
FIRST NAME ______________________________ LAST NAME _______________________________
ADDRESS  ___________________________________________________________________________
PHONE NUMBER   _________________________ EMAIL    __________________________________

GEOGRAPHIC PREFERENCES

IN WHICH OF OUR STORES WOULD YOU LIKE TO WORK?

Laurier Québec, Quebec city

Galeries Chagnon, Lévis

Carrefour de l’Estrie, Sherbrooke

Centre commercial les Rivières, Trois-Rivières

CF Promenades St-Bruno, St-Bruno

CF Carrefour Laval, Laval

CF Rideau Centre, O awa

AVAILABILITY  

FULL TIME PART TIME NUMBER OF HOURS WANTED

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

From

To

WORK EXPERIENCES

TELL US ABOUT YOUR PREVIOUS JOBS? (IF APPLICABLE) 

JOB POSITION RESOURCE PERSON PHONE NUMBER



INTERESTS

IN WHICH DOMAIN ARE YOU INTERESTED TO WORK? 

Sales Counselor

Merchandise Receiving Clerk 

Warehouse Clerk

Shipping Clerk (Quebec city only)

Department Buyer (Quebec city only)

Accountant (Quebec city only)

Marke ng or communica ons specialist (Quebec city only)

Delivery Driver (carry merchandise and orders between stores)

Store Manager or Assistant Manager

Human Resources Manager (Quebec city only)

IF YOU WOULD LIKE TO WORK AS A SALES COUNSELOR, AS A MANAGER OR AS A BUYER

BY WHICH OF OUR DEPARTMENTS ARE YOU MOST INTERESTED IN?
Indicate your preferences from 1 to 3, 1 being the highest

European Comic Books

Mangas

Novels

American Comic Books

Sports

Stamps, Coins and Paper Money

Trading Card Games (TCG) (Magic : the Gathering, Yu-Gi-Oh!, Pokémon, etc.)

Board Games 

Role-Playing Games (RPG)

Scale Modelling (miniatures and scale models)

Large Scale Role-Playing Games

WHAT ARE YOUR SPECIALITIES AND EXPERTISE IN EACH OF THOSE DEPARTMENTS?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

Please hand us this form and your resume either in-person at your favorite store or by email at this
address : info@imaginaire.com. 

Your applica on will  be kept for a 6-month period. If  it  seems to be relevant and interes ng to our
business, a member of our team will contact you by phone for an interview during this meframe.

Thank you for your interest in Imaginaire. 

I declare that the informa on provided in this applica on form is accurate to the best of my knowledge
and understand that any omission or misrepresenta on may result in the rejec on of my applica on or
my dismissal, in accordance with company policies. I also agree to abide by company policies.

I hereby authorize the company to verify the informa on I provided in this job applica on and to carry
out any other verifica ons relevant to my candidacy and employment.

SIGNATURE : ______________________________________________ DATE : ______________________
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