CORPORATION OF THE TOWN OF /CORPORATION DE LA VILLE DE
SMOOTH ROCK FALLS

Summer Employment Application Form /Formulaire de demande d’emploi

P.O.Box /C.P. 249
Smooth Rock Falls, ON
POL 2B0

Tel.338-2717
Fax:338-2584
Email: nathalie.vachon@townsrf.ca

Name/Nom:

Social Insurance Number/Numéro d’assurance sociale:

Date of birth/Date de naissance:

Telephone/Téléphone: Postal Code/Code postal:

I am applying for a position in the following department:
Je désire occuper une position dans un des services suivant:

QO Pool/Piscine
U Administration

L Public Works, Parks, and Recreation — Labour
Travaux publiques, parcs et loisirs — Journalier

Education
Education
Level Name of School School Year Program Graduated
Niveau Nom de I’établissement scolaire Années d’études Programme d’étude Diplome
Secondary O vYes/oui
. 9,10,11,12
Secondaire O No/Non
College/ University O vYes/oui
X - 1,2,3,4
College/Université O No/Non
Other
Autre
Experience: employment, volunteer
Expérience: emploi, bénévolat
Employer/Agency Type of Work Year Duration Reference
Employeur/Organisme Type de travail Année Période Référence



mailto:vdion@townsrf.ca

Qualifications, certificates...
Qualifications, certificats...

Certificates
Certification

Date obtained
Date d’obtention

Expiration Date
Date d’expiration

Bronze Medallion

Emergency First Aid and CPR
Level B

Bronze Cross

Standard First Aid and CPR
Level C

National Lifeguard (NLS)

Water Safety Instructor (WSI)

Lifesaving Instructor (LSI)

Other certifications if
applicable: (Aquafitness
Instructor, etc.)

Accomplishments, hobbies, interests, goals...

Réalisations, loisirs, intéréts, objectifs...
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