
 

 

  CHECK:   FULL-TIME   TEMPORARY/PART-TIME          SUMMER STUDENT 

 

PERSONAL RESUME ATTACHED?   YES   NO 

 

PERSONAL DATA 

Last Name                                                                                                                                    Given Name(s) 

 

 

Address                                                                                             Street                                     

 

 

Home Telephone Number 

 

 

City 

 

 

Postal Code Business Telephone Number 

 

State alternate point at which you may be contacted: 

 

 

Telephone Number Name of person who may receive message: 

 

 

 

Please indicate how you want to be addressed in any correspondence:                      As Above     Mr.     Mrs.     Miss.     Ms. 

 

 

Are you legally entitled to work In Canada?       Yes        No 

 

 

Are you between 18 and 65 years of age?        Yes        No 

EDUCATION 

SECONDARY SCHOOL BUSINESS, TRADE OR TECHNICAL SCHOOL 

 

Highest grade or level completed _____ 

  4 year program     5 year program 

 

Name of School 

Major Subjects Studied: 

 

 

Type of Course Length of Course 

  

Licence, Certificate or Diploma awarded?       Yes       No    

 

COMMUNITY COLLEGE UNIVERSITY 

Name of College 

 

 

Name of University 

Name of Program 

 

 

Length of Course Major Subjects Length of Course 

 

Diploma received?       Yes       No 

 

Diploma or Degree received?      Yes       No 

 

EMPLOYMENT #1 

Name and Address of present/last employer: 

 

 

Present/Last job title: 

 Period of employment: 

 

From:                          To: 

Present/Last Salary: 

 

 

 Name of Supervisor: Telephone Number 

 

 

Type of Business: Reason for leaving: 

 

Duties/Responsibilities: 

 

 

 

 

 

THUNDER BAY HYDRO 
APPLICATION FOR EMPLOYMENT  

 

POSITION BEING APPLIED FOR: DATE AVAILABLE: 



EMPLOYMENT #2 

Name and Address of previous employer: 

 

 

Previous job title: 

 Period of employment: 

 

From:                          To: 

Final Salary: 

 

 

 Name of Supervisor: Telephone Number 

 

 

Type of Business: Reason for leaving: 

 

Duties/Responsibilities: 

 

 

 

 

EMPLOYMENT #3 

Name and Address of previous employer: 

 

 

Previous job title: 

 Period of employment: 

 

From:                          To: 

Final Salary: 

 

 

 Name of Supervisor: Telephone Number 

 

 

Type of Business: Reason for leaving: 

 

Duties/Responsibilities: 

 

 

 

 

For employment references, may we approach: 

 

Your present/last employer?       Yes       No 

Your former employer(s)?          Yes       No 

 

Other information: 

 

 

 

 

Briefly describe your interest or reason for job choice and any work related skills.  State briefly your short term job goals and career interests: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INFORMATION ABOUT EMPLOYMENT CONDITIONS 

 

1.  employees hired for continuing positions will initially enter a probationary period before regular status is granted. 

2.  employees must comply with and be bound by the Commission’s patent policy as the same may be adopted, amended, altered or varied from time to time. 

3.  employees must comply with the requirements of the union security clause of their bargaining where applicable. 

4.  you may be required to pass a company medical if you receive full-time employment with the Commission. 

 
 

I hereby declare that the forgoing information is true and complete to my 

knowledge.  I understand that a false statement may disqualify me from 

employment, or cause my dismissal. 

 

 

 

_________________________________________________________ 

Signature of Applicant 

I  am aware that personal information on this form is collected under the authority of the Public Utilities Act , and will be used to determine eligibility for 

employment.  Questions about this collection of personal information shall be directed to the Freedom of Information & Protection of Privacy Co-ordinator, 

Thunder Bay Hydro, 34 N. Cumberland Street, Thunder Bay, Ontario P7A 4L4. 

 

 

This application will be destroyed in six months 

unless renewed or applicant is engaged. 

 

Date form completed: Date form renewed: 

AN EQUAL OPPORTUNITY EMPLOYER 


