Date of Application: Click or tap to enter a date.
APPLICANT INFORMATION
First Name: Click or tap here to enter text. Last Name: Click or tap here to enter text.
Preferred Name (optional): Click or tap here to enter text.
Current Address: Click or tap here to enter text. City: Click or tap here to enter text.
Postal Code: Click or tap here to enter text. Province: Click or tap here to enter text.
This position is in Thessalon, ON. If your current address is outside of a reasonable commuting distance, are you willing and able to relocate or commute for this position?
☐ Yes  ☐ No ☐ Not Applicable (I live within commuting distance)
If yes, what is your expected timeline for relocation or establishing reliable transportation to the work location? Click or tap here to enter text.
Primary Telephone: Click or tap here to enter text. Email: Click or tap here to enter text.
Preferred Method of Contact: Click or tap here to enter text.
	WORK ELIGIBILITY REQUIREMENTS 


Algoma Manor requires that all employees be legally entitled to work in Canada at the time of hire. We do not provide sponsorship for work permits or visas. Applicants must already have valid authorization to work in Canada.
Are you legally entitled and authorized to work in Canada? ☐ Yes ☐ No
Proof of eligibility to work in Canada may be required as a condition of employment. 
Long-term Care requires all employees to have a clear Vulnerable Sector Check (VSC) as a condition of employment. 
Do you consent to providing a valid VSC, if selected? ☐ Yes ☐ No

Have you ever been convicted of a criminal offence for which a pardon/ record suspension has not been granted? ☐ Yes ☐ No
EDUCATION AND ACADEMIC QUALIFICATIONS
What is your highest level of education completed? Choose an item.
Name of Field of Study/ Program: Click or tap here to enter text.
Name of Educational Institution: Click or tap here to enter text.
For Regulated Health Professionals (if applicable):
Are you currently registered with a regulatory college? ☐ Yes ☐ No
If Yes, please name the regulatory body Click or tap here to enter text.

Registration Number: Click or tap here to enter text. 
Registration Class (Temporary/ Non-Practicing, etc.): Click or tap here to enter text.
Is your registration in good standing? ☐ Yes ☐ No
LONG-TERM CARE / HEALTHCARE EXPIERENCE 
Do you have previous experience working in a Long-Term Care setting? ☐ Yes ☐ No
If Yes, please explain: Click or tap here to enter text.

Have you worked with residents living with dementia, Alzheimer’s disease, or other cognitive impairments?
☐ Yes ☐ No
If Yes, please explain: Click or tap here to enter text.
Do you currently hold any of the following healthcare certifications? (Check all that apply)
☐ Personal Support Worker Certificate (PSW)
☐ Food Service Worker (FSW) Certificate 
☐ Safe Food Handling Certificate
☐ CPI / PIECES / GPA (Gentle Persuasive Approaches)
☐ CPR / First Aid Level C
☐ Other (Please Specify): Click or tap here to enter text.
Have you completed training related to Infection, Prevention and Control (IPAC)? ☐Yes ☐ No
Have you worked in a setting that uses care plans or electronic health records (e.g. PointClickCare)?
☐ Yes ☐ No
Are you familiar with the Fixing Long-Term Care Act (FLTCA) and its requirements for resident care and safety?
☐ Yes ☐ No
Are you familiar with the Resident Bill of Rights? ☐ Yes ☐ No
AVLIABILITY AND SCHEDULING 
Are you available to work all shifts, including days, evenings, nights, weekends and statutory holidays? 
☐ Yes ☐ No  
If no, please specify your hours: 
	Shifts
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Day
	☐	☐	☐	☐	☐	☐	☐
	Evening
	☐	☐	☐	☐	☐	☐	☐
	Night
	☐	☐	☐	☐	☐	☐	☐
	Other 
	Add time	Add Time	Add Time	Add Time	Add Time	Add Time	Add Time

What type of work are you looking for? Choose an item.
Which position are you applying for? Choose an item.
If Other, please explain: Click or tap here to enter text.
Are you available to work the following shift lengths (Check all that apply): ☐ 8-hour ☐ 12-hour 
Typically, Long-Term Care staffing requires rotating weekends. Are you able to work every other weekend as part of a rotation? ☐ Yes ☐ No
Are you available for short notice calls or call-ins (e.g. same-day staffing needs)? ☐ Yes ☐ No
What is your earliest available start date? Click or tap here to enter text.
Do you have any reoccurring scheduling commitments (e.g., other employment, schooling, etc.)?
Click or tap here to enter text.
