
EMPLOYMENT 
APPLICATION 
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Competition Number: _______________ How did you become informed of this competition? 

Newspaper      Social Media  Job Board 

PERSONAL DATA 

Full Name:  ___________________________________    Email: _________________________________ 

Address: ______________________________________________________________________________ 

Home phone: __________________________________    Cell phone:  ____________________________ 

Are you legally entitled to work in Canada?  Yes   No   Date available for employment: _____________ 

EDUCATION 

High School Diploma:   Drivers Licence Class: 

G.E.D:   Class 5 Class 3 Class 1 Q Endorsement 

Trade, Tech., Business,  Certificate Year Started/ 

University, Other Institution         Course  or Diploma    Year Completed 

________________________     ______________         ______________       _____________________ 

________________________     ______________         ______________       _____________________ 

________________________     ______________         ______________       _____________________ 

________________________     ______________         ______________       _____________________ 

Trade Certificate Number _______________________ Interprovincial Certificate    Yes       No 

EMPLOYMENT HISTORY: 
Begin with most recent employment history.   

Employer: ____________________________     Address: ________________________________ 

Telephone: ___________________________     Date of Employment: From _______ to ________ 

Reason for seeking other employment:   _______________________________________________________ 

Position and duties: _______________________________________________________________________ 

_______________________________________________________________________________________ 



    
 

212 – 2 nd Avenue West, Box 820, Hanna, Alberta, Canada T0J 1P0 Phone: 403-854-5600 Fax: 403-854-5527 

 

     

An agency of the Government of Alberta 
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Employer: ____________________________                      Address: ________________________________ 

 

Telephone: ___________________________                      Date of Employment: From _______ to ________ 

 

Reason for seeking other employment:   _______________________________________________________ 

 

Position and duties: _______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

Employer: ____________________________                    Address: _________________________________ 

 

Telephone: ___________________________                    Date of Employment: From _______ to _________ 

 

Reason for seeking other employment:   ______________________________________________________ 

 

Position and duties: ______________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

REFERENCES 
Provide the names of two persons preferably business or work related. Students may use teachers or professors.    

     

Name: ____________________________    Address: __________________________________________

  

Telephone: ________________  Occupation:_____________________  Years Known to Applicant: ______ 

 

Name: ____________________________    Address: __________________________________________ 

 

Telephone: ________________  Occupation:_____________________  Years Known to Applicant: ______ 

 

I authorize you to obtain references from my past and present employers.  

 

_____________________________     Date: ______________________ 

Signature of Applicant 

 

Comments: ____________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 
Please forward completed application to Special Areas Board email: specialareasHR@specialareas.ab.ca 

Visit our website for all employment opportunities: www.specialareas.ab.ca 
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