Application for Employment Shoreham Village
Sr. Citizens Assoc.
Chester, N.S. B0OJ 1J0

Date:
Personal
Name
Last First Middle Initial
Present Address
No. Street City Province Code
Telephone Number
Job(s) applied for: 1 Rate of pay expected per
2 Rate of pay expected __ per

Do you want to work Full time [] or Parttime [ ] Specify days and hours if part time.

Have you worked for us before? If yes, when?
If hired, on what date will you be available to start work?

Are there any other experiences, skills or qualifications which you feel would
especially fit you for work with us?

If hired, do you have reliable transportation to get to work?

Education
Encircle last year completed Describe any other training or education
Elementary School 7 8
High School 9| 10 11| 12
College 1 2 3 4

Prior Work H istory (list in order, most recent employer first)

Dates Name and Address of Supervisor's Name Rate of Pay
From | To Employer & Title Reason for Leaving Start Finish
Dates Name and Address of Supervisor's Name Rate of Pay
From | To Employer & Title Reason for Leaving Start Finish




Dates Name and Address of Supervisor's Name Rate of Pay

From | To Employer & Title Reason for Leaving Start Finish

Personal References

Give the names of at least 3 persons who can supply information pertinent to your |
performance(excluding former employers or relatives).

Name and Occupation Address Phone Number

1

2

3

| hereby certify that the facts set forth in the above employement application are true and
complete to the best of my knowledge. | understand that if employed, falsified statements on
this application shall be considered sufficient cause for dismissal.

Signature of Applicant
Please note that a police check is done on all individuals before being hired.
If hired, please complete this section of the form for payroll processing.

Date of Birth: Sex: [J Male [1 Female

S.I.N.: Health Card Number:

Marital Status: L Single [J Engaged [] Married
[ Separated [] Divorced [] Widowed

How many dependents do you have(including yourself)?

Person to be notified in case of an accident or emergency?

Name: Phone #:

Address:

Have you completed a Confidentiality Form: J Yes O No
Have you completed a TD-1 form: O Yes O No

All Employees are paid by direct deposit, therefore we require a void cheque.

ARE YOU CURRENTLY A MEMBER OF THE NSAHO PENSION PLAN?
L YES L NO



