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Managing Housing Solutions Brazeau Foundation 

                 

PERSONAL DATA 

 
Name____________________________________________________________________________Phone___________________________________ 
 
Address__________________________________________________________________________________________________________________ 
 
Position applied for_____________________________________________ When available ______________________________________________ 
 
Full time? _____Part time? _______Times Available __________________________________Shift work?__________ 
 

EDUCATION 

 
Highest grade or degree completed ___________________________________________________________ Year ____________________________ 
 
Please list any additional training or courses you have completed ____________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 

EXPERIENCE  List most recent employer first 

 
Company Name and Address _________________________________________________________________________________________________ 
 
From _______________________to ________________________Reason for leaving____________________________________________________ 
 
Supervisor____________________________Duties______________________________________________________________________________ 
 
 
Company Name and Address ________________________________________________________________________________________________ 
 
From ______________________to __________________________Reason for leaving__________________________________________________ 
 
Supervisor________________________________________________________________________________________________________________ 
 
 
Company Name and Address ________________________________________________________________________________________________ 
 
From ______________________to __________________________Reason for leaving__________________________________________________ 
 
Supervisor________________________________________________________________________________________________________________ 
 
REFERENCES : work related other  than relatives 
 
Name____________________________________________Occupation_________________Relationship_______________Phone________________ 
 
Name____________________________________________Occupation_________________Relationship_______________Phone________________ 
 
Name____________________________________________Occupation_________________Relationship_______________Phone________________ 
 
I certify that all statements made in this application are, to the best of my knowledge, correct. I accept the requirement and will provide a criminal record 
check.  I acknowledge the right to Brazeau Seniors Foundation to verify the information provided in this application.  Should any statement be proven 
inaccurate, I understand Brazeau Seniors Foundation may cancel my employment. 
 
Signature____________________________________________________ Date____________________________________________________ 

 

FOR OFFICE USE ONLY 
Position ______________________________Start date _________________________Probationary period_____________________ 

 
Hours of Work _____________Benefits ______________Name Tag _____________Step ________Wage __________per__________ 

 
SIN ____________________Clear Criminal Record______________TD1 attached ___________Void Cheque attached____________ 

 
Requested by: ____________________________________________Manager Date______________________________________ 

 
Approved by: ______________________________________________________Date______________________________________ 

APPLICATION FOR EMPLOYMENT 


