Application For Employment
Helping Nature Heal

671 LaHave Street, Email: rosmarie@helpingnatureheal.com
Bridgewater, Nova Scotia Home: 902-543-7416
Canada Cell: 902-521-2538
B4V 2Vv2 Fax: 902-527-0003

If this form was downloaded as a pdf, you can mail or fax it to us. If you downloaded it as a Microsoft
word document, you can fill it out using your word processor of choice and send it to us as an
attachment to an email or as with a pdf document, mail or fax it to us.

We consider applicants without regard to gender, sexual orientation, race, colour, creed, ancestry, origin,
marital status, family status, or other protected status.

Personal Data

Last Name First Name Middle Name(s)
Current Address City
Province Postal Code
Home Phone: ( ) Work Phone:( )

Employment Information

Are you legally entitled to work in Canada Have you worked for us before? If so When?

If hired when could you begin work? Have you reliable transportation to/from the office?

Have you ever been convicted of a criminal offence
for which a pardon was not granted?

Mark with an 'x' the schedule type you desire

full time() | part-time() | O

Describe the type of work you are looking for?




Education levels achieved (and degrees obtained) are subject to verification if an offer of employment is

extended.
Education
Level Elementary Secondary College/University = Graduate/Professional
Year last attended
Level completed 4 5 6 7 8 101112131 2 3 4 5 1 2 3 4 5
(Mark with an x)

Certificates, Diplomas, Degrees

Course of Study

Other specialized training,awards,
designations etc.




Work History
(Last three jobs)

List in order beginning with your most recent job (or present job if currently employed).

Present or last Employer(1)

Address of employer

Type of business

Job Title From (Mo/YT)

To (Mo/Yr) Final Salary

Name and title of immediate supervisor

Reason for leaving

Describe job duties and responsibilities

May we contact this employer for a reference? Yes( ) No( )
Previous Employer(2) Address of employer
Type of business
Job Title From (Mo/Yr) To (Mo/Yr) Final Salary

Name and title of immediate supervisor

Reason for leaving

Describe job duties and responsibilities

May we contact this employer for a reference? Yes

No( )




Previous Employer(3) Address of employer

Type of business

Job Title From (Mo/Yr) To (Mo/Yr) Final Salary

Name and title of immediate supervisor Reason for leaving

Describe job duties and responsibilities

May we contact this employer for a reference? Yes( ) No( )

Please Read Carefully

The foregoing is correct to the best of my knowledge. | understand that deliberate misrepresentation may
disqualify me from employment or be cause for dismissal. If hired, | agree to abide by all rules and regulations
of Helping Nature Heal, including serving an initial probationary period.

If I choose to fill this form and submit it as an attachment to an email, | also understand that if | am called for an
interview, | may be asked to sign the form at that time.

Applicant Signature Date




