArket 3-1602 

PERSONAL HISTORY 
NOTE: As thia Com.pan.y is e:ng"g~d on development work of a confid.ent:al ndure. before yuur application may be 

-considei-ed it i~ neu:ts1to.1y Lh:t.l we l1c1.~~ Ll1.1: Iulluvvivy ju'.u1u1e1Liu,1 in d.ett11il. 

H you have not li11ed it th11: a.hove addres.s fo1 the pil!!lt tfm year11, pl@1M list below the addresses you have had 

during that period. 

Ad.df"'..ss: 
Peri-:>d: 

11 
II, 

II 
II 

" II 

!I 

" ,. 
" rr 
JI 

iYl1.t1l VY(IL'J Lht: tla.L~ OJJ yuui. l;i;,1,Lb? JuJ1, 24. 1929 Whot ic yow: p~•e:i.,.f:Cl<]~': 28 In what country we:re you h:>:rn? 

Canada If y-ou we.re not born in Canada, at what port did you enter CMada and when·t __________ _ 
Wha.t c-o-unfry' 1 pas,.porl did you uso-? _________ IE you wan not bo:rn in Canada, ha.ve you taken. out Canadian 

:Na.tulil.Jization Papers? ____ If yo11 did, w:hen 1111d where did you tilke then out? ---------==============-

_______ In what coun1ry w:-.s your father bom? Canada 'Yrhat is the c6J.:mr cf yn1,n eyes? Brown 
YQ1uha.ir" Rmwn Wh.al ji,; your N"eight? 150 Yonx heigh ►? 6ft. liJl. Ha:,reyou any ,hyslea.1 di~ol'bilitiea-;: No 
Jf you have. nlease ex'Clain: ------------------------------------

Are l'OU single, ma:rled widowed, separaied or divorcee.? "ftfMried Vfhatis the name and a.ddrem of your wife, husband 

ar closest relative? Pleaie e11.te:r halo,..,. 
Jlame-: Ruth Eva Ccdver 
AddI:

11
i,; 34 Duhe_, SL. Rtmmmlville, Ont. 

In case 0£ emergen::y, Vf"hom sbou.ld ve notify't 
Nam~: As Abore 
M.dre&s: • s btJve 

Relati.onsh.ip: _JJ_,· .... z,'-e ______ _ 

Please enter below. 
'Telephone No. JIArket 3-3602 

REFERENCES 
Ple1ae enter below the names and .addresses of two persons, other th.an. J&latiT•- Of tormer employen, who will fur.iish 

chara::ter references on recruest. 
Qair GC11'ton, Garton BUY Lines, T(ing St. E. Bowmanville, Ont 

Eniest Lumi. Culisle Are. Br,w11l0Jtville. 011-t. 
We.re you referred lo lhis Comp,a.!].y h:r .so:meone :oo·r,· in our employ? --=Ni::.:..:::O'--__ ll so, wl:.om? _________ _ 

BAVE YOU PBBVIOUSLY .APPI.IBD 
TO A. V. ROE CANADA UNITED 
YOR EMPLOYMENT? { YES□ 

NO(!] 
"11 'YES II 

(PlNlt complete inside) 

WHIRi 

WHEN.---· ---·---

FORM 17:13 



EDUCATIONAL 
PLEASE COMPLETE THE FOLLOWING rn AS MUCH DETAIL AS Pa ~BLE. 

NAME AND LOCATION OF SCHOOL, EDUCATIONAL SUBTECTS TA OP. TRAINING ORGANIZATION : EN 

Public School South Ward & Centra/,Public, Bowmanville, Ont. All 
High School Bowmanville, Bowmanville, Ont. All 

Vocafiona.l or 
Techn.ic&l School School o/Nava/, Aircrcift l•Aaintenance}VS. See below 

Other Seoonda.ry Sohool 

Univcr~ity or College 
Conespondence 01 

Otter Cows,es 
App1enticesbip or 

l'i.-i,.,,.. 'T'r:1iininn 

Remarks Rega:rding The Above; If Any: 

HISTORY 

FROM TO 
YEAR YEAR 

1935 1943 

1944 1945 

DID YOU 
f.l.RADUATE? 

