HAMPSTEAD

www.hampstead.qc.ca

Community and Recreation Department: Application for Seasonal Employment

Personal information

Last Name: First Name: Email:
Address No: Street: Apt:

City: Province: Postal Code:
Cell : Other tel:

Allergies/Health problems:

Emergency contact: EC tel:

/ . o
Desired position

First Choice: Second Choice:
Date Available From: To:

4 Languages

English Oral Written
[:] Fluent D Intermediate [:] Beginner [:] Fluent [:] Intermediate D Beginner
French Oral Written
[:] Fluent D Intermediate [:] Beginner [:] Fluent D Intermediate [:] Beginner
Other QOral Written
Specify: . . ) :
[:] Fluent D Intermediate [:] Beginner [:] Fluent D Intermediate [:] Beginner
o
/" School
Institution i Level i Program i Start Date i End Date i Diploma Obtained
e [ T T
| I I I I
| I I I I
B ) - ___ .
I I I
I I I
I I I
I I I
| I I

Next September, will you be returning to School as a full-time student? D Yes D No
Name of anticipated school in September (if applicable):

S

Skill / Hobbies Special Courses/Skills/Qualifications, Hobbies/interest, Association

G

Employment experience

Current or most recent job Employer:

Address: Tel:
Job title: Supervisor:
Dates Worked ~ From: To:

i Duties: Reason for leaving:
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www.hampstead.qc.ca

Community and Recreation Department: Application for Seasonal Employment

Employer:
Address : Tel:
Job title: Supervisor:
Dates Worked ~ From: To:
Duties: Reason for leaving:
Employer:
Address : Tel:
Job title: Supervisor:
Dates Worked ~ From: To:
X Duties: Reason for leaving:
//W
Availability Schedule: Day et
i From i To i From i To i
S bomsomosooooooooo oo mommmomomoeooee :
Monday | | | | |
S e e oo |
Tuesday i i i i i
******************** /A A
Wednesday ! ! ! ! !
”””””””””” T F 1
Thursday i ! ! ! :
e oo momomomomoeoeoe :
Friday | :L : : J:
P
Have you ever worked for the Town of Hampstead? [ ]Yes (_JNo
If Yes, Job Title: Department:
Are you related to anyone employed at the Town of Hampstead? [ ]Yes ([ JNo
Name: Relationship:
Do you have a driver's licence: If yes, type of licence:
Do you have access to an automobile? [ ] Yes [_JNo
Have you ever had minors under your responsibility? [ JYes [ JNo
Have you ever given a course or training of some kind? [ ] Yes [ JNo
L Do you have some first aid training? [ ] Yes ([ JNo
P
f | hereby certify that the answers and other information on this application are true and correct and that | understand any misrepresentation or omissions
’ of facts on my part will be justification for separation from the services of the Town of Hampstead. | agree and consent that the Town of Hampstead or its
| designate verify the above information and my criminal record. | understand and accept that unless my criminal record is clean, my application will be
i rejected. Pays is deposited directly in employees’ bank account. The Town of Hampstead does not issue payroll cheques. Therefore, should | be hired, |
| agree and consent to remit to the Town a void cheque so that my pay would be deposited in my bank account.
| I'have read and fully understood the above information. Initials:
\.
Date: Signature of Applicant:

P
For Office Use




