A A N GREATER VANCOUVER COMMUNITY SERVICES SOCIETY

Pirl(

#500 - 1212 WEST BROADWAY, VANCOUVER, B.C. V6H 3V2

Telephone: 604- 737-4900 Facsimile: (604) 737-2922
APPLICATION FOR EMPLOYMENT CONFIDENTIAL
(Please print clearly)

Name:
(Last) (First)
Telephone Number: Cell/Pager Number:
Address:
Are you legally entitled to work in Canada? Yes: No:

Position(s) applied for:

How did you hear about this position?

AVAILABILITY Please indicate below your availability for work.

MON. TUE. WED. THU. FRI. SAT. SUN.

AM.
P.M.

OVER-
NIGHTS

EDUCATION If selected for an interview, you will need to provide documentary evidence of
certificates obtained.

Name of Course of Study Highest Level Dates Attended
Institution Obtained

High
School

Post-Secondary

Additional
Training




EMPLOYMENT RECORD List present or most recent Employer first.

Dates Name/Address of Position Name/Title of Phone Reason for
Worked Employer Held Supervisor Number Leaving
May we contact your previous employers? Yes: No:

Are there any other experiences, skills or qualifications which you feel would especially prepare
you for this position?

What languages are you fluent in (both verbal and written)?

As we do have a Nepotism Policy in place, we require applicants to list all relatives and family
members working for GVCSS. Relatives and family members are defined as: spouse, common-
law spouse, same-gender partner, son, daughter, mother, father, step parent or step child,
sister, brother, in laws, grandparent, grandchild, legal guardian, legal ward, or any other person
permanently residing in the same household with you.

Have you been previously employed by us? Yes: No:
If yes, when?

“I hearby certify that the information contained in this application is true to the best of my
knowledge. | understand that the Employer may conduct or require an investigation on
any matters contained in this application and hereby authorize the Employer to do so. |
further agree and understand that any false statements made in this application may
cause me to forfeit any claims on my part to employment with this organization.”

Applicant Signature: Date:




