
 

                                            

APPLICATION FOR EMPLOYMENT 
   OFFICE       PUBLIC WORKS       RECREATION       FIRE DEPT.      DAY CAMP 

 

Name:         Telephone Number:       (H) 

                 (W) 

 

Address:                            Postal Code                        

 

Social Insurance Number:     Date of Birth    

 

Have you reached the age of Majority? (18) Yes   No   

 

Driver’s License:     Yes   No   

 

If yes, which class           

 

Language Spoken Inuktitut     English     

Language Written Inuktitut     English     

 

Title of Position Applying for           

 

Previous Employment  (Most recent) 

 

Name of Employer:           

 

Address:             

 

Position:             

 

Employed from D/M/Y        To D/M/Y      

 

Name of Supervisor            

Reason for leaving            

 



Previous Employment 

 

Name of Employer:           

 

Address:             

 

Position:             

 

Employed from D/M/Y        To D/M/Y      

 

Name of Supervisor            

Reason for leaving            

 

Name of Employer:           

 

Address:             

 

Position:             

 

Employed from D/M/Y        To D/M/Y      

 

Name of Supervisor            

Reason for leaving            

 

Education and Training 

Secondary Education 

Highest Grade Successfully Completed:    Where:    

 

              

 

Any Additional Training 

              

 

              

 

Describe the skills you possess for this job 

 

              

 

              

 

Signature of Applicant:       Date:     

 


