
 

 
ISLAND CATHOLIC SCHOOLS  

“





Personal Data (Please Print) 
Applicant’s Name in Full 
 
 
Date of Application                                                                                                         Email Address: 
 
 

 
Current Address                                                                                                                                            City 
 
 
Province                                                                                                     Postal Code                                               Telephone No. 
 

                                                                                                                                                                                      (        ) 
 
 
Permanent Address (if different than above)                                                                                               City 
 
 
Province                                                                                                     Postal Code                                               Telephone No. 
 

                                                                                                                                                                                        (        ) 
Fax                                                                                                            E-mail address 
 

(        ) 
 
Are you legally eligible to work in Canada?                                      Yes                               No 
Are you Roman Catholic?                                                                Yes                               No 
Are you suffering from any physical or mental health conditions which could affect your ability to carry out 
the requirements of the position you are applying for?                     Yes                               No 
 

Position Details Please check the position(s) you are applying for, from the following list. 
Are you applying for a position at a specific school?                        Yes                               No 
If yes, which school?                                                        What position? 
 
If this is a general application check the position(s) you wish to be considered for. 
  Clerical       Custodial       Bus Driver       School Assistant       Playground Supervisor 

  Special Education Assistant                             Out of School Care   Library Technician           

  Playground Supervisor         KinderCare/Preschool                          Other  
 
Education 
 Name and Location of 

School 
Date of Graduation Degree/Diploma 

High School    
Technical Institute    



Previous Employment (start with most recent) 
Employer Name  
 
Address                                                                                                                                                    Telephone No 
 

                                                                                                                                                                   (      ) 
Still Employed                                    Start Date                                     End Date 
 
 
Job Title/Position 
 
Duties 
 
 
Supervisor’s Name 
 
May we contact your supervisor?                                                             Reason for leaving 
 

__Yes           __ No 
 

 
Employer Name  
 
Address                                                                                                                                                    Telephone No 
 

                                                                                                                                                                   (      ) 
Still Employed                                    Start Date                                     End Date 
 
 
Job Title/Position 
 
Duties 
 
 




