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	TOWNSHIP OF GUELPH/ERAMOSA

APPLICATION FOR 

PARKS MAINTENANCE SUMMER STAFF 


Are you legally entitled to work in Canada?    Yes _ FORMCHECKBOX 
__    No _ FORMCHECKBOX 
__

If you have been previously employed by the Township, state when and department. _     
	APPLICANT
	Last Name      
	First Name       Initial      

	
	Address      _

	
	City      
	Postal Code      

	
	Tel. Home       _
	Tel. Work        

	
	This position primarily consists of evening and weekend shifts, does 

	
	this pose a concern for you?         Y FORMCHECKBOX 
       N FORMCHECKBOX 



	JOB AD
	Please tell us where you saw/heard about this job posting:

	
	     

	
	

	
	


	EDUCATION
	Grade School/High School         6  FORMCHECKBOX 
   7 FORMCHECKBOX 
   8 FORMCHECKBOX 
    9 FORMCHECKBOX 
  10 FORMCHECKBOX 
   11 FORMCHECKBOX 
   12 FORMCHECKBOX 
   13 FORMCHECKBOX 
  

     (Circle last grade completed)

	
	Graduation?     Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	Course/Subject
	Certificate/Diploma
	Completed

	
	Technical/Vocational
	     
	     
	     

	
	College/University
	     
	     
	     

	
	Are you a full-time student?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Do you plan to return to school next term?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Date:     


	EMPLOYMENT EXPERIENCE
	1.  Name of Employer       
	Your Position Title       

	
	     Address        
	Your Job Duties 

	
	      
	

	
	     
	

	
	    Tel. No.       
	

	
	    Date employed from       _ to      
	

	
	    Supervisor’s Name      
	Salary      

	
	    Supervisor’s Title       
	Reason for Leaving      

	
	
	

	
	2.  Name of Employer       
	Your Position Title       

	
	     Address        
	Your Job Duties 

	
	      
	     

	
	     
	

	
	    Tel. No.       
	

	
	    Date employed from       _ to      
	

	
	    Supervisor’s Name      
	Salary      

	
	    Supervisor’s Title       
	Reason for Leaving      

	
	
	


	EMPLOYMENT EXPERIENCE
	3.  Name of Employer       
	Your Position Title       

	
	     Address        
	Your Job Duties 

	
	      
	     

	
	     
	

	
	    Tel. No.       
	

	
	    Date employed from       _ to      
	

	
	    Supervisor’s Name      
	Salary      

	
	    Supervisor’s Title       
	Reason for Leaving      

	
	
	

	
	I, ___     ____, authorize the Township of Guelph/Eramosa to contact the persons or organizations listed above for the purposes of obtaining reference information including information contained in my personnel file.

If no, check which  number 1 FORMCHECKBOX 
  2  FORMCHECKBOX 
  3 FORMCHECKBOX 
                                                   
                                                                   Signature of Applicant                       Date


	FIRST AID/CPR
	Are you currently trained in First Aid?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	Date of Training:           

	
	Training Agency:          

	
	

	
	Are you currently trained in CPR?       Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	Date of Training:          

	
	Training Agency:         


	RELATED SKILLS
	Please outline any experience you have had with facility maintenance, customer service and handling cash.

	
	     

	
	Is this experience Sports/Recreation or Parks Related?   Y  FORMCHECKBOX 
   N   FORMCHECKBOX 


	
	When do you feel it is useful to work as a team to achieve a goal and when is it more useful to work individually?

	
	Team:                                                                 Individually:

	
	     
             

	
	

	
	

	
	

	
	

	
	

	RELATED SKILLS
	Please describe any experience you have had dealing with an irate member of the public while performing your duties. How did you deal with the situation?

	
	     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	RELATED SKILLS
	Why are you interested in this position?



	
	     

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Have you ever been convicted of a criminal office in Canada for which a pardon has not been granted?      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
_


	I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I understand that any omission, misrepresentation or false information on this application form may disqualify me from me employment or cause my immediate dismissal.
_     _____________________                                 _     _____________

Signature of Applicant                                                                      Date


	The information collected on this form is collected under the authority of the Municipal Act and the Municipal Freedom of Information and Protection of Privacy Act.  The information will be used for employment purposes only.
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