Application for Employment

Belwood Lodge & Camp

322 Third Street, R.R. # 1, Belwood, Ontario NOB 1J0
Office: (519) 843-1211 Fax Number: (519) 843-8398
E-Mail: employment@belwoodlodgeandcamp.ca

Position
Applying For:

PERSONAL DATA

Name:

#1 Choice: #2 Choice:

Last First Middle

Mailing
Address:

No. Street City Postal Code

Permanent

Address:
(If Different from Above)

Telephone
Home: E-Mail Address:

SPECIALIZED SKILLS

A. WORKING WITH PEOPLE:

O In Group Home O At School O At Camp O Other
O Special Needs O Behaviours O Dual Diagnosis 0 Other
O Adults O Children O Youth
B. CAMP SKILLS: OCIDay O0Residential O0Specialized Program

Please list camp name and responsibilities:

C. OTHER SKILLS/INTERESTS:

D. OTHER:
Do you have a valid driver's license? Yes O No O Class:
Do have any physical limitations? Yes O No O List:
Are you available all summer? Yes O No O June/July/Aug
What type of position ? Residential O Day O

Do you want 5 wks only? June/July O July/Aug O




EDUCATION AND TRAINING

Name & location of Number of years | Field of Study | Grade/Diploma/Degree and
institution completed year completed

High School/GED

College/University

Other

Continuing Education

Certificates:
(First Aid/ CPR/ NVCI/Lifeguarding)

PREVIOUS EMPLOYMENT / |

VOLUNTEER

Name of Employer: Phone:

Position Held: Period Employed:
Name of Supervisor: Reason for Leaving:
Duties:

Name of Employer: Phone:

Position Held: Period Employed:
Name of Supervisor: Reason for Leaving:
Duties:

REFERENCES

List three persons, other than relatives or personal friends, who can judge your work ability.

NAME COMPANY POSITION TELEPHONE
1.
2.
3.
May we contact your present employer for a reference? O[LIYes O No Previous Employers? [ Yes [ No

If no, please state reasons:




