3. Company Name: Address: Phone No.:

Name of Immediate Supervisor: Supervisor’s Title: Phone No. for Supervisor:
Position Title: Length of Employment:
From: (mo/yr) To: (mo/yr)

Duties & Responsibilities:

Employment Status: ! FT [ PT LI Casual Reason for leaving:

Professional/Technical Registration Information

Professional/Technical Association:

Current Registration or Licence Number: Province or State:

Expiration Date: If not registered in BC, have you established your eligibility? [ | Yes LI No

Additional Association/Society Memberships:

[] Active [] Inactive
[] Active [] Inactive
[] Active [] Inactive

Applicant’s Declaration and Permission to Obtain References

1. | certify that the information provided in this application and supporting materials provided by me is true and
complete.

2. lunderstand:
e that my signature on this form is my permission to contact my present/past employers to obtain references;

e that there may be a probationary work period during which my performance and suitability for the position will
be reviewed;

o that | may be required to complete a functional abilities exam and/or a criminal records search;
e thatif required, | will provide proof of education, certificates, licences and current driver’s abstract.

Applicant’s Signature Please Print Name Date

The District of Maple Ridge thanks all applicants for their interest. However, only those selected for an interview will
be contacted. Your application will remain active for twelve months..

District of Maple Ridge
Employment Application

MAPLE RIDGE
—— For current job opportunities
Greater Heights Visit our website at:
Please return your application to: www.mapleridge.ca
Human Resources Department resumes@mapleridge.ca
11995 Haney Place Fax: 604-467-7374 . ]
Maple Ridge, BC V2X 6A9 Tel: 604-467-7350 Competition #:

IMPORTANT: Please read the following instructions before completing this application form.

1. The information on this form is being collected to process your application for employment in accordance with
the Freedom of Information and Privacy Act under the authority of the Municipal Act for the purpose of
determining your eligibility for employment.

Please indicate the competition number of the posted position you are applying for in the box above.

When completing this application, please include only information which relates to the position you are applying
for (if applicable).

You may also submit a resume indicating the competition number of the posted position you are applying for.
Please submit a new application form for each posted job competition you apply for.

Please print when completing the application form.

Applications received after the closing date will not be considered.

wn

NOoO oA

Personal Information:

Surname: First Name: Middle Name(s):

Street Address: City: Province/State:

Postal Code: Home Phone No. + Area Code: Business Phone No.:

e-mail Address: Fax No: May we contact you at work?
'] Yes '] No

Are you legally entitled to work in Canada? L] Yes L] No

Do you have any relatives working at the District of Maple Ridge? L] Yes LI No

If yes, please give name, relationship, and department:

Are there any components of this position that you are unable to perform? L] Yes [l No

If yes, please explain:

Only complete the following if driving a vehicle is a required aspect of the position you are applying for:

Do you have a valid BC Driver’s Licence? [!Yes [| No What Class(es)?

Air Brake Endorsement? [lYes []No Restrictions?

Please state number of accidents with employer vehicles




Type of Work (Please indicate which area(s) you are applying for):

L] Clerical | Parks & Leisure Services
L] Engineering / Operations L] Planning and Environment
L] Finance L] Technology
L] Human Resources L] Other:
L] Licences, Permits & Bylaws
Work Period Desired: L] Full Time [ Part Time [ On-Call/Temporary L[] Seasonal
Are you available for shift work? L] Yes L] No
If yes, what shifts are you available for: | Day L] Evening "l Weekend L]
Night
Has the District of Maple Ridge previously employed you? [ Yes LI No

If yes, please indicate department(s), date(s) and surname at time of employment:

Employment Skills:

L] Cashier L] Computer Software Certificates:

L] First Aid-Level ___ Expiry Date: (please list below) L] Carpenter
L] Switchboard: | Electrician
| Other: | Mechanic

] Heavy Equipment Operated

(please list below)

[] Other:

In what other languages are you fluent?

Employment History: Please list all employers for a minimum of the last ten years beginning with your most
recent experience (unless they have been included in your attached resume.)

General Information:

Are you applying for an advertised position? L] Yes L] No
If yes, please indicate which position and the competition number:

1. Company Name: Address: Phone No.:

How did you learn about this position?

] Job Line

L] Other Website
L] Other Source:

L] Advertisement (Please identify newspaper/journal)
L] District Employee:
L] District Website

Name of Immediate Supervisor: Supervisor’s Title: Phone No. for Supervisor:

Position Title: Length of Employment:

From: (mo/yr) To: (mo/yr)

Duties & Responsibilities:

Education: Course, Program, Major | Year Completed Degree/Diploma
Field
High School: Circle highest grade
completed:

8 9 10 11 12

Employment Status: [| FT [ PT LI Casual Reason for leaving:

College or Technical Institute:

University:

Additional Courses:

What courses/programs are you currently enrolled in?

2. Company Name: Address: Phone No.:

Name of Immediate Supervisor: Supervisor’s Title: Phone No. for Supervisor:

Position Title: Length of Employment:

From: (mo/yr) To: (mo/yr)

Duties & Responsibilities:

Employment Status: [ FT [ PT LI Casual Reason for leaving:




