HILLSIDE PINES

Home for Special Care
Employment Application

Home For Special Care

Applicant Information

Last Name Street Address
First Name Apt #

Date City

Phone ( ) Province
E-Mail Postal Code

Positions Applying For

Position (1) Full Time O Part Time O @ Casual O
Position (2) Full Time O Part Time O @ Casual O
Position (3) Full Time O Part Time O @ Casual O
If hired, do you have a reliable means of transportation? Yes 0O No O
Are you Bondable? Yes O No O
Have you ever been employed at Hillside Pines before? Yes O No O

If YES, When

How did you learn of this opening.

Available Start Date

High School Graduate Yes 0O No O Equivalent O
Undergraduate College / University Yes O No O

Years Completed Diploma / Degree Course of Study
Graduate Professional Yes O No O

Years Completed Diploma / Degree Course of Study

Training and Skills
Please describe any specialized training, apprenticeships, skills and extra-curricular activities.

Additional Qualifications
Describe any additional qualifications that you feel would benefit Hillside Pines in the event you were
hired.
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Work References

Employer (1)

Details of Duties

Years Employed

Employer (2)

Details of Duties

Years Employed

Employer (3)

Details of Duties

Years Employed

Address

Reason for Leaving

Ending Rate of Pay

Address

Reason for Leaving

Ending Rate of Pay

Address

Reason for Leaving

Ending Rate of Pay

May we contact the employers listed above? Yes 0O No O

If not, please indicate which employer(s) you do not wish us to contact.
Employer (1) O Employer (2) O Employer (3) O

To be considered for employment, we require signed permission to check your references and
you must obtain a recent criminal check completed by local police or RCMP. This is to be done
at your own expense.

Signature (indicates agreement to above) Date

Thank you for completing this application form and for your interest in employment with us. We
would like to assure you that your opportunity for employment with Hillside Pines would be based
only on your merit and on no other consideration.

| hereby clarify that the facts set forth in the above employment 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 Date
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