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Instructions:
Please print clearly in ink. Answer all questions. Sign and date the form.
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RESUME ATTACHED

LAST NAME: __________________________________________FIRST NAME: ___________________________________________ INITIAL: ______
PHONE: (_____) _________________________ ALTERNATE PHONE (_____) _______________________EMAIL: _____________________________
MAILING ADDRESS: ______________________________CITY:__________________________PROVINCE:____ POSTAL CODE: _______________

POSITION: ______________________________________________________________ TYPE: ____ PART TIME ____ FULL TIME ___ TEMPORARY 

If you are not applying for a specific opening indicate the type of position you are looking for.

TYPE OF POSITION (please describe): ____________________________________________________________________________________________


	NAME OF INSTITUTION
	LOCATION
	DATES
	AREA OF STUDY/ COURSE
	GRADE/CERTIFICATION

    /DIPLOMA/DEGREE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



EMPLOYER: _____________________________________________________________ LOCATION: _____________________________________________ 
DATE HELD (DD/MM/YYYY) _________________________POSITION HELD: ____________________________________SALARY:___________________
SUPERVISOR: ________________________________________ TITLE: ____________________________________ PHONE: _________________________
DUTIES AND SKILLS: 
EMPLOYER: _____________________________________________________________ LOCATION: _____________________________________________ 
DATE HELD (DD/MM/YYYY) _________________________POSITION HELD: ____________________________________SALARY:___________________

SUPERVISOR: ________________________________________ TITLE: ____________________________________ PHONE: _________________________

DUTIES AND SKILLS: 

EMPLOYER: _____________________________________________________________ LOCATION: _____________________________________________ 
DATE HELD (DD/MM/YYYY) _________________________POSITION HELD: ____________________________________SALARY:___________________

SUPERVISOR: ________________________________________ TITLE: ____________________________________ PHONE: _________________________

DUTIES AND SKILLS: 

EMPLOYER: _____________________________________________________________ LOCATION: _____________________________________________ 
DATE HELD (DD/MM/YYYY) _________________________POSITION HELD: ____________________________________SALARY:___________________

SUPERVISOR: ________________________________________ TITLE: ____________________________________ PHONE: _________________________

DUTIES AND SKILLS: 


PLEASE OUTLINE YOUR MAJOR ACHEIVEMENTS OR SKILLS WHICH YOU WOULD LIKE CONSIDERED IN YOUR APPLICATION


NAME: _________________________________________________________________RELATIONSHIP: ______________________________________

YEARS KNOWN:______________ PHONE: (______)___________________________ ALTERNATE PHONE: (______)__________________________ 

NAME: _________________________________________________________________RELATIONSHIP: ______________________________________

YEARS KNOWN:______________ PHONE: (______)___________________________ ALTERNATE PHONE: (______)__________________________ 

NAME: _________________________________________________________________RELATIONSHIP: ______________________________________

YEARS KNOWN:______________ PHONE: (______)___________________________ ALTERNATE PHONE: (______)__________________________ 

This application is not valid unless signed by the applicant.

I certify that the information provided in this application is true and complete. I understand that any information in this application found not to be true and complete could result in my application being rejected or I may be dismissed in the event I am the successful applicant.

SIGNATURE






 DATE SIGNED (DD/MM/YYYY)

____________________________________________________________

_______________________________
If you are unable to fill out and drop off the application in person applications can be faxed to (306) 931-7870, or emailed to kendrad@merlinford.com, or mailed to 3750 Idylwyld Drive North, Saskatoon SK, S7L 6G3. Thank you!
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