meaningtul parficipation in society.

Rehoboth

Christian Ministries ) Full Time

APPLICATION FOR EMPLOYMENT

(Please complete one application for each employment opportunity)
Position Applied For:

Employment Preference:
[J Part Time [J Temporary  [J Casual

Mission Statement
In obedience fo the will of God, Rehoboth shall convey God's love fo persons with disabilities and their families by “making room” for
them through personal support, advocacy and public education and by providing them with opportfunities for personal growth and

We thank all applicants for submitting an application; however, only those selected for an interview will be contacted.

Name (last)

(first)

Previous Name Used in Education/Employment (if applicable)

Address (apt/street/ city) Postal Code

Phone Number Alternate Phone Number

Date Available for employment Hours and Days Preferred Service and/or Location Preferred
Are you presently employed with Rehoboth Christian Ministries? ] Yes [J No

Current Status: [1 FT [] PT [J Temp. [] Casual

Are you of legal age to work in Canada? [J Yes [J No

Are you legally authorized to work in Canada? [ Yes [J No

Have you previously worked for Rehoboth Christian Ministries [J Yes [J No (f Yes, give dates)

Are you related to anyone presently working for Rehoboth? [ Yes [] No (If Yes, to whom?)
How did you learn of this position?
EDUCATION (Please attach resume)

Name and Location of School Years Attended Date Graduated Completed

Degree/Diploma/Certificate

High School

University/College

Special Training or Other
Related Courses

Professional Registration of Affiliation

Current Status
Active: [J Yes [ No

Expiry Date
/

Volunteer Activities/Leisure Activities/Interests/ Other Experiences:




Employment History (Start with your most recent employment)

Organization Name

Organization Address Phone #
Dates (day/month/year) FROM: TO:
Position

Supervisor (name and title)

Brief Description of Duties

Reason for Leaving

Organization Name

Organization Address Phone #
Dates (day/month/year) FROM: TO:
Position

Supervisor (name and title)

Brief Description of Duties

Reason for Leaving

Organization Name

Organization Address Phone #
Dates (day/month/year) FROM: TO:
Position

Supervisor (name and title)

Brief Description of Duties

Reason for Leaving

Employment References

NAME TITLE EMPLOYER PHONE #

I authorize Rehoboth Christian Ministries to obtain

references from past and present employers Your Present Employer [] Yes [ No
(as indicated at right) and I release Rehoboth Christian Your Former Employer [J Yes [ No

Ministries from liability or damages incurred as a

result of any inquiry made and the furnishing of this

information

Signature Date
I certify that the statements made by me in this application are
true, accurate and complete. I understand and agree that a
false statement may disqualify me from employment or result
in dismissal. I agree that, if employed, I will accept all conditions
of employment set out by Rehoboth Christian Ministries.

Signature Date



This space is provided to supply any additional information, experiences, skills or qualifications that you feel would relate to
the position(s) you have applied for with Rehoboth Christian Ministries.

PERSONAL REFERENCES (Applicants are asked not to list former employers or relatives)

Name and Occupation Address Daytime Phone Number

Have you ever had you employment terminated by an employer? If so, state details including date, employer and reason for
the termination.

Have you ever been bonded? If yes, on what jobs?

Do you have a criminal conviction that has not been pardoned? Are you currently charged with a criminal offense of any
kind? If yes to either question, state all details including date, nature and exact description of the offense and the outcome.

Signature of Applicant

Date



WARNING:
The questions in this area are not part of the Application for Employment. These questions are to
be asked only if the applicant is hired.

Date of birth: Sex: [1 M [ F Social Insurance No.:
MM/DD/YYYY
Marital Status: Single Engaged Married Separated Divorced
Widowed Date of Marriage
MM/DD/YYYY

Number of dependents including yourself:

Do you require any work-related accommodation? If yes, describe:

Person to be notified in case of accident or emergency:

Name Telephone Number

Address

Revised: Aug 2004
Replaces: July 1999




	Employment References

