
Position Applied For Competition # (where applicable)

Last Name

Street Address City

Secondary Telephone

-Are you 19 years of age or over?*      ⃝ Yes      ⃝ No

-Do you have a High School Diploma or equivalent?      ⃝  Yes      ⃝  No

If yes, please complete the following: Location:   

-

For part-time/seasonal employment, please state your scheduling availability:

-Do you have any geographical preference of restrictions regarding work locations?      ⃝  Yes      ⃝  No

If yes, please specify:

-Do you work for the PEILCC, or, have you worked for the PEILCC previously?      ⃝  Yes      ⃝  No

If yes, please complete the following: Date To:   

Position:   

-

Is yes, please specify:

-Are you eligible to work in Canada?      ⃝  Yes      ⃝  No

*Persons under the age of 19 will not be permitted to engage in the sale or handling of cannabis.

PLEASE NOTE: The PEILCC will make every reasonable effort to review all employment applications, but does not guarantee a response in the absence of 

a publically-advertised competitive recruitment process. The PEILCC is committed to protecting the personal privacy of all individuals applying for 

employment within the organization. Any information which you provide is considered to be strictly confidential, and will only be used for the purpose of 

recruitment and selection. The information submitted by applicants will not be distributed to other parties unless legally required.

Submit Applications to the Prince Edward Island Liquor Control Commission

3 Garfield Street Charlottetown, PE C1A 7M4

Telephone: (902) 368-5710 | Fax: (902) 368-5735 | Email: hrcannabis@liquorpei.com

EMPLOYEMENT APPLICATION FOR CANNABIS RETAIL

Postal Code

First Name

General Information

Middle Name or Initial

Primary TelephoneEmail

Do you have any convictions or offences under the Criminal Code of Canada, or, any unresolved charges under the Criminal Code of Canada up to and 

including the date of this application?      ⃝  Yes      ⃝  No

Available Start Date:  

  Date Completed:   

Date from:   

PEILCC Location:   

What type of employment do you prefer?     ⃝  Full-Time          ⃝  Part-Time         ⃝  Seasonal        



*Please Note: A detailed, current resume can be submitted in lieu of the Employment and Education sections of the application form.

Additional Comments (optional):

Education & Training

Formal Post-Secondary Training

Year Graduated*ProgramInstitution

Other Training/Programs Completed

Course/Seminar Conducted By Date Completed*

*Formal, verifiable training in cannabis would be considered an asset. If any educational program were not completed, please indicate partial completion and discuss in the 

Additional Comments section.



1.  Present or Most Recent Employer:

Position Title Address

Employment Start Date Employment End Date

Immediate Supervisor Telephone

Reason for Leaving

Briefly describe your main duties & responsibilities.

2.  Previous Employer:

Position Title Address

Employment Start Date Employment End Date

Immediate Supervisor Telephone

Reason for Leaving

Briefly describe your main duties & responsibilities.

2.  Previous Employer:

Position Title Address

Employment Start Date Employment End Date

Immediate Supervisor Telephone

Reason for Leaving

Briefly describe your main duties & responsibilities.

Employment History



Please use this section to outline the reasons that make you an ideal candidate for employment in the retailing of cannabis. 

1.

Name, Title, Company

Email Primary Telephone Secondary Telephone

2

Name, Title, Company

Email Primary Telephone Secondary Telephone

3.

Name, Title, Company

Email Primary Telephone Secondary Telephone

Cannabis Value Proposition

Date Signature

References

Declaration
I certify that I understand the instructions and notes of the application and confirm that all statements made in this application are true and complete to 

the best of my knowledge. I hereby authorize the Prince Edward Island Liquor Control Commission (PEILCC) to make any necessary inquiries of any 

person to determine my suitability for employment. I understand and consent that, in the event I am offered employment it may be conditional on an 

independent medical assessment and criminal record check in accordance with the appropriate PEILCC recruitment and selection policies. I further 

understand that any statement made in this application or accompanying documents that are found, at any time, to be false and/or incomplete, shall be 

sufficient cause for disqualification of hire or dismissal.
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