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Note:  to complete this form electronically, tab from section to section and use right mouse click to select applicable boxes.
	Applicant Information

	Full Name:
	     
	     
	Date:       


	                                        Last
	First, Middle Initial
	

	Address:
	     
	     

	                                   Street Address
	Apartment/Unit #

	                                   
	     

	                                   City
	 Postal Code

	Phone:
	(     )      
	E-mail Address:
	     

	Position(s) Applied for:
	     

	Are you interested in:
	Full Time
 FORMCHECKBOX 

	Part Time
 FORMCHECKBOX 

	If Part Time, specify days and hours available:
	     

	Date Available:
	     
	Rate of pay expected:
	$      / hour

	Have you ever worked for the Town of Saugeen Shores?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, when?
	     

	Education

	High School:
	     
	Address:
	     

	Check last year Completed
	 1    2    3     4    5

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	College / University:
	     
	Address:
	     

	Check last year Completed
	 1    2     3    4   

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other (Specify):
	     
	Address:
	     

	Check last year Completed
	 1    2     3    4   

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
  
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Previous Employment

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     

	Responsibilities:
	     

	From:
	     
	To:
	     
	Reason for Leaving:
	     

	May we contact your previous supervisor for a reference?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	

	Additional Information

	Please describe any additional skills or qualifications you might have that are related to the position(s) applied for:

     
 

	

	References

	Please list three personal references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	

	Disclaimer and Signature

	

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.  I also acknowledge that an acceptable Criminal Reference Check may be required as a condition of employment. 

	Signature:
	
	Date:
	






The Town of Saugeen Shores


Employment Application








Every person has a right to equal treatment with respect to employment without discrimination because of race, ancestry, place of origin, colour, ethnic origin, citizenship, creed, sex, sexual orientation, age, record of offences, marital status, family status or disability.





The personal information collected on this application for employment is collected under the authority of the Municipal Act only for the purpose of identifying suitability for employment with the Town of Saugeen Shores.








