Sample Application for Employment

Name: ________________________________________________________________
Address: ______________________________________________________________

______________________________________________________________________
Postal Code: _____________________
Phone: Home: ____________________   
             Work: ____________________

Do you have experience working with individuals with disabilities: Where? How long? __________________________________________________________________________________________________________________________________________________________________________________________________________________

Date available: _________________________________________________________
Permanent: _________ Temporary:__________

Hours available (please specify):
Mornings: _____

Afternoons: ______

Evenings: ______

Overnight: ____

Weekend: _______

Emergency:_____

Days available (check all that apply):
[    ] Monday 


[    ] Thursday

[    ] Sunday
[    ] Tuesday


[    ] Friday
[    ] Wednesday 

[    ] Saturday
Do you have a valid driver’s license? _______________________________________
_____________________________________________________________________
What is your main means of transportation? __________________________________
_____________________________________________________________________
Are there any jobs described in the job description that you are unable or not willing to do (e.g. lifting, housework)? ______________________________________________________________________
______________________________________________________________________
Education:

Highest level completed: 

[    ] High School

[    ] College

[    ] University 
[    ] Other (please specify): ________________________________________________
Name of school: ________________________________________________________
Program: ______________________________________________________________
Completion date: ________________________________________________________
Name of school: ________________________________________________________
Program: ______________________________________________________________
Completion date: ________________________________________________________
Work Experience (most recent employer first):
1. Employer:________________________  Phone: ___________________

Address: ___________________________________________________

Contact person: ______________________________________________
Description of your role: _______________________________________

___________________________________________________________
___________________________________________________________
Dates worked: From: ____________________ To: __________________

Reason for leaving: ___________________________________________

2. Employer:________________________  Phone: ___________________

Address:____________________________________________________
Contact person: ______________________________________________
Description of your role: _______________________________________

___________________________________________________________

___________________________________________________________
Dates worked: From: ____________________ To:___________________

Reason for leaving: ___________________________________________
3. Employer:________________________  Phone: ____________________
Address:____________________________________________________
Contact person: ______________________________________________
Description of your role: _______________________________________
___________________________________________________________
___________________________________________________________
Dates worked: From: _____________________ To: _________________

Reason for leaving: ___________________________________________

References:

Can we contact your employers for a reference? _______________________
Personal references (please provide name and contact information): 

1. Name: ____________________________  Phone: __________________
Address: ____________________________________________________
Relationship to applicant: _______________________________________
2. Name: ____________________________  Phone: ___________________
Address: ____________________________________________________
Relationship to applicant: _______________________________________
3. Name: _____________________________  Phone: __________________
Address: ____________________________________________________

Relationship to applicant: _______________________________________

Other Interests:

Hobbies/Pastimes/Interests: ________________________________________
_______________________________________________________________
Memberships in organizations/Volunteer work: __________________________
_______________________________________________________________
Other Information:

A Vulnerable Sector Check and a Criminal Record Check are a condition of employment and can be obtained from your local police service. If offered the job, are you willing to obtain one? _________________________________________
 
Signature: _______________________   Date: ___________________________