Yes 

No 

UNIVERSITY OR COLLEGE GRADUATES Please Answer 

The Following: 

UNIVERSJTY DEGREE COURSE? ___________ _ 

IN WHAT SUBJECT DID YOU MAJOR? _________ _ 

WHAT WAS THE SUBJECT OF YOUR THESIS,(If Requirlld For Degree)? 

HONOUR STANDING, SCHOLARSHIPS? _________ _, 

MEMBERSHJPS?------------------1 

PREVIOUS EMPLt~YMENT HI.STORY 
PLEASE COMPLETE THE FOLLOWING TO COVER AT LEAST THE PAST TEN YEARS {If you I :1.ve been employed for that length of time). LIST YOUR MOST RECENT PLACE OF EMPLOYMENT 

ON THE TOP UNE WITH PREVIOUS EMPLOYMENT, INCLUDING SERVICE WITH THE ARME ) FORCES, DOWN IN PROPER SEQUENCE. APPROXIMATE DATES WILL BE ACCEPTABLE. 

RATE DATE EMPLOYED 
NAME OF EMPLOYER AI:DRESS OF EMPLOYER NATURE OF WORK REASON FOR LEAVING 

FROM TO OF PAY 

May5/53 May5/58 D.ND. (Devartment of National, Defence) Ottawa, Ont. Shewwater. NS. Aircraft Rigger {Aircraft Mechanic) 300.mo. 5 year term (Honourable Discharge) 
194i Jvlay 1/55 Goodyear Tlf'e & Rubber Co. Bowmanvilie, Ont. Fire-hose Loom Operator 

1946 1947 Dunlop Tire & Rubber Co. Oueen St. E. Toronto, Ont. Hose Dept. 
1945 1946 . Goodyear Tire & Rubber Co. Bowmanville. Ont. Hose Dept. 

PLEASE WRITE OUT THE ACTUAL NATURE OF WORK YOU HAVE DONE AND THF. LENGTH OF TIME YOU 1-1 .VE WORKED AT ANY PARTICULAR 

JOB OR JOBS. Servicing o(Minor I Maior Inspection and overhaul of both Single & Twin Engine Piston and Jet propelled aircraft. 
Air.frame(R.igger) Jvfechamic; Including All Aircraft Hydraulic, Pneumatic, Armament, Electrical, Control. Systems. Flight Theory, andMachine Shop. 

Hydraulic and Cable Control Systems Overhaul I RepJcementAr,/justment I Repairs. !:::i'heet A1.etai repair Work Fabric Repair, Stitching, Doping. 

Qual.ij1ed and Graduated Trade Group I und 11, (Top of Class) RCN Air Rigger) Promoted to Leading Seaman. Five Years. 

FOR WHAT SORT OF WORK ARE YOU APPL YING? Assembler, Servicing, Overhaul. 

jApplied to deHavilland & Avro.Aircraft at same time. deH avilland ca/,lefdfirst to start work the foll owingli1ondayaml L Avro then called tu report that Tltursda_y, mid-nile. (Hired as Final Assenbler) on CF-105 Avru Arraw RL103. J 
FORM 1753 

--------------

40.wk. Aircrqfi Trade 

35.wk. Wages 

30.wk. Labour Strike 

PLEASE READ THIS CAREFULLY BEFORE SIGNING 
I declare the statements made by me in this application for employment are, to 
the best of my knowledge, an accurate statement of the facts. I agree that any 
deliberate miszepresentation found to have been made by me shall be grounds 
for dismissal should I be employed by you at the time the misrepresentation ia 
discoveTed. I understand th11t if I am offered employm.ent such employment 
shall be subject to recommendations of the Company Medical Director and that 
I shall be required to receive a physical e:ununation from him at the start oi my 
employment and at any time during my employment. I also understand that if I 
am oifm:~d eu1pluynu;,nt such employment suall be subject to the screening of 
my bonafides and credentials; and J understand and. agree that at any time with­
in the first three months of my employment the Company may terminate my 
employment at its discretion and withoutfwnishing a reason for such termination. 

DATE: _Mg]!__ _ 19 58_ SIGNED· William Frank Calver __ 
APPUCAN'f 


