Teen Stop Jeunesse

Volunteer Application

Personal Information

First Name:
Middle Name:
Last Name:

Street Address:
City: postal code:

Home Phone:
Business Phone:

Have you ever applied for employment with us?
Yes: | | No: | | If yes, when?:

Work Eligibility

When will you be available to begin work? / (Month/Year)

Are you 18 or older? Yes: | | No: | |

Have you been convicted of a criminal offence form which a pardon has not been granted?

Yes: | | No: [ | If yes, please explain: Please include a copy of a recent criminal record check

Are you willing to provide us with a Child abuse registry check. Yesl | No| |

Do you have other special training or skills (additional spoken or written languages, computer software
knowledge?

How did you hear of our organization?

Education

High School:
College:
Course of Study: # of Years Completed:
Did You Graduate? Yes: | [ No:[ | Degree:

Employment History



Please give accurate and complete full-time employment record. Start with present or most recent employer.
Include military experience if applicable.

Position #1
Company Name:
Company Phone Number:
Job Title:

Name of Supervisor:
Employed (Month and Year) From: To:

Describe your work:

Position #2
Company Name:
Company Phone Number:
Job Title:

Name of Supervisor:
Employed (Month and Year) From: To:

Describe your work:

Position #3
Company Name:
Company Phone Number:
Job Title:

Name of Supervisor:
Employed (Month and Year) From: To:

Describe your work:

May we contact your previous or present employers? Yes: [ | No: |
If not, why not?
Reason for leaving:

PLEASE READ CAREFULLY

The foregoing statements are correct to the best of my knowledge. | understand that any misrepresentation
may disqualify me form employment or be cause for my dismissal. If hired | agree to abide by all rules and
regulations of the Company, including serving and initial probationary period.

Applicant’s Signature Date
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