	[image: ]
	

The Alberta First Nations Information Governance Centre



Application for Employment

	PERSONAL INFORMATION		

	Last Name                           First Name                           Middle Name

	Date of Application

	Address                                                          City                                Province                     Postal Code


	E-mail Address

	Home Telephone No.
	Cell or Message No.



	POSITION INFORMATION		

	[bookmark: _GoBack]Do you have a valid driver’s license?
☐  Yes, Class ___________  ☐ No
	Are you at least 18 years of age?
☐ Yes                        ☐ No
	Do you speak a native language?
☐  Yes, which____________  ☐  No

	Can you rate your computer skills?
☐ Excellent        ☐ Good         ☐ Poor
	Do you have access to the following:  (please check off)
☐ Internet     ☐ Cell phone     ☐ Vehicle

	Have you ever worked for AFNIGC?
☐  Yes                                   ☐  No
	If selected, are you willing to submit a Security Clearance Check?
☐  Yes                                                             ☐  No



	EDUCATION		



List names and location of educational institutions attended.

	Type
	Name
	Location
	Major
	# Years Attended
	Diploma or Degree
	Date of Graduation

	
High School

	
	
	
	
	
	

	
College/University

	
	
	
	
	
	

	
Trade 

	
	
	
	
	
	

	
Other

	
	
	
	
	
	



	EMPLOYMENT HISTORY - ***COMPLETE IN FULL ~ PLEASE DO NOT WRITE “SEE RESUME”***



LIST ALL JOBS YOU HAVE HELD IN THE PAST 10 YEARS including present.  Please attach a resume, however, you must complete, sign and date this application.

	Name of Employer
	Supervisors Name
	Contact Telephone No.


	Dates Employed
From: ______________ To: ______________

	Reason for leaving?
	Position Held

	Duties performed

	May we contact them?
☐  Yes       ☐  No



	EMPLOYMENT HISTORY Cont’d - ***COMPLETE IN FULL ~ DO NOT WRITE “SEE RESUME”***



	Name of Employer
	Supervisors Name
	Contact Telephone No.


	Dates Employed
From: _____________ To: ______________

	Reason for leaving?
	Position Held

	Duties performed

	May we contact them?
☐  Yes       ☐  No




	Name of Employer
	Supervisors Name
	Contact Telephone No.


	Dates Employed
From: _____________ To: ______________

	Reason for leaving?
	Position Held

	Duties performed

	May we contact them?
☐  Yes       ☐  No




	PROFESSIONAL REFERENCES          	



	Name/Title
	Company/Location
	Telephone
	Relationship

	


	
	
	

	


	
	
	

	


	
	
	



	☐
	
I certify that all answers given herein are true and complete to the best of my knowledge.


	☐
	I authorize investigation of all statements contained in this application for employment as may be              necessary in arriving at an employment decision.


	☐
	In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.




______________________________________________   _______________________________________
	         Signature of Applicant						Date



	
	AFNIGC – Alberta First Nations Information Governance Centre
Suite 111, 535 8 Avenue S.W.
Calgary, AB  T2G 5S9
www.afnigc.ca
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