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Name    
             Last                                                              First                                                                        Initial 
 
Address  
                 No.                  Street                                City                                 Province                       Postal Code 
 
Contact Numbers     
   Home phone    Pager     E Mail Address 
 
Position(s) applied for __________________________________________________________________________________   
 
Do you want to work:  ❏  Full-Time   ❏  Part-Time   ❏  Casual 
 
If part-time/casual, specify days and hours __________________________________________________________________________________________________  
 
Have you worked for us before?     ❏  Yes ❏  No If If yes, when? ______________________________________________ 
 
If hired, on what date will you be available to start work? ________________________________________________________________________________________ 
 
Are you aware of any current health condition or disability that could affect your attendance record or preclude you from performing the duties of the job satisfactorily, or would be hazardous to 
the safety of your co-workers and/or clients of the Society? 

  ❏  Yes ❏  No If yes, explain _______________________________________________ 
 
If hired, do you have reliable means of transportation to get to work? ❏  Yes ❏  No 
 
Are you legally entitled to work in Canada?    ❏  Yes ❏  No Place of Birth? Please specify _____________________________________ 
 
Do you speak any other language(s)?    ❏  Yes ❏  No Please specify ____________________________________ 
 
Are you willing to translate?    ❏ Yes ❏ No 
 
Do you have a Foodsafe Certificate?    ❏ Yes ❏ No 
 
Have you had non-violent Crisis Intervention (CPI) Training?   ❏ Yes ❏ No  If yes, when? ________________________________________________ 
 
Have you had a recent Criminal Records Check (CPIC) done?   ❏ Yes ❏ No 
 
If not, are you willing to have one done?   ❏ Yes ❏ No 
 
I have attached a copy of my drivers’ abstract.   ❏ Yes ❏ No  
 
Do you have a Class IV Drivers License?    ❏ Yes ❏ No 
 
Have you had a TB test done recently?    ❏ Yes ❏ No 
 
Do you have a current First Aid Certificate:   ❏ Yes ❏ No  Level _____________ Expiry Date _______ 

 
  
Enter the schools attended and the certificates attained beginning with the most recent. 
 

Years Attended 
 

School 
 

Course of Study 
 

Degree/Diploma Attained 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

  
Describe any specialized training, apprenticeship skills and extra curricular activities ________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 

 
COAST MENTAL HEALTH 

APPLICATION FOR EMPLOYMENT 
…Improving the lives of people with mental illness 
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Are there any other experiences, skills, qualifications or workshops you have taken that you feel would especially fit you for work with us? __________________________ 
 
 

 
 
 
List in order, most recent employer first - date must include both month and year 
 

 
 

Start 
 

End 
 

Employer Name, City & Phone Number 
 

Supervisor Name 
 

Reason for Leaving 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

     

 
If you are currently employed, may we contact your current employer for a reference? ❏ Yes ❏ No  

 
 
Give the names of at least two people who can supply information pertinent to your job performance (Past 
instructor/supervisors, co-workers) 
 

 
Name 

 
How do they know you? 

 
Phone No. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I  unders tand tha t th e Coast Foundat ion Soc ie ty  (Coas t)  w il l b e checking my re ferences and former p laces o f wo rk as par t o f the  
hir ing process to learn abou t my work h is tor y and personal character .  I  g ive my permiss ion for  th e r epr esen ta ti ves  of th e Coast  
to con tact no t only those l is ted bu t also any per son , f irm  or corpora tion who wou ld be usefu l in assess ing my app ropriateness  
for the job .  By signing  be low , I r elease Coas t and a ll  provider s of  in forma tion , now and in fu tur e , fr om any l i ab il i t y as a  resul t  
o f fu rnish ing and rece iv ing th is in forma tion. 
  
I  her eby cer t i f y th at the facts set for th in the above emp loyment app lica tion ar e tru e and comp le te to th e best o f my knowledge.  I  
under stand th at i f  employed, f al s if ied s tatements or om issions on th is appl icat ion sha ll be cons idered suf f i c ient cause for  
d ism issal . Fur th er , I  under stand  th a t my emp loymen t wi th Coas t is  cont ingent  upon  th e comp le t ion of  a Cr im ina l Reco rd check  
 
I  have r ead and understand the above __________________________________ _____________________  
     (Applicant’s Signature)    (Date) 
 
 
 
Thank you for comple ting th is appl ica tion form and for your in ter es t in emp loyment w i th us .  We wou ld l i ke to assure you tha t  
your oppo rtun i ty for employmen t w ith th is Socie ty would  be based on ly on you r mer i t and on no other cons idera t ions .  

 Pr ior Work H is tor y 

 Per sona l Refer ences 
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❏ Employment Letter issued – original to employee 
 
I have r eceived and /or comple ted the fo llowing forms and in fo rma t ion: 
 
❏ Authorization to deduct Union dues   ❏ Death Benefit   
❏ Declaration of Confidentiality    ❏ TD1 Income Tax Declaration 
❏ Union Executive Listing          
❏ Benefit Applications (if applicable)   ❏ Casual availability system (if applicable) 
❏ Direct deposit payroll sign up sheet - requires a vo id cheque or provide your br anch name, tr ans i t number and account number .     
 
❏ Date of Birth:                 -              -                Sex:  ❏ Male ❏ Female 

             Month        Day         Year 
 
❏ Soc ia l In surance Number : _______-_______-________ I f  your S IN beg ins wi th "9 " p lease a tt ach ci t iz ensh ip paper s . 
 
❏ Person to be no ti f ied in case of acciden t or emergency : _____________________________________________ 
❏  
                                               Phone No .: _____________________________________________ 
 
I f  I  have  no t al ready  provided , I under s tand  tha t I am responsible for  provid ing  Coas t wi th  th e fo llow ing  emp loyment  
requ iremen ts p r ior to commenc ing emp loymen t: 
 
❏ Let te r  from Emp loyees'  Phys ic ian     ❏ Cr iminal Records Check 
❏ TB Test ( r esul ts wi l l come a ft er  employmen t)   ❏ Dr ive rs L icense Abst ract 
❏ “Emergency F ir st A id – Residen ti al Car e” F ir st A id Cer ti f icate (or equivalent )  
 
 
I f  I  have no t a lr eady acqu ired, I unders tand th at I am respons ible fo r a tt end ing th e fo l low ing when o f fer ed by th e Soc ie ty : 
 
❏ Society Orientation     ❏ Non Violent Crisis Intervention Training  
 
     
I  unde rs tand th at I am r espons ib le for r ead ing and understand ing, wi th in two mon ths of b eing hir ed : 
 
❏ Coast Mental Health Policy and Reference Manual 
 
 
 
 
Employee Signature                                                                                Date:                                              
 
 
Employer Signature                                                                                Date:                                              
 
(02 April 2001) 
 
 
 

 
APPL ICANT :  TH IS PAGE TO BE COMPLETED ONCE YOU ARE EMPLOYED.  In the meant ime , in order top exped ite your 

hir ing, you should compi le the “ i ta l ic ised” in format ion r equested below .  


