A
COMMUNITY LIVING 2
Fort Erie A\

APPLICATION

CONTACT INFORMATION

DATE

NAME

STREET

CITY

POSTAL CODE

PHONE NUMBER

EMAIL

WORK ELIGIBILITY AND WORK RELATED INFORMATION

ARE YOU ELIGIBLE TO WORK IN CANADA?

ARE YOU A CONVICTED OFFENDER?

WHAT LANGUAGES ARE YOU FLUENT IN?

DO YOU HAVE A CLASS G DRIVING LICENCE?

HOW MANY YEARS HAVE YOU BEEN DRIVING
WITH A CLASS G LICENCE?

DO YOU HAVE ANY DRIVING CONVICTIONS?
IF SO, HOW MANY MINOR OR MAIJOR
CONVICTIONS?

DO YOU HAVE A VALID FIRST AID CERTIFICATE?
IF SO, LIST EXPIRATION DATE.

DO YOU HAVE A VALID NVCI CERTIFICATE?
IF SO, LIST EXPIRATION DATE.

EDUCATION #1

NAME OF SCHOOL

CITY

HIGHEST GRADE COMPLETED

PROGRAM

DID YOU GRADUATE FROM THIS PROGRAM
PLACEMENTS, WORK EXPERIENCE,
ADDITIONAL SKILLS...
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EDUCATION #2

NAME OF SCHOOL

CITY

HIGHEST GRADE COMPLETED

PROGRAM

DID YOU GRADUATE FROM THIS PROGRAM

PLACEMENTS, WORK EXPERIENCE,
ADDITIONAL SKILLS...

WORK RELATED EXPERIENCE

TYPE OF EXPERIENCE
AND WITH WHOM

WORK HISTORY #1

NAME OF EMPLOYER

ADDRESS

CITY

JOB TITLE

REASON FOR LEAVING

MANAGER/SUPERVISOR

PHONE NUMBER

JOB DUTIES

MAY WE CONTACT THIS
EMPLOYER
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WORK HISTORY #2

NAME OF EMPLOYER

ADDRESS

CITY

JOB TITLE

REASON FOR LEAVING

MANAGER/SUPERVISOR

PHONE NUMBER

JOB DUTIES

MAY WE CONTACT THIS
EMPLOYER

WORK HISTORY #3

NAME OF EMPLOYER

ADDRESS

CITY

JOB TITLE

REASON FOR LEAVING

MANAGER/SUPERVISOR

PHONE NUMBER

JOB DUTIES

MAY WE CONTACT THIS
EMPLOYER

ADDITIONAL
INFORMATION AND
COMMENTS

SAVE SUBMIT
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