
 APPLICATION FOR EMPLOYMENT 
Rocky Senior Housing Council – Westview Lodge 

5427 – 52 Avenue 
Rocky Mountain House, Alberta T4T 1S9 

Telephone:  (403) 845-3588 
FAX:  (403) 845-2228 

Email:  wvlodge@telusplanet.net 
      

 
POSITION APPLIED FOR:  ___________________________ DATE:  _______ 
 

PERSONAL 
 
NAME:  ___________________________________________________________ 
 
ADDRESS:  ________________________________________________________ 
 
___________________________________POSTAL CODE___________________ 
 
TELEPHONE:  _______________________ 
 
 

EDUCATION 
                Name           Dates         Grades/Date of 
Graduation 
     
High School ______________ ___________ __________________________ 
 
University _______________ ___________ __________________________ 
 
Other ____________________ ___________ __________________________ 
 
 

WORK EXPERIENCE (beginning with the most recent 
position) 
 
1.  POSITION _____________________________________SALARY_________ 
 
    NAME OF COMPANY OR EMPLOYER__________________________________ 
 
    ADDRESS______________________________________________________ 
 
    DATE STARTED____________________ SUPERVISOR__________________ 
 
    REASON FOR LEAVING ________________________TELEPHONE_________ 
 
 
2.  POSITION______________________________________SALARY_________ 
 
    NAME OF COMPANY OR EMPLOYER _________________________________ 
 
    ADDRESS______________________________________________________ 
 
    DATE STARTED____________________ SUPERVISOR__________________ 
 
    REASON FOR LEAVING ________________________TELEPHONE ________ 



  
WORK REFERENCES 
 
a)_______________________________ADDRESS_________________________ 
 
________________________________________TELEPHONE________________ 
 
b)_______________________________ADDRESS_________________________ 
 
________________________________________TELEPHONE________________ 
 
 

PERSONAL REFERENCES 
 
a)_______________________________ADDRESS_________________________ 
 
_______________________________________TELEPHONE_________________ 
 
b)_______________________________ADDRESS_________________________ 
 
_______________________________________TELEPHONE_________________ 
 
 
 
WHEN ARE YOU AVAILABLE FOR WORK? ____________________________ 
 
WHICH SHIFTS ARE YOU AVAILABLE? 
 
7 A.M. -  3 P.M.____________  7:30 A.M.– 3:30 P.M.___________ 
 
3 P.M. - 11 P.M.___________      11 P.M. - 7 A.M.___________ 
 
 
DO YOU HAVE CURRENT CPR/FIRST AID?  ___________ 
 
 

ADDITIONAL COMMENTS 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE STATEMENTS 
ARE TRUE. 
 
 
 
 
______________________________  _________________________ 
        SIGNATURE      DATE 
 
 
PLEASE NOTE:  
1.  APPLICATIONS ARE KEPT ON FILE FOR SIX MONTHS.   
2.  SUCCESSFUL APPLICANTS WILL BE REQUIRED TO SUPPLY A CRIMINAL 
RECORD CHECK FROM THE R.C.M.P. 


