
 

Fax Application to 306-242-4288  Revised:  January 18, 2011 

 

Application for Employment 

  (You must be 18 years of age to preform work at a Uranium mine) 

Name: ________________________________________   Date: __________________________________ 

Position Applied For: ________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Phone: _______________    Cell: __________________  Email: ______________________________________________ 

 Do you have a Valid Class 5 Sask. Driver’s License:  Yes _______ No _______ 

Are you considered a “Residence of Saskatchewan’s North”: Yes _______ No _______ 

Voluntary – Do you have aboriginal Status:   Status Indian:_______ Metis _______  Inuit _________ 

 

EDUCATION: 

Completed Grade: ________________ at __________________________________________________________School 

Post-Secondary Education / Training Programs – Example: First Aid, WHMIS, Etc. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

         Use separate page or reverse side if more space is required 

MINE SITE SCHEDULES: 

Are you able to work in an isolated location with 11 hour work days? 

1 week in, 1 week out:  Yes _____ No ______  or  2 week in, 2 week out:  Yes _____   No _____ 

 

PREVIOUS WORK EXPERIENCE: (List beginning with most recent) 

Employer: _________________________________________  Position:________________________________ 

Employed from: ______________   ________________ to: ____________________ ___________________ 

             Month   Year                    Month            Year 

Employer Phone: __________________________________ Employer Contact: ______________________________ 

Reason for Leaving: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 



 

Fax Application to 306-242-4288  Revised:  January 18, 2011 

Employer: _________________________________________  Position:________________________________ 

Employed from: ______________   ________________ to: ____________________ ___________________ 

             Month   Year                    Month            Year 

Employer Phone: __________________________________ Employer Contact: ______________________________ 

Reason for Leaving: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Employer: _________________________________________  Position:________________________________ 

Employed from: ______________   ________________ to: ____________________ ___________________ 

             Month   Year                    Month            Year 

Employer Phone: __________________________________ Employer Contact: ______________________________ 

Reason for Leaving: _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

REFERENCES: Please list three (3) Professional references we may call 

Name:______________________________________  Phone Number:________________________________ 

Year Known: _______  Relation to Applicant: _____________________________________________________ 

 

Name:______________________________________  Phone Number:________________________________ 

Year Known: _______  Relation to Applicant: _____________________________________________________ 

 

Name:______________________________________  Phone Number:________________________________ 

Year Known: _______  Relation to Applicant: _____________________________________________________ 

 

 

Do you have family relations working for us? Yes ______  No ________ 

Who: _______________________________________  Where: _______________________________________ 

 

Why do you want to work for Athabasca Catering Limited Partnership? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature of Applicant: ____________________________________________ 


