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68 Robertson Road, Suite 105
Ottawa, ON K2H 5Y8
613-238-1513 

EMPLOYMENT APPLICATION
Instructions
Please complete all sections as thoroughly as possible, even if you are attaching a resume.  It is necessary to provide complete information as this will be used to determine eligibility and qualifications for a position.
The personal information requested on this form is collected and managed as per applicable Privacy Legislation.  
All information to us will be considered as supplied in confidence.
PLEASE PRINT ALL INFORMATION

NAME: 												
	Last Name				First Name			Middle Name

ADDRESS: 											
	Street					City		Prov.		Postal Code

TELEPHONE: 											
	Home Phone (Area Code/Number)			Cell Phone (Area Code/Number


Check the types of positions you are interested in (Check all that apply)

  Crossing Guard		  Summer Camp Counselor	

Check the type of employment you are interested in (Check all that apply)
 A.M. SHIFTS		P.M. SHIFTS		BACK-UP ONLY
MORE THAN ONE SCHOOL:  (indicate preference) 							


Check the locations where you are willing to work (For Adult Crossing Guard):
 Ottawa West 			 Barrhaven			 Ottawa East	

 Ottawa South			 Vanier			 Ottawa Centre

 Kanata North			Kanata South		Gloucester

 Other (Please indicate) 								
EMPLOYMENT EXPERIENCE
	NAME OF EMPLOYER
	ADDRESS
	TELEPHONE
	WORK DATES TO
	WORK DATES FROM

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	



EDUCATION AND TRAINING
	NAME OF INSTITUTION OR ORGANIZATION

	LOCATION
	YEAR TAKEN
	GRADE/CERTIFICATION/
DIPLOMA/DEGREE
	COMPLETED
Yes/No

	



	
	
	
	

	



	
	
	
	

	



	
	
	
	



APPLICANT SIGNATURE

Please read carefully before authorizing.  This application is not valid unless your name, as authorization, is signed or written in the “Signature” space provided below. (Note: If this application is submitted electronically, it is not valid unless your name is keyed in the “Signature” space provided below.)

Your authorization on this application form is your consent that as a condition of being considered for employment at the Ottawa Safety Council, references about past work performance will be obtained from your current and previous employers.

I certify that the information provided in this application or attachments/resume is true and complete. I understand that if any information in this application or attachments/resume is found to be untrue or incomplete, my application may be rejected or I may be terminated for just cause in the event that I am the successful application.

													
SIGNATURE (If applying electronically please type our name as authorization)		DATE SIGNED
											YYYY/MM/DD
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