APPLICATION FOR EMPLOYMENT

Last Name First Name

MippLE TELEPHONE:

ADDRESS:

Crry: Postar Cobe

BirTi AGE 1F UNDER 19

Posirion Appryin For: WHEN AVAILABLE

RaTe DESIRED

HAVE YOU EVER WORKED AT THE SASK. CENTRE OF THE ARTS BEFORE:

LANGUAGES oTHER THAN ENGLISH:

Yes No Ir yes, INprcate Dates axp DEPARTMENT

Are You Now EmpLovED?

'WHO REFERRED YOU TO THIS JOB?

Do YoU 0WN YOUR OWN TRANSPORTATION! ?___

EDUCATION
Hicn Scroor Name Ciry From - To Drpromas/DEGREES
CorLLEGE/UNIvERsITY  NAME Crry From - To Drpromas/DEGREES
OraER COURSES NaMmE Crry From - To Drpromas/DEGREES
el
EMPLOYMENT RECORD
NaMmE & Appress oF Present or Most Recent EMpLOYER SUPERVISOR:
Emproyment Dates: From: To: Trrve: SALARY:
Reason ror Leavine May we Contact tis EMpLOYER: YES IMMEDIATELY;  YES @ A LATER DATE; _ NO DO NOT CONTACT
NaMmE & Appress oF Previous EmMpLoveER SUPERVISOR:
Emproyment Dates: From: To: Trree: SALARY:
Reason ror Leavine May wi Contact tais Emprover:_ YES IMMEDIATELY; _ YES @ A LATER DATE; _ NO DO NOT CONTACT

OTHER PERTINENT INFORMATION, EXPERIENCE, EDUCATION, INTERESTS

REFERENCES

Name OccuPATION

Rerarronsuip TeLEPHONE

MISCELLANEOUS

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE FOR WHICH YOU HAVE NOT BEEN GRANTED A PARDON?

In CASE OF AN EMERGENCY PLEASE CONTACT:

TeLEPHONE:

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE, TO THE BEST OF MY KNOWLEDGE, CORRECT. SHOULD ANY
STATEMENT BE PROVED INACCURATE, I UNDERSTAND THE EMPLOYER MAY CANCEL MY EMPLOYMENT.

SIGNATURE:

DATE:




