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Application for Employment

	We consider applicants without regard to race, ancestry, place of origin, colour, ethnic origin, citizenship, creed, sex, sexual orientation, age, record of offences, marital status, family status or disability.


Personal Data

	Last Name


	First Name
	Middle Name

	Present Address



	City


	Province
	Postal Code

	Home Telephone Number

(           )
	Work Telephone Number

(       )
	e-mail

	Driver’s Licence (Province, Type, Date of Issue)




Post-Secondary Education

	Name of School


	Year Completed
	Certificate, Diploma, Degree completed 
	Specialty, Major, etc.
	Awards

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current Membership in Professional Association(s)
	Name of Association, Date of membership 


	Name of Association, Date of membership 



	Name of Association, Date of membership 




Employment History

	Present or last employer



	Job Title
	Dates employed

From (mo/yr):
To (mo/yr):
	Full-time/Part-time?

	Name of Immediate Supervisor



	Reason for Leaving




	Previous employer



	Job Title
	Dates employed

From (mo/yr):
To (mo/yr):
	Full-time/Part-time

	Name of Immediate Supervisor



	Reason for Leaving




	Previous employer



	Job Title
	Dates employed

From (mo/yr):
To (mo/yr):
	Full-time/Part-time

	Name of Immediate Supervisor



	Reason for Leaving




	Previous employer



	Job Title
	Dates employed

From (mo/yr):
To (mo/yr):
	Full-time/Part-time

	Name of Immediate Supervisor



	Reason for Leaving




Please note that all offers of employment are conditional upon a valid class G driver’s license, use of a properly maintained automobile, a $1 million car insurance policy, a satisfactory police record check and proof of academic achievement.

CMHA Ottawa welcomes and encourages applications from people with disabilities. Accommodations are available on request in all aspects of the selection process.

Please Read Carefully
I attest that the foregoing information is correct to the best of my knowledge.  I understand that any misrepresentation shall disqualify me from employment or be considered just cause for my dismissal.

Applicant Signature: ______________________________ Date: ___________________
