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Personal Information

First Name Last Name

| | |
Address

| |
Prov/State Postal/Zip Code Gender

| | | [ Male [] Female

Are you willing to relocate for employment if necessary?

OvYes QO No
E-mail Address Phone
TFEN Enrolment
Social Insurance Number Number Date of Birth

Are you a Canadian Citizen? []Yes [ No




Marital Status
[] Single [] Married [] Common-law

Please provide information about your home life, including the number of minor dependants in
your household and/or whether you are a caregiver for other family members:

Do you have a valid Issuing
Driver's Licence? Province/State Do you own a vehicle?
[]Yes []No | | [OvYes [No

Do you have any barriers to employment (e.g. physical or other disability)? Please describe.




Secondary School

High School Name

Education History

If not graduated, last grade
completed

Years attended Grade 12 diploma?
. | [JYyes [dNo
Have you completed a GED Year
or Adult Graduation Diploma? completed:
[]Yes []No | |

Post-Secondary School

Institution type:

[] College [] University
[] Trade program  [] Other

Name of School

Diploma/degree/certification awarded and year completed

Institution type:

] College ] University
[] Trade program  [] Other

Name of School

Diploma/degree/certification awarded and year completed

Institution type:

[] College [] University
[] Trade program  [] Other

Name of School

Diploma/degree/certification awarded and year completed




Skills and Technical Training

Please list any certificate programs or other training courses you have taken and the year:

Please list any other skills or work experience you may have. This can include things such as
self-employment, fishing/crabbing or hunting experience, skills learned on-the-job such as
specialized equipment operation, experience with various types of computer software, artistic
skills such as sewing, carving, weaving, dancing, or music/drumming, or any other specialized

skills you may have.




Income and Employment History

Are you currently employed?
[JYes []No

Current Employer

Supervisor Name Phone Number

Please check any that apply

[] I am currently receiving El benefits

[ I have received EI benefits within the last 3 years

[] I have received El Maternity/Parental benefits within the last 5 years
[] I am currently receiving Social Assistance benefits

Previous Employment

Employer Name Address and phone number

Position(s) held Years employed Salary/Wage

Reason for leaving

May we contact your previous supervisor for a reference?
[]Yes []No

Reference Name Reference Phone Number




Employer Name Address and phone number

Position(s) held Years employed Salary/Wage

Reason for leaving

May we contact your previous supervisor for a reference?

[JYes []No

Reference Name Reference Phone Number

Employer Name Address and phone number
Position(s) held Years employed Salary/Wage

Reason for leaving

May we contact your previous supervisor for a reference?
[JYes []No

Reference Name Reference Phone Number




Goals and Action Plan

Describe your employment goals and interests, including your preferred career and where you
would like to live (e.g. re-locate to Tsawwassen Lands/Lower Mainland, stay in current city, etc.).
Also describe what steps you need to take to achieve this goal.

[] I certify that the information | have provided is true and complete to the best of my knowledge.
In the event that my application leads to employment, | understand that providing false or
misleading information on this application may result in the termination of that employment.

Signature Date signed

The information in this form is collected under the authority of section 15(c) of the Tsawwassen Freedom of Information and Protection
of Privacy Act (FIPPA). The information will be used to facilitate matching Employment Program participants with potential employment
opportunities, and will not be otherwise used or disclosed except in accordance with FIPPA. If you have any questions or concerns
about the collection and use of this information please contact Tsawwassen First Nation at (604) 943-2112.
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