Burntwood

Regional Health Authority
Mrae" bBd-dedbe

APPLICATION FOR EMPLOYMENT

(Please print)

WE APPRECIATE YOUR INTEREST IN “THE BURNTWOOD REGIONAL HEALTH AUTHORITY” AND ASSURE YOU
THAT WE WILL CAREFULLY CONSIDER YOUR APPLICATION. WHEN A SUITABLE POSITION BECOMES
VACANT WITHIN 180 DAYS, THE APPLICATION WILL BE REVIEWED WITH OTHERS IN OUR CURRENT FILES.
THE MOST SUITABLE CANDIDATE WILL BE CONTACTED FOR A PERSONAL INTERVIEW.

Date:
Name:
Last First Middle Initial
Present Address:
No. Street City Prov. Postal Code

Telephone Number:
What languages do you Speak:

Read:

Write:
Areas of Interest:
(CHECK APPROPRIATE BOX INDICATING PREFERENCES)
FULL TIME WORK d DAY SHIFT d
PART-TIME WORK d EVENING SHIFT d
CASUAL WORK d NIGHT SHIFT d
ANY OF THE ABOVE 0O ALL SHIFTS d

Have you ever been employed by the Burntwood Regional Health Authority or any Burntwood Health facility?

Yes O NoO
Are you 16 years of age or older? Yes O NoO
Are you legally eligible to work in Canada? Yes O NoO

Have you committed a criminal offence for which a pardon has not been granted? Yes O NoO

Do you have a disability which will affect your ability to perform any of the functions of the work for which you are
applying? Yes O NoO

If yes, what function can you not perform and what accommodations could be made which would allow you to do the
work adequately?
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Record of Employment

Name and address
of Company and
type of Business
(begin with the
most recent)

FROM TO

Month

Position
Held

Year Month Year

Reason for
Leaving

Name of
Supervisor

Record of Education

Education Level

Highest Grade, Diploma or Degree Awarded

Year Completed

High School

Post Secondary

University

Other Related
Education/ Training

Are there any other experiences, skills, qualifications or abilities, which you feel might contribute to your effectiveness
to work at the Burntwood Regional Health Authority? (Do not list activities of a Religious, racial, national or political

character).

List organizations or professional associations of which you are a member. (You are not required to list any clubs or
organizations that indicate race, religion, colour, sex, age, marital status, physical handicap, ethnic or national origin,
political belief or family status).
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BURNTWOOD REGIONAL HEALTH AUTHORITY (BRHA)

Disclosure and Consent for Employment References & Verifications
To ensure accuracy you must PRINT in clear CAPITAL letters and complete this form in its entirety

In connection with my employment with the Burntwood Regional Health Authority, | understand that references check and
work history verifications may be made regarding my current and past employment. These reports will include some or all
of the following components related to my employment experience: job description, dates of employment, positions held,
rates of pay, subjective and objective opinions of my job performance, reputation and character, reasons for departure from
past employment and eligibility for re-hire.

Are you currently employed? Yes No Name of Employer

May BRHA contact your current employer/ payroll dept. to verify your employment? Yes No

If you have listed your current employer as a reference below, may BRHA contact that reference for a reference
interview? Yes No

Please list 3 employment references that BRHA may contact.
Most recent Employers, Managers, Supervisors ONLY.
Family, Co-workers or Friends NOT applicable.

Reference 1

Name of Company

Reference Name Reference Position Tel No:
Location or City

Start Date Ending Date

Reason for Leaving

Reference 2

Name of Company

Reference Name Reference Position Tel No:
Location or City

Start Date Ending Date

Reason for Leaving

Reference 3

Name of Company

Reference Name Reference Position
Tel No:

Location or City

Start Date Ending Date

Reason for Leaving

PLEASE READ CAREFULLY BEFORE SIGNING

I hereby authorize the BRHA to conduct a personal investigation in connection with my application for employment
including a Criminal record Check and Child Abuse Registry Check. | hereby authorize any of the above listed
employers, those employers listed on my resume or those employers discovered during the course of my reference
check to release to BRHA the above-mentioned information regarding my current and past employment.

I hereby authorize BRHA to send a facsimile or electronic copy of this signed consent form to any references listed
above or any employers listed on my resume.
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Please Print Your Namein Full

Date:

PLEASE READ CAREFULLY BEFORE SIGNING

The information | have reported on this application form and/or the attached resume is complete and accurate. |

understand that giving incomplete, inaccurate or false information can lead to my dismissal at any time. If | am hired, |
agree to perform all the work and services assigned to me by the Burntwood Regional Health Authority, diligently,
honestly and faithfully. | agree to obey all the guidelines made by the organization that relate to my employment. | am

aware that if hired, | may be dismissed without notice, or pay in lieu of notice and without just cause during my
probationary period.

All positions with the Burntwood Regional Health Authority are subject to a Criminal Record Check and a Child Abuse

Registry Check. Costs incurred for the Criminal Records Check are the responsibility of the applicant.

SELF- DECLARATION

The Burntwood Regional Health Authority encourages Aboriginal people to self-identify by completing the voluntary self-

declaration below.

| (please print your Name) , declare myself to be of Aboriginal descent.

(please indicate) Status O Non-Status O Métis O Inuit O

COLLECTION OF INFORMATION
This personal information is being collected is protected under the provisions of the Freedom of information and

Protection of Privacy Act and will be used solely of the purpose of this application for employment subsequent
employment related matters should you be the successful applicant.

Signature of Applicant Date
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