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722 Bassett Crescent NW,

Medicine Hat, AB, Canada T1A 7W8

Telephone: (403) 527-8755      Fax: (403) 526-6914

www.cypressview.org
APPLICATION FOR EMPLOYMENT

This personal information is being collected to provide the Foundation with information to determine who is best suited for the position you are applying for. The privacy provisions of the Freedom of Information and Protection of Privacy Act protect it. If you have any questions in regards to this form, please contact the Chief Administrative Officer of the Cypress View Foundation. Please complete all sections thoroughly as possible, and attach a resume. It is necessary to provide complete information as this will be used to determine eligibility.

Date:   


1) PERSONAL INFORMATION

Name:


Last
First
Middle Initial

Address:


Street
City
Province
Postal Code

Telephone No:

Job(s) applied for:

2) EDUCATION BACKGROUND
High School Years Successfully Completed:

Post-Secondary Education Successfully Completed:


3) PROTECTION FOR PERSONS IN CARE ACT (PPCA)

Have you ever been investigated under the PPCA?
( Yes
( No


Note:  You must have a current (within three months) criminal record check prior to beginning employment.

4) WORK HISTORY: 

 1. Name of Company:____________________________________________________
     Position Held:________________________________________________________

     Dates Employed:______________________________________________________

.2. Name of Company:____________________________________________________ 

     Position Held:_________________________________________________________

     Dates Employed:______________________________________________________  

 3. Name of Company:_____________________________________________________ 

     Position Held:_________________________________________________________

     Dates Employed:_______________________________________________________

5) REFERENCES:

1. Name and Occupation:

Address:

Phone Number:

2. Name and Occupation:

Address:

Phone Number:

3. Name and Occupation:

Address:

Phone Number:

Are there any other qualifications or any other information which you would like to let us know about in order to properly assess your application?




How did you hear about the employment opportunity at the Cypress View Foundation?



Applications are kept on file for six months.

PLEASE READ CAREFULLY

APPLICANT'S CERTIFICATION AND AGREEMENT
· I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge.  I understand that if employed, falsified statements on this application shall be considered sufficient cause for dismissal.  

· I understand that by signing this application, I am giving the Cypress View Foundation consent to contact references listed on this application or listed on my resume and from my current and past employers unless otherwise indicated on this application form.

· I understand that I must present a valid SIN card to the Cypress View Foundation at the time of hire.

Signature of Applicant:
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