P 200 A(030-03)
EMPLOYMENT
CONFIDENTIAL WHEN COMPLETED
HUMAN RESOURCES DEPARTMENT
APPLICATION

	
IMPORTANT:  PLEASE READ THIS FIRST

1. This form is for use by those not currently employed by The City of Calgary.

2.
Please complete the form by entering your information into the relevant fields below.

3.
A new application must be completed for each position or job posted.
4. Incomplete applications will not be considered.  To ensure full consideration of your application, be sure to 


complete all sections.
5. Applications received after the closing date and time will not normally be considered.
6. Applicants who have not been contacted by The City of Calgary within 4 weeks of the competition closing date, can assume they are not being considered further for the position.
7. After filling out the form, save it in a location on your hard drive, and send as an attachment to: tpctocc@calgary.ca 

	
PERSONAL DATA (Please Print)

	POSITION APPLIED FOR

     
	JOB REFERENCE NUMBER

     
	TODAY’S DATE

	
	
	YY

  
	MM

  
	DD

  

	LAST NAME

     
	GIVEN NAME(S)
     

	HOME TELEPHONE NUMBER
(403)-   -    
	ALTERNATE TELEPHONE NUMBER
(403)-   -    
	COMPLETE ADDRESS
     

	CITY
     
	PROVINCE
     
	POSTAL CODE
     

	
GENERAL INFORMATION

	WERE YOU PREVIOUSLY EMPLOYED WITH THE CITY?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	IF YES, NAME USED
     
	POSITION HELD
     

	DEPARTMENT / DIVISION YOU WORKED FOR
     
	EMPLOYEE NUMBER
     
	DATE LEFT CITY

	
	
	YY

    
	MM
  
	DD
  


	ARE YOU CURRENTLY A STUDENT?
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	DO YOU HAVE A VALID DRIVER’S LICENCE?
 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
	CLASS
     
	PROVINCE
     
	NUMBER OF DEMERITS
     

	
LIST ALL RELATIVES EMPLOYED BY THE CITY OF CALGARY (USED TO AVOID POTENTIAL CONFLICT OF INTEREST)

	NAME
	RELATIONSHIP
	DEPARTMENT
	DIVISION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
EDUCATION AND TRAINING (PROOF OF EDUCATION WILL BE REQUIRED PRIOR TO APPOINTMENT)

	SELECT LAST FULL YEAR COMPLETED
	COURSE OF STUDY OR MAJOR
	CERTFICATE, DIPLOMA OR DEGREE RECEIVED
	NAME AND LOCATION OF INSTITUTE

	GRADE SCHOOL / HIGH SCHOOL
 FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
12  FORMCHECKBOX 
13
	     
	DIPLOMA OR GED OBTAINED?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     

	COLLEGE, BUSINESS SCHOOL OR TECHNICAL SCHOOL
 FORMCHECKBOX 
1     FORMCHECKBOX 
 2    FORMCHECKBOX 
 3
	     
	DIPLOMA/CERTIFICATE OBTAINED?
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     

	UNIVERSITY
 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2    FORMCHECKBOX 
 3    FORMCHECKBOX 
 4
	     
	DEGREE/CERTIFICATE OBTAINED?
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     

	POST GRADUATE STUDIES
     
	     
	DEGREE/CERTIFICATE OBTAINED?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	     

	OTHER

     
	     
	
	     

	
EMPLOYMENT HISTORY (INCLUDE RELATED VOLUNTEER EXPERIENCE)

	MOST RECENT
	EMPLOYER’S NAME
     
	EMPLOYER’S ADDRESS
     

	SUPERVISOR’S NAME AND POSOTION

     
	DATE STARTED
	DATE LEFT 
	MONTHLY SALARY


	
	YY
    
	MM
  
	YY
    
	MM
  
	STARTING
     
	LEAVING

     

	POSITION
     
	AVERAGE WEEKLY HOURS
     
	REASON FOR LEAVING
     

	DUTIES

     

	2ND TO LAST
	EMPLOYER’S NAME
     

	EMPLOYER’S ADDRESS
     

	SUPERVISOR’S NAME AND POSOTION

     
	DATE STARTED 
	DATE LEFT 

	
	YY

    
	MM

  
	YY

    
	MM
  

	POSITION

     

	AVERAGE WEEKLY HOURS
     
	REASON FOR LEAVING
     

	DUTIES

     

	3RD TO LAST
	EMPLOYER’S NAME
     

	EMPLOYER’S ADDRESS
     

	SUPERVISOR’S NAME AND POSOTION
     

	DATE STARTED 
	DATE LEFT 

	
	YY

    
	MM

  
	YY
    
	MM

  

	POSITION

     

	AVERAGE WEEKLY HOURS
     
	REASON FOR LEAVING
     

	DUTIES

     

	WERE YOU EVER DISMISSED OR ASKED TO RESIGN FROM ANY POSITION?   (IF YES, GIVE DETAILS)
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO


	EXPLAIN REASONS FOR BREAKS IN EDUCATION OR EMPLOYMENT HISTORY HERE

	     


	REFERENCES (SUPERVISORS OF PREVIOUS POSITION – DO NOT LIST FRIENDS OR RELATIVES)

	1
	NAME
     
	TELEPHONE NUMBER
     

	
	EMPLOYER
     
	POSITION
     

	2
	NAME
     
	TELEPHONE NUMBER
     

	
	EMPLOYER

     
	POSITION
     


	
APPLICANT’S DECLARATION

	Before signing, be sure this application is filled out COMPLETELY and that you have read and understood the following Declaration.

I HEREBY CERTIFY:

1. That all statements made in this application are true and I understand that any misstatements of material facts herein may cause forfeiture of my rights to employment with the City of Calgary.

2. That I understand appointment to any position in The City of Calgary service is dependent upon:

(a) Passing a medical examination and/or physical ability test.

(b) Providing documented proof of required qualifications.

(c) Successful completion of the applicable probationary period.

3. I understand The City of Calgary may contact my present and former employers to obtain references.

4. That I will make known to the Employment Consultant in Human Resources of The City of Calgary, the details of any past or present Criminal Record (other that Traffic Violations).  Crimes for which for official pardons have been granted pursuant to the Criminal Records Act, R.S.C. 1985 C047 need not be disclosed.



	HAVE YOU HAD A CRIMINAL CONVICTION FOR WHICH A PARDON HAS NOT BEEN GRANTED?

     
	OFFICE

USE

ONLY
	EMPLOYMENT CONSULTANT’S ACKNOWLEDGEMENT
     

	APPLICANT’S SIGNATURE
     

	OFFICE USE ONLY 

	DATE
	INTERVIEWER’S SIGNATURE



	
	
	YY          
	MM
	DD
	


This information is collected under Section 33(2) of the Alberta Freedom of Information and Protection of Privacy Act (FOIP) for the purpose of hiring for the specified reference number.  Inquiries about FOIP in relation to this form should be directed to the Human Resources FOIP Coordinator, Human Resources, The City of Calgary, Box 2100, Station M, Calgary, Alberta, T2P 2M5 or telephone (403) 268-8110.






