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EMPLOYMENT APPLICATION
APPLICATIONS ARE REQUIRED TO BE COMPLETED IN YOUR OWN HANDWRITING

IT IS A REQUIREMENT OF THE COMMUNITY CARE LICENSING ACT THAT PEOPLE IN OUR EMPLOYMENT 

BE 19 YEARS OF AGE OR OLDER

​ _____________________
________________________________________________________________           

(Surname)

  

(First Name)

     
 (Initial)
    

________________________________
__________________
_____  _____
____________

(Mailing Address)


(City)


(Province)
(Postal Code)

Telephone Numbers:
Home:


 Work:





When are you available for employment?  ________________________________________________

Do you have any relatives currently employed with AiMHi?     Yes/No (circle one)

If yes, what is the relationship? _________________________________________________________

Are you 19 years of age or older?  Yes  


No  



Are you legally eligible to work in Canada?  Yes 

 
No  


Please specify your availability (indicate availability with Y or N): 
	Shift
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday

	0700-1500
	
	
	
	
	
	
	

	1500-2300
	
	
	
	
	
	
	

	2300-0700
	
	
	
	
	
	
	


Have you completed Grade 12/G.E.D./Dogwood?  
Yes/No
     If so, which one?



**Please attach proof of English 12 or Emat 12 to this application before turning it in**
Do you have a valid BC Driver’s License?  ______
Class #   ______

Do you have a reliable vehicle that you would be willing to use for work?  ______

Have you completed a First Aid course?  ______
  If so, which one?  



 

Date of expiry 




Have you been tested for tuberculosis?  ______
  If so, when?  




Do you have a criminal record?  ______

Why are you applying for work at AiMHi?

______________________________________________________________________________________

______________________________________________________________________________________

EDUCATION:

Name & Location 

Courses
/Diploma/Degree

Credits

Date Started/

Of School/Institution





Attained

Completed

(Make sure you list Community And School Support (CASS) and similar courses)

______________________
_________________________
________
______________

______________________
_________________________
________
______________

______________________
_________________________
________
______________

______________________
_________________________
________
______________

Please list other relevant qualifications, skills, and life experiences:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

UNPAID WORK OR VOLUNTEER EXPERIENCE:

(Give name and address of agency, dates worked, job title, job description, and duties).

1.  ____________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

2.  ____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.  ____________________________________________________________________________

______________________________________________________________________________

PAID WORK EXPERIENCE:

(Start with the most recent employment.  Attach a complete employment history if more room is required.)

EMPLOYER (Name & Address)





From/To

______________________________________________________________________________

Position title and duties:  










______________________________________________________________________________________

______________________________________________________________________________________
Reason for leaving: 











______________________________________________________________________________________

 
EMPLOYER (Name & Address)





From/To

______________________________________________________________________________

Position title and duties:  










______________________________________________________________________________

______________________________________________________________________________  

Reason for leaving: 











______________________________________________________________________________________

EMPLOYER (Name & Address)





From/To

______________________________________________________________________________

Position title and duties:  










______________________________________________________________________________

______________________________________________________________________________  

Reason for leaving: 











______________________________________________________________________________________  

JOB RELATED REFERENCES:

(Please include employment-related references)

May we contact your present and past employer(s) for a reference?
Yes (  )  No (   )

1.  ____________________________________________________________________________


(Name)



    (Position)


     (Company)

    __________________________

_________________

____________


(Phone Number)




(Email Adress)



2.  ____________________________________________________________________________


(Name)



    (Position)


     (Company)

    __________________________
 
__________________

__________


(Phone Number)




(Email Adress)
3.  ____________________________________________________________________________


(Name)



    (Position)


     (Company)

    __________________________

__________________

__________

           (Phone Number)           



(Email Adress)
PERSONAL REFERENCE:

1.  ____________________________________________________________________________

         (Name)



(Profession)



(Work Phone)
  

     ____________________________








       (Alternate Phone Number) 




(Email Address)
DECLARATION:

My signature below certifies the information in this application is correct and complete to the best of my knowledge.

I understand that if any of these statements are found to be untrue, this application may be rejected.

DATE:  ____________________
SIGNATURE:  ​​​_______________________________

T:\Current Forms\Employment Application.doc

Page 1 of 4
T:\Current Forms\Employment Application.doc

Page 4 of 4

_1062225972.doc
[image: image1.png]






