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                       Employment Application
To apply for a seasonal position a completed application form is required.  Submitting a current resume is optional, but encouraged.  Please send your application by either mail to Forest Protection Division, 9th Floor, 9920 – 108th Street, Edmonton, AB T5K 2M4, fax at (780) 415-1509, or e-mail to fpd.type1seasonal@gov.ab.ca.  When e-mailing the application form and resume please send as attachments.
We thank all applicants for their interest. However, due to the large volume of applicants, only individuals selected for an interview will be contacted. 

This information is being collected under the authority of the Public Service Act.  It will be used to determine whether the applicant is qualified for appointment to a position or positions in the Alberta Public Service and to manage the Alberta Government human resources program.  If you have any questions about the collection of this information. contact the Staffing and Workforce Adjustment Manager, Corporate Human Resources, Peace Hills Trust tower, 10011 - 109 Street, Edmonton, Alberta T5J 3S8, phone: 420-4300.

	Position Applied For

	(1 – First Choice, 2 – Second Choice, 0 – Not Interested) You must enter a number for each box.



A.        Helitack Crew Type I (HACI)
B.        Helitack Crew Type I – Rappel (HACI-R)

OR
Select a position
1.  FORMDROPDOWN 

How did you find out about this position? 
 FORMCHECKBOX 
 The Bulletin 


 FORMCHECKBOX 
 Newspaper (name)      


 FORMCHECKBOX 
 Other (please specify)      



Personal Information – Complete fully

Name 

     
     
     





Last Name
 First
 Middle

Address       
Phone number 
(     )         

Street and Number
Area Code 
Number

     

     
      

Cell Number
(     )           


City                         Province                           Postal Code
Area Code    Number

 E-mail address       
	Are you at least 16 years of age?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	Are you a Canadian citizen, permanent resident or holder of a visa entitling you to work in Canada?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	Will you accept employment anywhere in Alberta?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Do you currently work for the Government of Alberta?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



	Please select top three location preferences:

1.   FORMDROPDOWN 

2.   FORMDROPDOWN 

3.   FORMDROPDOWN 


	If yes, in what capacity?    

 FORMCHECKBOX 
  Permanent              FORMCHECKBOX 
  Temporary

 FORMCHECKBOX 
  Wages                    FORMCHECKBOX 
  Contract  

 FORMCHECKBOX 
 Other       


	What date are you available to start?     
	


Education (proof of education may be requested)

	
	Name of school
	Certificate, diploma, degree received
	Program Name
	completed


	length of program
	Amount of program finished

	High

School


	     
	     
	     
	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
   no
	     
	     

	Business College or

Technical School


	     
	     
	     
	 FORMCHECKBOX 
   yes

 FORMCHECKBOX 
   no
	     
	     

	University


	     
	     
	     
	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
   no
	     
	     

	Other related courses

(e.g. First Aid, 

Defensive Driving, Chainsaw, Small Engine Repair, Transportation of Dangerous Goods, WHMIS, etc.)
	     
	     
	     
	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
   no
	     
	     


If applicable      Trade certificate number         
Interprovincial?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No



Driver’s license number         
Class        


Professional memberships
     



     


	For office use only:  

     



Work History

Please describe your work history, beginning with your most recent job OR submit a resume. Please highlight experience related to the job you are applying for.

Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week       

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name        

	Reason for changing jobs:      



	Your duties and Responsibilities:      



Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week     

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Reason for changing jobs:      



	Your duties and Responsibilities:      



Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week     

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Reason for changing jobs:      



	Your duties and Responsibilities:      



Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week     

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Reason for changing jobs:      



	Your duties and Responsibilities:      



Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week     

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Reason for changing jobs:      



	Your duties and Responsibilities:      



Employer:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
      

Date of Employment:
     Year         Month     TO
        Year         Month   

Number of hours worked each week     

Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Reason for changing jobs:      



	Your duties and Responsibilities:      



Volunteer experience




Organization:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
     
Date of Service
     Year         Month     TO
        Year         Month   

Number of hours worked  weekly     
 Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Your duties and achievements:      



Organization:
      

Address:

     
Telephone: 
     
(with area code)

Job Title:
     
Date of Service
     Year         Month     TO
        Year         Month   

Number of hours worked  weekly     
 Do you have supervisory responsibility?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Your supervisor’s name       
	Your duties and achievements:      



Information about your references

You may obtain references from my past  FORMCHECKBOX 
   and present  FORMCHECKBOX 
   employers/supervisors.

____________________________   FORMCHECKBOX 
 Check authorization box if applying by e-mail.

signature

List additional references, if you wish (business associates, teachers or professors preferred; do not include relatives.

Name      
Address       

Phone Number       
     
Years known   

      (area code)   (number) 

Name      
Address      
Phone Number       
     
Years known   

      (area code)   (number)

If  any of your references know you by another name, please specify:

	     



General Information

	This space is for you to add any information related to this job application that you would like to bring to our attention.  You may wish to describe the skills and abilities you have that  relate to the work you are applying for:

     



Declaration

I certify that the statements made by me in this application are true and complete.


                                 
 ____________________________

date
                                                                 
  signature



 FORMCHECKBOX 
 Check this declaration box if applying by e-mail.























































