
MONT STE MARIE 
EMPLOYMENT APPLICATION 

 
Position(s) applying for                                                                                     Date of availability 
 
                  
 
PERSONAL INFORMATION 
 
           
Last Name       First Name              
 
Address         City        Province _____                              
  
Postal Code __________________ Tel (cell)     (email)      
 
 

EDUCATION 
 
HIGHEST COMPLETED STUDIES 
Year completed    Course/Program                       Duration 
 
                                                                                                                                    
Diploma/Permit/Certificate received?                 Yes         No 
 
 
 
Other Courses, Seminars, Workshops                            Licences, certificats, diplomas 
 
_____________________________________________________________________________________  
 
              
 
             
   
 
Describe the skills, experiences, professional education acquired that may help you towards the 
position(s) applied for. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
Activities you enjoy: 
______________________________________________________________________________ 
 
                                                                                      



EMPLOYMENT HISTORY 
Name and Address of employer  Duration of employment          
                           From                     To     
 
      Reason for departure:      
 
      Name of Supervisor :                 
                     
      Tel. :        
 
Duties/Responsibilities :          
             
              
______________________________________________________________________________        
Name and Address of employer  Duration of employment          
                           From                     To     
 
      Reason for departure:      
 
      Name of Supervisor :                 
                     
      Tel. :        
 
Duties/Responsibilities :          
             
              
______________________________________________________________________________       
Name and Address of employer  Duration of employment          
                           From                     To     
 
      Reason for departure:      
 
      Name of Spervisor :                 
                     
      Tel. :        
 
Duties/Responsibilities :          
             
              
______________________________________________________________________________        
 
Can we communicate with: 
Your current employer?                   Yes              No 
Your previous employers?               Yes              No 
_____________________________________________________________________________ 
 
 

I attest that the above mentioned information is correct to the best of my knowledge. I understand 
that a false declaration may result in the cancellation of this application or the termination of 
employment.  
 
Signature ______________________________________________Date____________________ 


	Last Name       First Name
	Address         City        Province _____

