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                          EMPLOYEE & VOLUNTEER APPLICATION

	Personal Information




	 FORMCHECKBOX 
 Mr. 

 FORMCHECKBOX 
 Ms.  

 FORMCHECKBOX 
 Mrs. 
	Given name

     
     

	Surname

     
     
	Middle initial

  

	Date of birth (mm/dd/yyyy)

  /  /    



	Current mailing address


	Street



	Apt/Suite



	City

     

	Province


	Postal code



	Permanent mailing address


	

	Street

     

	Apt/Suite

     

	City

     

	Province

   
	Postal code

     

	Contact information


	Business phone 

(   ) -     -     

	Home phone

(   ) -     -     

	Cell phone

(   ) -     -     


	Email:


     
     
	Preferred contact method

 FORMCHECKBOX 
 Business phone                   FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Home phone                        FORMCHECKBOX 
 Mail permanent address

 FORMCHECKBOX 
 Cell phone                             FORMCHECKBOX 
 Mail current address


	Education information 
Please list 3 most recent 

	Institution
	Area of study
	Years studies
	Degree obtained

	     
     
     

	
     
     
	  
	     
     
     

	     
     
     

	     
     
     
	  
	     
     
     

	     
     
     

	     
     
     
	  
	     
     
     


	Employment & Volunteer information

Please list 3 most relevant

	Organization


     
     
     

	Position (and brief description)


     
     
     
	Salary

     

	Period of employment

Start date (mm/dd/yyyy)    

  /  /    
End date (mm/dd/yyyy)

  /  /    

	Reason(s) for leaving


     
     
     
     
     


	Supervisor’s name

     
     
     
	May we contact?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
	Business phone

(   ) -     -     


	

	Organization

     
     
     
     

	Position (and brief description)

     
     
     
     
	Salary

     

	Period of employment

Start date (mm/dd/yyyy)    

  /  /    
End date (mm/dd/yyyy)

  /  /    

	Reason(s) for leaving

     
     
     
     
     
     


	Supervisor’s name

     

	May we contact?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Business phone

(   ) -     -     


	

	Organization

     
     
     
     

	Position (and brief description)

     
     
     
     
	Salary

     

	Period of employment

Start date (mm/dd/yyyy)    

  /  /    
End date (mm/dd/yyyy)

  /  /    

	Reason(s) for leaving

     
     
     
     
     
     


	Supervisor’s name

     

	May we contact?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Business phone

(   ) -     -     



	Toronto Youth Development (TYD) employment application


	Have you worked for TYD before?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	If ‘No,’

How did you find us?

 FORMCHECKBOX 
 Internet                         FORMCHECKBOX 
 TV

 FORMCHECKBOX 
 Flyer or poster              FORMCHECKBOX 
 From a friend/acquaintance

 FORMCHECKBOX 
 Other (please specify):

     

	If ‘Yes,’

Position in TYD (and brief description)

     
     
     
     
     
	Period of employment

Start date (mm/dd/yyyy)    

  /  /    
End date (mm/dd/yyyy)

  /  /    

	Salary

     

	Desired position(s)

     
     
     
     
     
	Are you legally entitled to work in Canada?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Note: You may be asked to provide proof of your legal entitlement to work in Canada


	Availability 

List hours

	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	If hired, what is the earliest date you would be available to start work? 

(mm/dd/yyyy)
  /  /    


	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	     
     
     
     
     
     
	


	Certificates & Qualifications


	Qualification
	Completed
	Date obtained or expiry date

(mm/dd/yyyy)

	Standard first aid
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


	  /  /    


	C.P.R.
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


	  /  /    


	NLS
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


	  /  /    


	Criminal reference check
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


	  /  /    


	Tuberculosis test
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


	  /  /    



Note: 
For the protection of its students, all staff and volunteers must undergo criminal reference checks and tuberculosis (TB) testing.

	Additional skills

List applicable experience and accomplishments

	Other languages 

Speak, read, write
	
     


	Artistic skills 

Visual & performance arts
	     
     


	Computing 

Software programming, power point, graphic design, web design, flash, etc
	     
     
     


	Video

Filming, editing, production, etc
	     
     
     


	Motivational speaking
	     
     
     


	Organizing special events

Fundraisers, parties, banquets, etc
	     
     
     


	Other (please specify)
	     
     
     


	Professional references

	Name
	Relation
	Years acquainted
	Contact phone

	     
     
     
     
	     
     
     
     
	   
	(   ) -     -     


	     
     
     
     
	     
     
     
     
	   
	(   ) -     -     


	     
     
     
     
	     
     
     
     
	   
	(   ) -     -     



All information provided in this form, my resume, and information presented during the interview process is truthful to the best of my knowledge. I understand that falsification of any of this information or omission of any pertinent information may disqualify me from employment and/or will constitute grounds for dismissal. If employed, I agree to undergo medical examinations and criminal reference checks that may be required, which are relevant to the position for which I have applied.
            FORMTEXT 

     
   
         




         /  /                      

         Signature of the Applicant

                    Date (mm/dd/yyyy)

