BATTLE RIVER FOUNDATION

Employment Application Form

NAME: PHONE NUMBER
DATE: POSITION DESIRED:

Dietary Housekeeping
MAILING ADDRESS:

Street Address or Box number

Town Postal Code

PREVIOUS EXPERIENCE: Our policy is to obtain employment references. Since we do not wish to jeopardize
your present position, please indicate if you do not wish your present employer contacted.

List your last three places of employment (including your present place of employment) the business address, the
position you held and the period of time you were employed there.

NAME OF EMPLOYER PHONE POSITION DATES OF

OR BUSINEES NUMBER HELD EMPLOYMENT
(mm/yy to mm/yy)

€Y

(2)

(3)

TRAINING: Please list any certificates you hold or courses taken that are appropriate for housekeeping and
dietary duties, i.e., Food Safe, First Aid, etc.,

NAME OF COURSE EXPIRY DATE
)

2)

3)

GENERAL: Please check the appropriate line

(1) Do you have any personal obligations that can prevent you from working?

Shift work: yes no
Weekends yes no
Holidays yes no
(2) Are you legally entitled to work in Alberta? yes no

(3) Do you have any physical concerns that can prevent you from performing the physical activities that are
required with housekeeping and dietary duties as listed below?

Heavy Lifting yes no
Bending yes no
Reaching yes no
Walking yes no

(4) Do you have any health concerns and/or allergies that can prevent you from using cleaning products and/or
cooking products? yes no

PERSONAL REFERENCES: Please list three personal references other than relatives or former employers.

NAME PHONE NUMBER
(and hours that references can be reached)
(1)
(2)
(3)
YOUR SIGNATURE:

On the back of this page please write a short paragraph about the skills you possess that would make you a
successful employee of the Battle River Lodge.



