
PERSONAL INFORMATION:  

First Name _______________________________Middle Name ______________________  

Last Name ________________________________________________________________  

Address:__________________________________________________________________  

City:_________________________________________Postal Code:__________________ 

Phone Number (___)_________________________Cell:____________________________  

Email:____________________________________________________________________ 

Are you eligible to work in Canada  Yes_____ No______SIN#________________________ 

If you are under age 18, do you have an SIN #  Yes ___ No ___  

Have you been convicted of a felony within the last five years? Yes_______ No_______   

If yes, please explain:______________________________________________________  

_________________________________________________________________________  

POSITION/AVAILABILITY: Position Applied For_________________________________  

Days/Hours Available: Monday ____ Tuesday ____  Wednesday ____ Thursday ____  

                                 Friday _____ Saturday ____  Sunday _______  

Hours Available: from _______ to ______  

What date are you available to start work? _______________________________________  

EDUCATION:  Name of School – Degree/Diplom-Graduation  

_________________________________________________________________________ 

Why are you interested in volunteering with Blue Veil Ministry? Just give us a general idea 

of why your choosing Blue Veil or Sara Elizabeth Centre and anything else you’d like to 
share.  

_________________________________________________________________________ 

_________________________________________________________________________  

What special skills, qualifications, licenses, training, and awards do you possess or what 

past experiences might contribute to your volunteering?  Share your talents, or what you’d 

be most comfortable doing.  

_______________________________________________________________________  

_______________________________________________________________________  

 

APPLICATION  
                                EMPLOYMENT                                          VOLUNTEER 

 

109 Mercury Rd. Etobicoke, On M9W 3H7  416-747-9796  csmith8555@rogers.com  www.blueveil.org 

  

 

 
 



 

EMPLOYMENT HISTORY:  

Present Or Last Position:  

Employer: _____________________________________________________  

Address:______________________________________________________  

Supervisor: ____________________________________________________  

Phone: ___________________________Email: ________________________________  

Position Title: _________________________From: ______________ To: ______________  

Responsibilities: ____________________________________________________  

Salary: _______________ Reason for Leaving:___________________________________  

Previous Position:  

Employer: _____________________________________________________  

Address:______________________________________________________  

Supervisor: ____________________________________________________  

Phone: _______________________________ Email:_____________________________  

Position Title: ________________________From: ______________ To: ______________  

Responsibilities: _____________________________________________________  

Salary: _______________ Reason for Leaving:___________________________________  

May We Contact Your Present Employer? Yes _____ No _____  

References:  Name/Title Address Phone  

_______________________________________________________________  

_________________________________________________________________  

I certify that information contained in this application is true and complete. I understand 

that false information may be grounds for not hiring me or for immediate termination of 

employment at any point in the future if I am hired. I authorize the verification of any or all 
information listed above.  

 

Signature______________________________  

Date__________________________________ 


