W

: Working Together to Achieve
Communi . .
. . ty the Inclusion of People with
Living London an Intellectual Disability
APPLICATION FOR EMPIOYMENT
DATE:
Month Day Year

NAME:

Last First Middle
ADDRESS:

Number Street Apt. No.

City Province Postal Code
TELEPHONE:
HOME: BUSINESS:

Area Code Area Code

Position Applied for:
Would you work: Full time: Part time:
Specify days and hours if part-time:
Available for shift work: Yes No
Were you previously employed by us?
If yes, when and where:
Rate of pay expected: If hired, when can you start work?
Are you legally eligible to work in Canada? Yes No
Are you bondable? (Answer only if relevant to job applied for) Yes No
Have you been convicted of a criminal offence for which a pardon has not been granted? Yes No
Do you have a reliable means of transportation to work? Yes No

What type of work are you interested in doing?

190 Adelaide Street South, London, Ontario N5Z 31.1
A Member of United Way of London & Middlesex
Tel: (519) 686-3000 Fax: (519) 686-5490
Website: hitp://imww.cll.on.ca



EDUCATION DATA

Name of School

Year Completed | 4| 5] 6| 7| 8 9 10)11] 12]13 1)1 2] 3/4]5 1{2]3]4|5
Course of Study:

List Any Specialized Training,
Apprentice Skills, Awards, Professional
Designations, and

Other Education

REFERENCES:
Name Phone No, Relationship to applicant

1.

2.

3.

4.

ADDITIONAL INFORMATION;
Use this space for any additional information you wish to bring to our attention relative to your application for
employment;

190 Adelaide Street South, London, Ontario N5Z 311
A Member of United Way of London & Middlesex
Tel: (519) 686-3000 Fax: (519) 686-5490
Website: hitp:/Awww.cll.on.ca



WORK HISTORY
(List in Order Starting with your Present or Last Job)

Present or last employer Address

Type of Business

Your Job Title Period From: (mo Final 8
Employed To:  {(mo/

Name and title of immediate supervisor Reason for Leaving:

Deseribe job duties and responsibilities:

May we contact your present/former employer for reference? Yes | No !

Previous employer Address

Type of Business

Your Job Title Period From: (mo Final §
Employed To:  {moj

Name and title of immediate supervisor Reason for Leaving:

Describe job duties and responsibilities:

May we contact your present/former employer for reference? Yes | No !

Previous employer Address

Type of Business

Your Job Title Period From: (mo Final 8
Employed To:  (mo/

Name and title of immediate supervisor Reason for Leaving:

Deseribe job dutics and responsibilities:

May we contact your present/former employer for reference? Yes | No |

190 Adelaide Street South, London, Ontario N5Z 31.1

A Member of United Way of London & Middlesex

Tel: (519) 686-3000 Fax: {519) 686-5490
Website: http://www.cll.on.ca



Previous employer Address

Type of Business

Your Job Title Period From: (md Final Salar
Employed To: _(mo,
Name and fitle of immediate supervisor Reason for Leaving:

Describe job dufies and responsibilities:

May we contact your present/former employer for reference? Yes | No |

PLEASE READ CAREFULLY

The foregoing information is correct to the best of my knowledge. [ understand that any misrepresentation shall disqualify me from
employment or be cause for my dismissal. If hired, | agree to abide by all rules and regulations of Community Living London.

Applicant Signature Date

My signature provides consent for Community Living London to contact and conduct a reference check with named
references and previous employers provided as part of my application,

196G Adelaide Street South, London, Ontario N5Z 31.1

A Member of United Way of London & Middlesex
Tel: (519) 686-3000 Fax: (519) 686-5490
Website: http:/fAww.cll.on.ca



