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EMPLOYMENT	
  APPLICATION	
  (to	
  be	
  submitted	
  with	
  current	
  resume)	
  
PERSONAL	
  INFORMATION	
  (please	
  print	
  clearly)	
  

	
  

	
  

	
  

	
  

	
  

AVAILABILITY	
  
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  
EMPLOYMENT	
  (must	
  be	
  most	
  recent	
  employers)	
  

	
  
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

NAME	
  ___________________________________________________________________________________	
  
	
   First	
   	
   	
   	
   	
   Middle	
  Initial	
   	
   	
   	
   	
   Last	
  
	
  
ADDRESS:	
  	
  ______________________________	
  	
  	
  	
  	
  CITY:	
  ________________	
  	
  	
  	
  PROVINCE:	
  	
  __________	
  
	
  
POSTAL	
  CODE:	
  _________	
  TELEPHONE	
  (	
  	
  	
  	
  	
  	
  )	
  __________________________________________	
  
	
  
Have	
  you	
  ever	
  worked	
  for	
  FASD	
  Life’s	
  Journey	
  before?	
  	
  	
  ________________	
  If	
  yes,	
  when/where?	
  _____________________________	
  
	
  
Are	
  you	
  18	
  years	
  of	
  age	
  or	
  over?	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  Yes	
  	
  	
  	
  	
   	
  	
  	
  No	
  	
  	
  (Proof	
  of	
  age	
  or	
  a	
  work	
  permit	
  may	
  be	
  required.)	
  
	
  

	
   	
  

Are	
  you	
  legally	
  able	
  to	
  be	
  employed	
  in	
  this	
  country?	
   	
  	
   	
  	
  Yes	
  	
  	
   	
  	
  No	
  (If	
  hired,	
  verification	
  will	
  be	
  required	
  by	
  law)	
  

What	
  type	
  of	
  position	
  are	
  you	
  seeking?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  Part-­‐time	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Full	
  time	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  Casual	
  

Are	
  you	
  able	
  to	
  meet	
  the	
  attendance	
  requirements	
  of	
  the	
  position?	
  	
  	
  	
  	
  	
   	
  	
  Yes	
  	
  	
  	
  	
  	
   	
  	
  No	
  	
   	
  

HOURS	
  AVAILABILITY	
  
	
   Sun	
   Mon	
   Tues	
   Wed	
   Thurs	
   Fri	
   Sat	
  
FROM	
   	
   	
   	
   	
   	
   	
   	
  
TO	
   	
   	
   	
   	
   	
   	
   	
  

Total	
  hours	
  available	
  per	
  week	
  	
  	
  	
  	
  _________________________	
  

Date	
  available	
  to	
  start	
  work	
  	
  	
  	
  ____________________________	
  

	
   	
  

	
   	
  

	
   	
   	
  

	
   	
  

 

Company	
  	
  	
  _________________________________________	
  Address	
  	
  	
  ________________________________________________	
  

City	
  ___________________________________	
  Province	
  _______________________	
  Telephone:	
  __________________________	
  

Position	
  ______________________	
  Supervisor	
  ______________________________	
  Dates	
  worked:	
  From	
  _________	
  to	
  _________	
  

	
  Wage	
  ___________________________	
  Reason	
  for	
  leaving	
  	
  ________________________________________________________	
  

	
  

 

Company	
  	
  	
  _________________________________________	
  Address	
  	
  	
  ________________________________________________	
  

City	
  ___________________________________	
  Province	
  _______________________	
  Telephone:	
  __________________________	
  

Position	
  ______________________	
  Supervisor	
  ______________________________	
  Dates	
  worked:	
  From	
  _________	
  to	
  _________	
  

	
  Wage	
  ___________________________	
  Reason	
  for	
  leaving	
  	
  ________________________________________________________	
  

	
  

 

Company	
  	
  	
  _________________________________________	
  Address	
  	
  	
  ________________________________________________	
  

City	
  ___________________________________	
  Province	
  _______________________	
  Telephone:	
  __________________________	
  

