m ALPHA CHILD CARE LTD &o *
£ APPLICATION FOR EMPLOYMENT

Position applying for: Date available to begin employment:
PERSONAL INFORMATION
Name:
: (First) (Middle Initial) (Last Name)

Address:

(Street) (Apt)

(City) (Province) (Postal Code)
Telephone Number:

(Home) (Cell) (Business)

Are you legally eligible to work in Canada?

Are you 18 years or more and less than 65 years of age?

Are you willing to work at any Alpha location?

To determine your qualification of employment, please provide below, information related to your academic and
other achievements, as well as employment history.

EDUCATION
SECONDARY SCHOOL: Highest level completed:
BUSINESS OR TRADE SCHOOL: .
(Name of Institute)

(Name of Program) (Diploma, certificate or license awarded)

COMMUNITY COLLEGE:
(Name of Institute)
(Name of Program) (Degree, diploma or certificate awarded)
UNIVERSITY:
(Name of Institute)
(Name of Program) (Degree, diploma or certificate awarded)

Do you have a valid First Aid CPR certificate?

(Expiry Date)

Do you have a recent (within the past six months) Criminal Reference Check?

(Date)




EMPLOYMENT:

Name of present/last employer: Contact Person:
Position title: Salary: Phone Number

From: To Type of Business:
Responsibilities:

Reason for leaving:

Name of previous employer: Contact Person:
Position title: Salary: Phone Number

From: To Type of Business:
Responsibilities:

Reason for leaving:

For employment references may we approach:

Your present/last employer? Your former employment:

List at least one other reference that is different than above:

PERSONAL INTEREST AND ACTIVITIES:

I hereby declare that the foregoing information is true and complete to my knowledge. I understand that a false
statement may disqualify me from employment, or cause my dismissal . By listing the names of the above
references, these people have given permission to be contacted on my behalf

The information collected on this application is solely for job placement and will not be shared or sold and will be
kept on file for six months.

Signature Date



