TDWN OF Summer Student Employment

ar adlse Application Form

Important

o You may apply for up to two positions only.

e |f applying for two positions, you must indicate which position is your first choice and which
is your second choice.

e You may be contacted for more than one interview.

Position(s) Applying For - please check

Day Camp Supervisor Day Camp Head Counsellor
Day Camp Counsellor Inclusion Counsellor

Full Time Part Time

First Choice Second Choice

General Information

Name:

(last name) (first name) (initial)
Address:

(street) (city) (postal code)
Phone:

(home) (cell) (other)

Email:




Experience and Qualifications

Have you previously been employed with the Town of Paradise? Yes No
Are you attending High School or Post-Secondary in September? Yes No
Do you have Principals of Healthy Child Development (High Five)? Yes No
Do you have a valid Class 5 Driver’s License? Yes No
Do you have Standard or Emergency First Aid? Yes L_1 No
Do you have RNC Certificate of Conduct? Yes No

Please indicate any experience you have in training, leadership, supervision, or evaluation.

What experience do you have in planning / implementing programs for youth ages 5 to 12?

What experience do you have in dealing with the public / customer service?



Education

What level of education will you have completed by June 2026?

Post-Secondary Program of Date Certificate/Degree/Diploma
Institution Study Completed

Work Experience

Previous Employer Dates Employed Position/Responsibilities

References: THREE REFERENCES MUST BE INCLUDED

Name of Relation Email & Phone #
Reference

1

2

3

By signing this form, you understand that misrepresentation of the information you
provided may be cause for dismissal.

Signature: Date:

Privacy Notice: The personal information provided in this form is collected under the authority of Section 61(c) of the Access to
Information and Protection of Privacy Act, 2015 only for its designated purpose. Information is administered under the Access to
Information and Protection of Privacy Act, 2015. If you have any questions about the collection, use and disclosure of your personal
information, please contact the Town at 709-782-1400.
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