[image: image1.jpg]


[image: image1.jpg]

EMPLOYMENT APPLICATION FORM

	PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE

	OFFICE USE ONLY:

Date received:

Reviewed by:




	PLEASE  COMPLETE  PAGES  1 and 2                               DATE   
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Name

Present address


Social Security Number                                                                      Age (as of June 30)   
  

Telephone:       Home (     )                                                       Cottage (      )


Level attained in Swimming                                                               Boating License           YES          NO
Level attained in Sailing                                                                     Babysitting Course      YES          NO     
Level attained in Sailing Instruction                                                       Respect in Sport       YES       NO

                                                                                                                                              (Online Course)

St John’s Ambulance Lifesaving Course        YES         NO

ZZYC Member         YES        NO              E-mail address 

Position applying for   

Week(s) available to work:
                                                 Week 1      July 2 – July 6        ____Yes    ____No

                                                 Week 2      July 9 – July 13      ____Yes    ____No

                                                 Week 3      July 6 – July 20      ____Yes    ____No

                                                 Week 4      July 23– July 27     ____Yes    ____No

                                                 Week 5      July 30 – Aug 3      ____Yes    ____No

                                                 Week 6      Aug 6 – Aug 10      ____Yes    ____No 




 Week 7      Aug 13 – Aug 17      ____Yes    ____No
Name of school

Location

Last grade completed as of June 30
Name of former employers

Type of job held

Number of years

References

Name

Relationship

Telephone number

Name

Relationship

Telephone number

Name

Relationship

Telephone number

________________________________________________________________________________________________________________

Please use this space to elaborate on any background, experience or qualifications that you believe should be considered in evaluating your qualifications for employment. You may include hobbies, volunteer experience and any other activities that you may consider relevant.

Signature  of applicant  ________________________________________      Date________________              




