
 
 

 

 

 

 

 

 

 

Position Applied For: 

 

 

 

 

 

 

 

Location: 

 

Employment Preference: 

 

 

Today’s Date: ____________________ 

 

 

 

 

 

 

 

 

 
 

 

 

 

Are you presently employed with Chrysalis? 

 

Have you worked previously for Chrysalis?   

 

Are you legally authorized to work in Canada? 

 

How did you learn of this position?  

 

APPLICATION FOR EMPLOYMENT 

 Corporate Service 

 Direct Service Worker 

 Relief Direct Service Worker 

 Supervisory Team 

 Production Worker Woods 

 Production Worker Plastics 

 Other 

 

 Full Time 

 Part Time 

 Relief 

 Temporary 

 Edmonton  Calgary 

 

Date Available: ___________________ 

Name (last) (First) 

Address (apt/street/city)        Postal Code 

Phone Number    

     

Alternate Phone Number   

      

Date Available e-mail Address 

 Yes 

 Yes 

 Yes 

 No 

 No 

 No 

 Newspaper 

 Walk-In 

 Internet 

 Employee Referral 

 Friend 

 Other (please specify): 

_____________________ 



 

What do you hope to gain or learn from working at Chrysalis? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

EDUCATION 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please list courses suitable to the position applied for. 

 

 

 

 

 

 

 

 
 

EMPLOYMENT HISTORY (Start with your most recent employment) 

 

 

 

School/Institute/College/University Grade/Program/

Faculty 

Degree/Diploma/

Certificate 

Date 

Completed 

1.    

2.    

3.    

4. 

5. 

 

 

 

 

 

 

Course/Skill Course/Skill Date Completed Date Completed 

1.  3.  

2.  4.  

Organization Name: 

Organization Address: 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

Dates Employed: FROM:     TO: 

Position(s) Supervisor 

Description of Duties/Responsibilities:  _______________________________________________________________________ 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Reason for Leaving:  ______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Organization Name: 

Organization Address: 

Dates Employed: FROM:     TO: 

Position(s) 
Supervisor 

Description of Duties/Responsibilities:  _______________________________________________________________________ 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Reason for Leaving:  ______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Organization Name: 

Organization Address: 

Dates Employed: FROM:     TO: 

Position(s) Supervisor 

Description of Duties/Responsibilities:  _______________________________________________________________________ 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Reason for Leaving:  ______________________________________________________________________________________ 

_______________________________________________________________________________________________________ 



I authorize Chrysalis to contact my past and/or present employer(s) or other reference 

listed on my application/resume.  This authorization is given for the purpose of obtaining 

reference information including information contained in my personal files, in order to 

assess my suitability for employment with Chrysalis.  I release Chrysalis from liability or 

damages incurred as a result of an inquiry made and the furnishing of this information. 

 

EMPLOYMENT REFERENCES (Must be from current/previous employers) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This space is provided for any additional information, experiences, skills or qualifications 

that you feel would assist you in the position applied for. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

PLEASE ATTATCH CURRENT RESUME 
 

All employees are required to complete/provide a current security clearance. 

 

With your consent Chrysalis will hold your resume/application in confidence for a period of six months for 

future consideration for competitions: Should Chrysalis not have current positions available and you do not 

consent to Chrysalis holding your resume/application, the resume/application will be destroyed 

immediately in a confidential manner. 

 

 

 

The facts set forth above in my application for employment are true and complete.  I understand that, if 

employed, false statements on this application may disqualify me from employment or result in dismissal 

from employment.   

 

                 

Dates Employed: FROM:     TO: 

Position(s) Supervisor 

Name: Title 

Employer Phone Number 

Name: Title 

Employer Phone Number 

Name: Title 

Employer Phone Number 

Signature:  _______________________ 

 Hold resume  Do not hold resume 


