RURAL MUNICIPALITY OF GIMLI

Box 1246, 62-Second Ave, Gimli, MB ROC 1B0
Phone: (204) 642-6650 Fax: (204) 642-6660
Email: gimli@rmgimli.com Web: www.gimli.ca

GIMLI

THE HEART OF NEW ICELAND

EMPLOYMENT APPLICATION FORM
Position Information

Position(s) Applied For:

Department (if applicable):

Date of Application:

Personal Information

Full Name:

Address:

City: Province: Postal Code:

Phone Number:

Email Address:

Are you legally eligible to work in Canada? [ Yes [0 No

Do you have a valid driver’s license? [1 Yes [1 No

If yes, class:

Availability

Date Available to Start:

Employment Type Desired:

O Full-Time
O Part-Time
O Casual/Seasonal

Hours Available (if applicable):




Education

Institution Program of Study

Years Completed

Diploma/Degree

Employment History
(Most recent)

Company Name:

Position Title:

Dates Employed (From/To):

Supervisor Name & Contact:

Duties and Responsibilities:

Company Name:

Position Title:

Dates Employed (From/To):

Supervisor Name & Contact:

Duties and Responsibilities:




References
(Professional references preferred)

Name:

Relationship:

Company:

Phone/Email:

Name:

Relationship:

Company:

Phone/Email:

Additional Information
(Include skills, certifications, or other qualifications relevant to the position)

Declaration and Consent

| certify that the information provided in this application is true and complete to the best of my
knowledge. | understand that any false statements may result in disqualification or termination of
employment.

| authorize the employer to verify the information provided and to contact references listed.

Applicant Signature:

Date:




