w
TOWN OF
Oromocto
APPLICATION FOR SUMMER STUDENT EMPLOYMENT

Please indicate your preference for the department and type of work that you are applying for.
Please note that you may be placed elsewhere depending on your skill set.

[]Public Works Dept- Roads/Grounds/Parks/Water/ [] Administrative

St [[] Labourer- Public Works
[]Finance & Human Resources [] Visitor Information/ Events
[ ]Oromocto Fire Department [] Marina Attendant
|:| Engineering Services Division of EPW I:l Building Maintenance

[ ] Recreation & Tourism Department

MUST BE COMPLETED IN FULL

NAME: TELEPHONE NO:

PLACE OF RESIDENCE:

POSTAL CODE: E-MAIL:

Circle Level of Schooling to be completed this term: Name of Institution:
High School 0

College 0

University 0

Other

Are you currently attending school on a full-time basis (ie: 4 courses/ term min.)?
Yes [] No [] Name of Institution

Have you been accepted to return to school on a full-time basis (ie: 4 courses/term min.) in
September?
Yes [] No [] Name of Institution

Have you previously worked for the Town of Oromocto? Y [J N []

If yes, how many summers have you worked?



TOWN OF OROMOCTO
APPLICATION FOR SUMMER/ CASUAL EMPLOYMENT

Please complete the following in detail.

TRAINING & QUALIFICATIONS

List all special courses, training or workshops completed (eg: first-aid, leadership, WHMIS, etc.):

SN BN R B ST
0 [N | O | O1

Additional:

Language (Oral Proficiency):

1) English:
2) French:
3) Other:

SCHOOL RELATED ACTIVITIES

List all school extra-curricular activities (eg: student council, school sports, school clubs, etc.):

1 5

2 6

3 7

4 8
Additional:

** SEE REVERSE



COMMUNITY RELATED ACTIVITIES

List community activities held outside of school (eg: volunteer committees, community sports):

1 5

2 6

3 7

4 8
Additional:

WORK EXPERIENCE

List employment experience to date:

From: To:
Agency: Position: day/ mo/ yr day/molyr
1
2
3
4
)
6
7
8
9
10

Additional:




MUST BE COMPLETED IN FULL

References (three persons, other than relatives, who could supply information re: character, work
habits etc.)

NAME: ADDRESS: PHONE #: OCCUPATION:

| hereby make application for a position with the Town of Oromocto, and do declare that, to the
best of my knowledge, the facts stated are true.

Date Signature

FOR OFFICE USE ONLY

Date Received:

Received by:

Candidate Number:

Town of Oromocto Municipal Offices
4 Doyle Drive
Oromocto, N.B.
E2V 2V3
Email: hr@oromocto.ca

2o\

OROM & CTO

ORON@,CTO OROMOCTO

Building a Healthy Community Where Rivers and People Meet



mailto:hr@oromocto.ca
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