
                                                            
                         
1.  Availability and Job Position: 

        POSITION      STATUS          HOURS OF AVAILABILITY 

□ Preschool Teacher  □ Full-Time   Mon Tue Wed Thu Fri Sat Sun 

□ Support Staff   □ Part-Time  Start: ___ ___ ___ ___ ___ ___ ___ 

□ Substitute Teacher  □ Seasonal  End: ___ ___ ___ ___ ___ ___ ___ 

□ Café/Playground Attendant  

□ Birthday Party Host  Salary Expectation: Date of Application: ___________ Date You Can Start: _________ 

□ Sanitizer   ________________ How did you hear of this opportunity? _______________________ 

2. Personal Information: 

First Name: ___________________________ Last Name: __________________________ Middle Initial: _________________ 

Address: __________________________________________________________________ Postal Code: __________________ 

Home Phone: _________________________ Cell: ____________________ Email: ____________________________________ 

Are you legally eligible to work in Canada? Yes □ No □ Have you ever been convicted of a criminal offence? Yes □ No □ 

Do you have a valid First Aid Certificate? Yes □ No □ Do you have a valid CPR Certificate? Yes □ No □ 

Do you have a physical or medical condition which would prevent you from standing for long periods of time? Yes □ No □ 
3. Employment History: 

Name and Address of Current/Most Recent Employer: ____________________________________________________________ 

Job Title: __________________ Supervisor: _____________ Phone: ______________ Employed from __________to_________ 

Reason for Leaving: ______________________________Starting Pay: __________Ending Pay: __________Hours/week______ 

Duties/Responsibilities: ____________________________________________________________________________________ 

_____________________________________________________________________________ Can we contact? Yes □ No □ 

Name and Address of Next Most Recent Employer: ______________________________________________________________ 

Job Title: __________________ Supervisor: _____________ Phone: ______________ Employed from __________to_________ 

Reason for Leaving: ______________________________Starting Pay: __________Ending Pay: __________Hours/week______ 

Duties/Responsibilities: ____________________________________________________________________________________ 

_____________________________________________________________________________ Can we contact? Yes □ No □ 

Name and Address of Next Most Recent Employer: ______________________________________________________________ 

Job Title: __________________ Supervisor: _____________ Phone: ______________ Employed from __________to_________ 

Reason for Leaving: ______________________________Starting Pay: __________Ending Pay: __________Hours/week______ 

Duties/Responsibilities: ____________________________________________________________________________________ 

_____________________________________________________________________________ Can we contact? Yes □ No □ 

4. Education and Activities: 

Specify level of education completed? High School__________ Post Secondary____________________________________ 

List skills relevant to position applied for: ______________________________________________________________________ 

List certification, licenses & training: __________________________________________________________________________ 

What hobbies and/or activities are you involved in? ______________________________________________________________ 

5. References (Please do not list relatives): 

NAME OCCUPATION RELATIONSHIP (Years Acquainted) PHONE NUMBER           

    

    

    

The undersigned acknowledges that the foregoing statements and information fully and truthfully set forth the true and accurate personal information of the applicant as of 

the date hereof.  The undersigned further acknowledges that for the purposes of determining the suitability of the undersigned for the position applied for, an investigation 

may be with respect to relevant information.  The undersigned hereby consents to Joso’s Play and Learn Centres Inc. or its affiliates or agents collecting and retaining such 

information and conducting further investigations with respect to relevant information.  The undersigned further consents to the updating of this information from time to 

time, as necessary. 

 Signature:                                                                                       Date:                                                     

Please fax to (403) 398-3396 or email to info@josos.ca or drop it off at any of our locations. 

mailto:info@josos.ca

