CAREER OPPORTUNITIES
APPLICATION FOR EMPLOYMENT (Please print or check appropriate box)

Position applied Ful-tme O Temporary O Evenings O
Part-time O Days Nights
Mr. (Surname) Give Name Maiden Name — if applicable
Mrs.
Miss.
Address Home Tele Cellular
PERSONAL DATA
Date of Birth Social Insurance No Single [ |widow 0O | Separated O
Mo Day Year Married 5 | widower U | Divorced [
Dependent Children Other dependent Height Have you ever had any
trouble with your back
Ages Weight Yes U No U
Other ailments and Disabilities:
Language Spoken: Written Read
EDUCATION:
Name City Year Year Highest Grade
Started completed Completed
High School
University

Professional
School

Other Schools + Additional Courses Taken

Current Ontario Professional Membership: Date, No and Place of current registration
Registration No:

Special skills (Technical, Business or Scientific)

GENERAL
How did you learn of job | Relatives and Friends employed with the Dept. where employed
vacancy? Heritage Nursing Home

EMPLOYEMENT HISTORY — COMPLETE ON BACK OF THIS PAGE

May we contact your present employer? Yes 1 No[l Your former employers? Yes[l No [I

If | am accepted by the Heritage Nursing Home, | agree:

1. That employment is subject to my passing the medical examination.

2. That misrepresentation of any information in this application may be cause for termination of my
employment.

Signature of applicant Date: Month Day Year




