Livingstone Range School Division No. 68
. P.O. Box 69, Claresholm, Alberta, TOL OTO
<. 5202 - 5 Street East
Livi ch! z‘o ne Rai ncqe Phone 625-3356, Fax 625-2424

APPLICATION FOR EMPLOYMENT
(Please Print)

To the Applicant: The information requested on this form is being collected pursuant to the FOIP Act, Sections 32, 33, 37,
and 38. We appreciate the interest you have shown in our organization and assure you that we are interested in your
qualifications. A clear and defined understanding of your qualifications and work history will help us to possibly place you
in the position that best meets your qualifications and our needs.

Date
Name Social Ins. No.
(Last, then given)
Position Applying For:
(Job Title) (Location or School)
Mailing Address
(Box # or Street) (City) (Postal Code)
Daytime Telephone # Evening Telephone #
Have you ever been employed with us? If yes, where and when
List any relatives working with us:
COURSE OF STUDY Years Attended List
School (Including Major Subjects) Diploma
Location & Courses Taken From To or Degree
High
School
University
Technical
Institution

Are there any skills, qualifications or experiences that you feel would be an asset if you were offered work
with the School Division? (Do not list any religious, racial or ethnically related activities)

If you were offered a job, when would you be able to commence work?

IMPORTANT NOTE - All successful applicants will be asked as a condition of employment to supply, at their
own expense, written verification from the RCMP of a clean criminal record and a written physician's statement
that the applicant has no medical condition that would prevent or hinder them from performing the job for
which they would be hired.
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List below, beginning with your most recent, present and past employment.

#1

Name and address of employer
and type of business

Your title and
brief description

Your supervisor

Date employed from to

#2

Name and address of employer
and type of business

Your title and
brief description

Your supervisor

Date employed from to

#3

Name and address of employer
and type of business

Your title and
brief description

Your supervisor

Date employed from to

#4

Name and address of employer
and type of business

Your title and
brief description

Your supervisor

Date employed from to

May we contact all the employers you have listed? If no, indicate the number(s) corresponding

to the employers you do not wish us to contact

Additional comments:

| attest that the information contained in this application for employment is true and complete. | understand
that if | accept employment, any false statement contained in this application shall be considered sufficient
cause for immediate dismissal.

Signature of Applicant

Personal References - complete this section if you have less than three employers listed above. We ask
that you not use a relative, priest or minister of religion as reference.

1.

Name and Occupation Address Phone #
2.

Name and Occupation Address Phone #
3.

Name and Occupation Address Phone #
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