Position	
  ______________________	
  Supervisor	
  ______________________________	
  Dates	
  worked:	
  From	
  _________	
  to	
  _________	
  

	
  Wage	
  ___________________________	
  Reason	
  for	
  leaving	
  	
  ________________________________________________________	
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Do	
  we	
  have	
  your	
  permission	
  to	
  contact	
  your	
  current	
  employer?	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  	
  	
  	
  

If	
  NO,	
  please	
  explain:	
  ______________________________________________________________________	
  

REFERENCES:	
  Must	
  be	
  supervisors	
  that	
  coincide	
  with	
  most	
  recent	
  employers	
  from	
  Employment	
  section	
  
above	
  

	
  

	
  

	
  

	
  

	
  

	
  

Do	
  you	
  know	
  anyone	
  who	
  has	
  or	
  is	
  working	
  for	
  the	
  agency?	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  	
  	
  	
  

If	
  YES,	
  whom?	
  ____________________________________________________________________________	
  

CERTIFICATES	
  &	
  CHECKS	
  

Do	
  you	
  have…	
   Please	
  circle	
  one:	
   Please	
  Indicate	
  date	
  received:	
  
Criminal	
  Record	
  Check	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   	
  
Adult	
  Abuse	
  Check	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   	
  
Child	
  Abuse	
  Check	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   	
  
5F	
  Driver’s	
  License	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   N/A	
  
Car	
  to	
  use	
  for	
  work	
  	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   N/A	
  

First	
  Aid/CPR	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   	
  
NVCI	
  (Non	
  Violent	
  Crisis	
  Intervention)	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
   	
  

SELF	
  DELCARATION	
  (optional)	
  

	
  

Name:	
  __________________________________________________	
  Telephone:	
  ______________________	
  Years	
  Known:	
  __________	
  

Address:	
  _________________________________________	
  City:	
  _____________________________	
  Province:	
  ___________________	
  

Name:	
  __________________________________________________	
  Telephone:	
  ______________________	
  Years	
  Known:	
  __________	
  

Address:	
  _________________________________________	
  City:	
  _____________________________	
  Province:	
  ___________________	
  

Name:	
  __________________________________________________	
  Telephone:	
  ______________________	
  Years	
  Known:	
  __________	
  

Address:	
  _________________________________________	
  City:	
  _____________________________	
  Province:__________________	
  

I CERTIFY THAT I HAVE READ AND FULLY COMPLETED BOTH SIDE OF THIS APPLICATION AND THAT THE INFORMATION CONTAINES HEREIN 
IS CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY OMISSION OR FALSE INFORMATION IS GROUNDS FOR 
DISMISSAL. I AUTHORIZE THE REFERENCES LISTED ON THIS APPLICATION TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY 
PREVIOUS EMPLOYMENT AND PERTINENT INFORMATION THEY MAY HAVE, PERSONAL AND OTHERWISE. I UNDERSTAND THAT AS A PART 
OF THE PROCEDURE FOR MY EMPLOYMENT APPLICATION AN INVESTIGATIVE CONSUMER REPORT MAY BE MADE CONCERNING MY 
CHARACTER, GENERAL REPUTATION, AND PERSONAL CHARACTERISTICS. 

SIGNATURE:   _________________________________________________________       DATE:  _____________________________ 

FASD	
  Life’s	
  Journey	
  is	
  committed	
  to	
  achieving	
  a	
  representative	
  workforce.	
  We	
  encourage	
  applicants	
  to	
  
indicate	
  with	
  a	
  check	
  below	
  if	
  they	
  are	
  from	
  the	
  following	
  groups.	
  	
  	
  
**This	
  is	
  an	
  optional	
  section	
  of	
  the	
  application**	
  
	
   Women	
  	
  	
  	
  	
  	
  	
   	
   Aboriginal	
  people	
  (including	
  Métis	
  &	
  Inuit)	
  	
  	
  	
  	
   	
  

	
   Visible	
  minorities	
  	
  	
  	
  	
  	
   	
   Persons	
  with	
  a	
  disability	
  	
  	
  	
  	
   	
  

	
   	
  

	
   	
  


