CLEMENTS CENTRE SOCIETY - APPLICATION FOR EMPLOYMENT

Name

Last First Middle Telephone
Address

Number Street City Province Postal Code
Fax E-mail Pager

Are you legally entitled to work in Canada?

Position applying for:

Competition #
Availability: When available (date): Full time |:| Part time |:| Casual |:|

Is there any time/day that you would not be available:

Should CCS make an offer of employment, this offer will be contingent upon acquisition of the following certifications and letter. Employees of
community living programs must have a Class 4 Drivers License: (Please note when the certifications/letters were acquired and/or expiry date.)

BC drivers license: ( )EXPp. WCB First Aid & CPR: ( ) Exp.
(Class)
TB test (negative): ( )Acquired Date: Criminal record check: ( ) Acquired Date:
Food Safe:
Education Name City Dates Diploma/Certificate
Secondary

Post Secondary

Other relevant education
and/or workshops (attach
list if required)




Employment History (list most recent employer first)

Employer/Address Direct Supervisor Telephone Position/Duties From -To Reason for leaving
(Dates)

Please complete the name, address and phone number of your previous employers.

Do you have any physical or emotional health issues that could interfere or prevent you from:

a) Performing daily client transfers and lifts? (If Yes, please explain)

b) Dealing with aggressive or self-injurious behaviour? (If Yes, please explain)

c) Completing household duties and yard work? (i.e. mowing, raking, vacuuming, carrying groceries, cleaning)

Why would you like employment with Clements Centre Society?

Where did you hear about this position?

CERTIFICATE OF APPLICANT: By signing this application for employment, | authorize CCS to obtain information regarding my previous employment and/or education. |
hereby certify the above to be correct, that all statements made in this application are true, and | agree and understand that any misrepresentation of material facts herein will cause
forfeiture on my part of all rights to any employment by CCS.

Signature: Date:
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