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COMMUNITY LIVING ASSOCIATION FOR SOUTH SIMCOE 
APPLICATION FOR EMPLOYMENT 

Name:   ___   _  _        _________________________________________________________________ 
Last    First     Middle  

Full Address: _______________________________________________________________ 

_______________________________________________________________   
Home Phone #: __________________  Business #: ___________________________ 

Cell Phone #:  ___________________  Email/Text Address: _____________________ 

 No 

Best Method and Time to Contact You: ________________________________  

**************************************************************************************************************** 
Position being applied for: ______________________ 

Were you previously employed by us? _______ If yes, when: _______________________ 

Were you referred for employment from a CLASS staff?  If yes, who?  ________________ 

Are you legally eligible to work in Canada?   [  ] Yes   [  ] No 

Are you 18 years or older?     Yes   [  ] No 

************************************************************************************************************** 
EDUCATION 

SECONDARY SCHOOL:  Highest Grade or Level Completed: ________________________ 

Type of Certificate or Diploma Received: _________________________________________ 

BUSINESS, TRADE, OR TECHNICAL SCHOOL:  Name of Course:  ___________________ 

Length of Course: __________ License, Certificate of Diploma Awarded:  _______________ 

COMMUNITY COLLEGE:   Name of Program:  ____________________________________ 

Length of Program:________________         Diploma Received:             Yes               No 

UNIVERSITY:   Name of Program: _____________________________________________  

Length of Program:_________________      Degree Awarded:               Yes      

Major Subject: ____________ License, Certificate, Degrees: _________________________ 

Email: jobs@class.on.ca
705-435-4792
www.class.on.ca

www.class.on.ca
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EMPLOYMENT HISTORY  

Name of Present/Last Employer: ______________________ Job Title: _________________ 

Employment: From: __________________ To:___________________ 

Reason for Leaving: _________________________________________________________ 

Purpose of Position: _________________________________________________________  

Duties and Responsibilities: ___________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

Key Skills and Products Used: __________________________________________________ 

************************************************************************************************************** 
Name of Previous Employer: ______________________ Job Title: _________________ 

Employment: From: ___________________ To: ___________________ 

Reason for Leaving: ________________________________________________________ 

Purpose of Position: _________________________________________________________  

Duties and Responsibilities: ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Key Skills and Products Used: __________________________________________________ 

************************************************************************************************************** 
Name of Previous Employer: ______________________ Job Title: _________________ 

Employment: From: __________________ To: ___________________ 

Reason for Leaving: _________________________________________________________ 

Purpose of Position: _________________________________________________________ 

Duties and Responsibilities: ___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Key Skills and Products Used: __________________________________________________ 
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Have you ever been convicted for a criminal offence for which a pardon has not been granted? 
[   ] Yes      No 

Describe your work related skills, experience or training that relate to the position being applied 
for or other pertinent information: 
_________________________________________________________________________ 

_________________________________________________________________________ 

** Be advised, CLASS operates services 24 hours day/7 days a week.  Weekday, 
Weekend, Day and Evenings hour availability is required.**  

Check the number of hours you are you available to work: 
less than 20 hours/week                    20- 39 hours/week    40 hours/week   

Check when are you able to work (check all that apply): 

Evenings: weekdays  
weekends

Overnights:   weekdays 
weekends   

 Days: weekdays          
weekends   

******************************************************************************************************** 

THREE BUSINESS REFERENCES REQUIRED: 

Employer Name 

Name of Reference 

Relationship 

Phone Number 

Fax Number 

E-Mail Address

ALL DATA SUBMITTED ON THIS FORM MAY BE VERIFIED 

All applicants must show they meet the basic requirements of the position.  If unable to do so, 
their application may be withdrawn during the screening process. 

I hereby declare that the forgoing information is true and complete to my knowledge.  I 
understand that a false statement may disqualify me from employment, or cause my dismissal.  I 
authorize you to contact my previous employers to verify the data provided and to inquire about 
my work habits. 

______________________________ _________________________ 
Signature  Date 
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