
P.O. BOX 370

157 THIRD STREET N.E.

WEYBURN, SASKATCHEWAN

S4H  2K6

         - City of -

      WEYBURN

 POSITION APPLIED FOR PERMANENT G      CASUAL G      SUMMER G 

 DEPARTMENT

NAME IN FULL

Last Name First Name Middle Initial

PRESENT ADDRESS        SOCIAL INSURANCE NUMBER

PHONE NUMBER      Home                         

DATE OF B IRTH               /               /              

                        Work  MM           DD           YY

 DO YOU HAVE A DRIVER’S LICENSE?    YES G      NO G           IF YES, INDICATE IF OTHER THAN CLASS 5                     

 IS YOUR ABILITY TO PERFORM YOUR DUTIES LIKELY TO BE AFFECTED BY A CURRENT OR PREVIOUS PHYSICAL OR

 MENTAL D ISABILITY?    YES G      NO G           IF YES, PLEASE EXPLAIN                                                                     

 DO YOU HAVE ANY RELATIVES EMPLOYED BY THE C ITY?    YES G      NO G

 IF YES, PLEASE LIST NAME AND DEPARTMENT                                                                                                           

EDUCATION NAME AND

LOCATION

FROM

(YEAR)
TO

(YEAR)
COURSE OF

STUDY

H IGHEST GRADE

COMPLETED

D IPLOMA/DEGREE

RECEIVED

ELEMENTARY

SCHOOL

H IGH

SCHOOL

UNIVERSITY

BUSINESS

COLLEGE

TECHNICAL OR

TRADE SCHOOL



OTHER

(SPECIFY)

 IF YOU ARE A LICENSED PROFESSIONAL OR JOURNEYMAN, PLEASE GIVE DETAILS                                                                    

 ARE YOU A MEMBER OF ANY TECHNICAL/PROFESSIONAL ORGANIZATION RELATED TO YOUR LINE OF EMPLOYMENT?     

 YES G      NO G           IF YES, PLEASE GIVE DETAILS                                                                                                                         

 IF REQUIRED, ARE YOU WILLING TO WORK: SHIFT WORK                   N IGHTS                      

SUNDAYS                         OVERTIME                 

PREVIOUS EMPLOYERS
NAME AND ADDRESS FROM TO POSITION/DUTIES REASON FOR LEAVING

 MAY WE CONTACT YOUR PRESENT EMPLOYER?        YES G      NO G 

 DATE AVAILABLE OR NOTICE REQUIRED                                                                                                                                                                                          

COMMENT ON ASPECTS OF YOUR EXPERIENCE OR EDUCATION RELEVANT TO THE POSITION                                                                  

PLEASE NOTE THAT BEFORE APPOINTMENT TO A PERMANENT POSITION, YOU MAY BE REQUIRED TO HAVE A COMPLETE MEDICAL EXAMINATION IF YOU ARE THE SUCCESSFUL

APPLICANT.  THE C ITY RESERVES THE RIGHT TO REFUSE EMPLOYMENT IF A MEDICAL EXAMINATION REVEALS A HEALTH CONDITION THAT INTERFERES WITH YOUR ABILITY

TO PERFORM THE WORK THAT IS REQUIRED.

I CERTIFY THAT THE STATEMENTS MADE BY ME ON THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.  I UNDERSTAND THAT IF ANY OF THESE STATEMENTS ARE FOUND TO BE UNTRUE, THIS APPLICATION MAY BE

REJECTED.

 DATE                                                                               S IGNATURE                                                                                            
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