ACCREDITED SUPPORTIVE LIVING SERVICES
P.O. BOX 680, Grimshaw AB TOH 1W0

APPLICATION FOR EMPLOYMENT
(PLEASE PRINT CLEARLY)

POSITION(S) APPLIED FOR:

COMPETITION NO. (if applicable):

WOULD YOU WORK FULL-TIME: PART-TIME: CASUAL:
WERE YOU PREVIOUSLY EMPLOYED BY US? IF YES, WHEN?
ON WHICH DATE WILL YOU BE AVAILABLE FOR WORK? ,200__
PERSONAL INFORMATION
NAME: TELEPHONE NO# ()
LAST FIRST
PRESENT ADDRESS:
APT# STREET/BOX TOWN/CITY PROVINCE POSTAL CODE

RECORD OF EDUCATION
SCHOOL COURSE OF STUDY SPECIFY LAST ~ DID YOU LIST DIPLOMA OR

YEAR GRADUATE? DEGREE
COMPLETED

JUNIOR HIGH

HIGH SCHOOL

UNIVERSITY

OTHER (SPECIFY)

IMPORTANT NOTICE: Legislation prohibits discrimination in employment practices because
or age, ancestry, color or ethnic background, creed language [In the Province of Quebec], marital
or civil status, nationality, national or social origin/condition, physical or mental
disability/handicap, place of origin, political opinion, race, religion, sex or sexual orientation, and
any inquiries, verbal or written, which would require an applicant to disclose information about
these areas, are strictly prohibited.
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List below, present and past employment (beginning with the most recent).

NAME & JOB TITLE SUPERVISOR DUTIES FROM TO

ADDRESS OF (MO/YR) (MO/YR)
COMPANY

Are there any other experiences, skills, or qualifications, which you feel would especially
qualify you for work with the Accredited Supportive Living Services Limited?

WORK-RELATED REFERENCES:

OCCUPATION/ CONTACT

COMPANY JOB TITLE NUMER

The facts set forth, above, in my application for employment, are true and complete.

Signature of Applicant Date
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