
living and learning 
together... Brandon Community Options Inc.  

136-11th Street · Brandon, Manitoba · R7A 4J4 · Tel (204) 571-5770 · Fax (204) 571-5780 

Application for Employment 
Please Print 

 

Name: _______________________________________________________________________ 
   Last     First    Middle Initial  

 

Present address: _______________________________________________________________ 
    Number, street   City   Postal Code 

 

 

Telephone: (_____) ________ - _____________   Alternate: (_____) _______ - ___________ 

 

 

Type of employment desired: 

 � Residential  � Day Program   � Office  � Special Project 
 

Employees hired for the residential program must be available to work flexible hours on a rotating  basis including weekends.   
  

 � Full Time (an average of not less than 35 hours per week) 

 � Part Time (an average of less than 35 hours per week) 

 � Casual (work on occasional basis to provide coverage) 

 � Term (employed for a specific term or project) 

 

 

 
 

Days/hours available to work: 

 � No preference 

 Mon:  ____________  Fri: ____________ 

 Tues:  ____________  Sat: ____________ 

 Wed:  ____________  Sun: ____________ 

 Thurs: ____________ 

Qualifications: 
Are you currently certified in First Aid?        � Yes    � No 

Are you currently certified in Non Violent Crisis Intervention?   � Yes    � No 

Do you have a cleared Criminal Record Check within the last 6 months?   � Yes    � No 

Do you hold a current Driver’s License?      � Yes    � No 

Are you a:  � Canadian Citizen?  � Landed Immigrant?  � Other? 



Work History: 

Name of employer: 

Address: 

City, Province:     Postal Code: 

Phone Number: 

Name of last 

 Supervisor 

 

Employment Dates 

 

From 

 

To 

Job Title: Reason for leaving: 

List the duties performed, skills used or learned, job tasks, etc: 

Name of employer: 

Address: 

City, Province:     Postal Code: 

Phone Number: 

Name of last 

 Supervisor 

 

Employment Dates 

 

From 

 

To 

Job Title: Reason for leaving: 

List the duties performed, skills used or learned, job tasks, etc: 

Name of employer: 

Address: 

City, Province:     Postal Code: 

Phone Number: 

Name of last 

 Supervisor 

 

Employment Dates 

 

From 

 

To 

Job Title: Reason for leaving: 

List the duties performed, skills used or learned, job tasks, etc: 

Volunteer Experience/Other skills: 

Please relate your work experience, skills, demonstrated achievements, and volunteer experience: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 



Education: 

Please list any other seminars, workshops, self-study, reading, etc. that you have been involved in.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

References:  

Work: 
Name: ___________________________________ 

Position: _________________________________ 

Company: ________________________________ 

Address: _________________________________ 

    _________________________________ 

Telephone: (____) _________________________ 

 

Personal: 

 

 

 

 

 

 

 

 

 
I hereby certify that the above information is true and complete to the best of my knowledge.  I understand 

that a false statement may disqualify me from employment or cause my dismissal.  Incomplete application 

may not be processed. 

 

I authorize any of the persons or organizations referenced in this application to give you any and all infor-

mation concerning my previous employment, education or any other information they might have, per-

sonal or otherwise, with regard to any of the subjects covered by this application.  I release all such parties 

from all liability from any damages, which may result from furnishing such information to you. 

 

 � � � � I Agree  ���� I Disagree 

 

________________________________________________  _______________________________ 

  Signature         Date 

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS 

COMPLETED 

MAJOR/TYPE OF 

STUDIES 

High School     

College     

University     

Other     

Name: ___________________________________ 

Position: _________________________________ 

Company: ________________________________ 

Address: _________________________________ 

    _________________________________ 

Telephone: (____) _________________________ 

Name: ___________________________________ 

Relationship:______________________________ 

Address: _________________________________ 

    _________________________________ 

Telephone: (____) _________________________ 

Name: ___________________________________ 

Relationship:______________________________ 

Address: _________________________________ 

    _________________________________ 

Telephone: (____) _________________________ 


