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Applicant Information

Full Name: DOB:
Last First M.I.
Address:
Street Address Apartment/Unit #
City Provence Postal Code
Phone: Email

Top 3 positions you
are interested in? 1)

2)

3)
Are you a member of Nipissing First YES NO If no, do you identify as Indigenous (First YES NO
Nation? O O Nations, Inuit, Metis, Non-Status) ? O O

Availabilit

When are you available to start?

Are you able to work the whole
summer?

Please advise any dates or times you
are unavailable.

Days Sunday Monday Tuesday Wednesday [Thursday Friday Saturday

From:

To:
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High School:

YES NO
From: To: Did you graduate? [ O
College:

YES NO
From: To: Did you graduate? [] O Degree:
Are you returning to school in September? If yes, which school?
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:

Previous Employment

Company: Phone:
Job Title: Supervisor:
Responsibilities:
From: To: Reason for Leaving:
Company: Phone:
Job Title: Supervisor:
Responsibilities:
From: To: Reason for Leaving:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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