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Application for Employment

Date:

Personal Information

Name: Name:

(2”d Name, if you are a couple applying)

Mailing Address:
City: Province: Postal Code:

Home Phone: Cell Phone: Email:

Work Desired, Interests and Skills

Position applying for: Full-time Part-time
(Management/Maintenance/Security/Gatehouse)

* Which Parks are you interested in

* When would you be available to work:

* Are there any dates or times that you would not be available for work?

* Are you available to live on site at a park 7 nights per week if it was a requirement?

* Do you have living accommodations (ie., RV or Trailer)?

* Are you willing to be on-call to cover shifts?

* Do you have a valid Driver’s License? Any Driving restrictions?

* Any driving infractions in the past 5 years?

* Can you drive Standard? Automatic?

* Do you have a “valid” First Aid Certificate? Type: Expiry:
* Do you have any physical limitations or chronic health problems which could affect your performance

of the job (ie. back problems, allergies)

* Are you bondable? If no, provide details:




Work Experience &/or Volunteer Work

List your current or most recent job.

Employer: Position:

Address: Phone #:
Contact Name: From: To:
Duties:

Reason for Leaving:

Employer: Position:

Address: Phone #:
Contact Name: From: To:
Duties:

Reason for Leaving:

Employer: Position:

Address: Phone #:
Contact Name: From: To:

Duties:

Reason for Leaving:

Work & Character References

Name: Phone #:
Name: Phone #:
Name: Phone #:

Education and Training

What is the highest level of Education you have received?

Do you have any secondary or post secondary courses and training (if so, please list)




Briefly List Hobbies & Interests

1)
2)
3)

PLEASE NOTE:

Applicants may be subject to a personal interview prior to being awarded volunteer/paid positions. All successful applicants
are required to complete a Criminal Record Check at own expense.

All of the answers provided by me in this application are true and complete. | also authorize
investigation of all statements within this application.

Signature: Date:




