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DO NOT WRIT£. IN THIS SPACE 

CLA'SS TITLE 

THE CORPORATION OF THE DISTRICT OF BURNABY 
PERSONNEL DEPARTMENT 

CO NOT WRITE !N THIS $~ACE 

EFF'E ... tJVt bXTt 
4949 CANADA WAY 

BURNABY 2, B.C. PAY ROLL NO. 

RATE OF PAY APPLICATION FOR EMPLOYMENT 1.UTHOR1%AT1r...N 

INSTRUCTIONS TO APPLICANTS 

It Is to your advantage to study this application carefully and be very thorough in supplying all the Information required. Remember, 
that an application is the first window through which a prospect! ve employer views an applicant. Use INK 1n completing the applica
tion rorm. A separate application must be completed for each position applied for. 

What is your date of birth? 
(MONTH. DAY. YEAR) 

Can you obtain a birth certificate? 
YES OR NO 

Are you a citizen of Canada? 
YES OR NO 

Length of residence in Canada prior to this ciate: 
____________ Years, ____________ Months 

Length of residence in British Columbia prior to this date: 

Years, ___________ Months 

Designate your status with "X": 

MARITAL STATUS SEX 

SINGLE ~ARRIEO DIVORCED WIDOWED SEPARATED MALE FEMALE 

List ages of children if 

List ages of your sisters and brothers If 

SISTERS BROTHERS 

Have you any physical disabilities? ____________ _ 

U so, what are -they? 

Have you any relatives working for this Corporation at the 

present time? 
YES OPI No 

If yes, state relationship _________________ _ 

Give your Height and Weight: 

HEIGHT WEIGHT S C I AL I NS• NO. 
FEET INCHES POUNDS 

Describe Period War Service ________________ Overseas ____ _ 

Will you take an oath of allegiance? 
YES OR No 

Have you any objection to the Corporation making inquiry of 
your present empfoyer regarding your character, qualifications, 
etc.? 

VES OR NO 

Drivers License Number _________________ _ 

Have you ever been convicted for the violation of any law? 

YES OR NO 

U. iUl:SWt:C .l:S i.c:, , gt.vie tlctaUs.. ________________ _ 

Have you ever filed application before with this Corporation?' 

Y£S OR NO DATE POSITION AP.-LtltD FOR 

IN PREVIOUS. APrLICATION 

FILL IN ALL BLANKS BELOW 

The address given below will be treated as the applicant's post-office addrese untll notice In writing of any change la received. Print 
plainly 1n INK Pocttlon applied for and name. A worrui.n Is to prefix "Miss" or "Mrs:· 

Position applled fo~r __________________________________ _ 
M,-. 
Mrs. Name:M!Ss ___________________________________ _ 

LAST NAME FIRST NAME MIPDLE NAME 

Address _________________________ Business Telephone ______ _ 

City _______________________ _ Home Telephone _______ _ 

Province-----------------------------------------

DO NOT WRITE IN THIS SPACE 

CXAMI ... ATION DAT& aCORll 

!~TERVIEW 



_____ ,..,i;~--------"1»---•-,.-----~·---- ··---...... -----

EMPLl)YalENT RECORD 
EMPLOl"Alf.NT RECORV 

Describe the poslllons you hove hdd ,o as c" Ive a clear plclure of the duties you have p,( ned. Start with your prrsanl or l
0

f uncm-
11inJed your most rttenl employment and\. . your cmp!oymenl. record In REVERSE ORDt\.. •. I( more lhon one posllfon or classlllt:ilion 
J,s, been held with a given organlzallon, Hsi each posllloo or classif!catlon as a s,parale period of em~loymenl. 

Attach extra :;hrd If necessary, ne sure to lh ... 1catr. whtrr thl\ rt<ctd of your MI~rirurf' m.1., . l' Hlit11,t, 

DETAILED DESCRIPTION OF DU11ES 
::;MP!.OYER'S NAME AND ADDRESS AND IMMEDIATE SUPERVISOB POSITION HELD SALARY m work w:i.s of supe,-visory nature give number of emplora-., superv!.sed.l 

PRESENT OR LAST EMPLOYER Position _________ Entrance 

Address~---------------------+-------------$ -------1------------------------------
Klnd or Business Per ______ , _____________________ _ 
Immediate Supervisor Department-------- Last ______ , ___________________________________________ _ 

Title of Supervisor $ 
Employer Position __________ Entrance _____ , ____________________________ _ 

Address IS 
Kind of Business Per----- r-------------------------- ________________________ __ 
Immedlatt Superv''"' ----------1Department _________ Last, ______ 1----------------------------------------

DATE 

Bll'LOrED 

Tl:.:.:ll:.:e.:o::.l..:S:::u!'.:pe::rv:.:is:::o::.r-===================Jaa============·~--1--;a_t~-=-======4=============================.c..cc+~~~-----------··-
Employer _____ ,Position __________ Entrance ____ t----------
Address l._ ______ 1--------------_____________ _ ·-·-· ---·- -- ---- ------ -
Kind of Bu,lne« Per ______ ,_ ____________________________________ ~----

Immediate Supervisor _______ Departmeu•._ _________ ,Last_ _____ 1-------------------------------------
Tltle of Supervisor It 
Employer _____________ _ 
Address ___________ _ 

Kind of Business ________ _ 

Immediate Supervlwr _______ _ 

Title of Supervisor 

_ ___ . _ Posltl~n ___________ Entrance ____ ½------------
- _______ ,__ -------------flt.__ ______ 

1 
_____________________________________________ _ 

· ----- -- Department Per _____ _ 
---------•wt ______ ... ___________ --------------------------------

1 

----- ----- --- --

------------. -------- _·_L ____ _ 
Employer-------------· ----------!Position 
Address _______________ _ 

Kind of Buslnm..,._______________ DepartmenL-. _______ Per------1---------- --------- -- ------------- -
Immediate Superviso•,______________ Last _____ , __________________________ _ 

Title of Supervisor • 

------------lEntrance _______________ -------------------------------------
------+-------------+s.___ _____ 1------------------------ ----- -- --- I 

! 
Employer _______________________ Position _________ 1'.'ntrance ----------------------------------- __ _ 
.\ddress ---1----•------1----------------- _________________________ _ ! 
Kind of Business -------toepartmen•~------ Per _____ --ir--------------------------------------- ----
Immediate Supervisor Last ------1---------------- ______________________________________ _ I 
Tl~tle::...::.of:..S::::u:!pe=.:rv:.::lso:::;r:..:;;==================t=============¾'l•!=======!==========================-==.:...;..~--1-=--'---'-------+---- ----·---
Employer ----------------------1Posltlon -----------<Entrance ___ _ 

Address ----------------------+-------------+I •0-------1----------
Klnd of Business _________________ ___, Per ______ ,________ _ ___________________________________ _ 

Immediate Supervl,w• Department, __________ wt ______ 1--------------•---------------- ·- -- -------------- ----

Tl::.::Ue::.,:::of:..:B:::u:!:pe:::rv_::lso::;-~r==================!=============¥s=======J::=====:..::======:;.;.;====;_;;_;====:::..::===c..::-"---4--".;.;:..::...c;._:__:;._-'-'-,-'-------·- ___ _ 
Employer ______________________ 

1
?osltlon ----------lEntrance ____ +---------- ______________________________ _ 

Address ---------------------,-------------+'t,__ _____ -1------ --------·--------- --------------

Kind of Business -------------------!Department ________ Per ______ 1----------------------------------
Immedlate Supervisor Last _____ ,_ _______ _ ------------------------ --·---- -- ---· 

Title of Supervisor t 

Employer ____ _ ____________ , Position Entrance -----t---------·- -----------------------J\ddress _____________________________________ ~Is.__ _____ +-_ 
-------------------------·------

Kind of Buslne•~-• ~--------------·-----tDepartment _______ _ Per ______ 1--------- ----------------------------· ____________ _ 
Immediate Supervisor _________________ __, Last ______ ,_ _________________________________________ __ 

Title of Supervisor s 

FILL IN AtL BLANKS BELOW 

Give the names, addresses, and cccupatlons of three (3l pel'sons not employerl or relatives who have knowledge of your character, 
experlmce, and ability. 

NAME ADDRI"SS OCCUPATION 
!. ___________________________________________ _ 

2. ___________________________________________ _ 

3. ----------------------------------------------
1 HEREBY CERTIFY that thLs apollcatlon contains no wil!ul misrepreser:tatlon or falsiflcatlon and that the Information given by me 

Is true und complete In the best ol my Knowledge and belief. I am aw are that should lnvestl~atlon at any time disclose any such misrepre
sentation ur faislflcatlon my application wlll be rejected. my name wll I be remived from the register, I may be dismissed from the service and 
! may be d!squallfled frijm applying In the future for any pos1t1,m wl th the ,.tunlclpallty or Burnaby • 

Date ___________________ _ . Slgnatu:re (use INK> _________________ _ 

its 2#2 a $ I 7 

Indicate below the items In your experience which In your opinion satls!y the requirements !or the poslllon 1-:r ~hi"li : :c: ·,,, 
applying. 

---- ··-- ------------

--------------- --- -

Ust any 1pedal skills such ns operation cl Multllith, Key P~nch, Tabulating Machines, Ollice Machines, etc. 

Words pei: Minute In TYPING __________ _ SHORTHAND ______ _ 

5 



EDUCATIONAL RECORD 

GIVE YOUR COl\.IPLETE EDUCATIONAL IIISTORY BELO\\''. Be su:-c to i.J::!i~·:d....- wlt~re this recoh! <,f ·,•':';:r r•.l11c::1tion m'ly he vcriflc!L 

-- -·- -- --------- ---- ---·---------- -----·- -~-
Type of Naine and Location Dates of G:atli! Cumpletea 1 

School Attendance (circle> 

Name From 9 10 11 12 Did you 
Check Curriculum followed Graduate? 

High Location To General 
School 

Name Un. Entrance YES OR NO 
From 

-~.v.1. "-'U.L,U. 

Location To Trades 

Major and related subject.'! 

Name From 

Colleges Location To 
or 
Universities Name From 

Location To 

Post Name From Gmduate 
Course Location TO 

Business Name From 
School Location To 

N!~ht School Name&Klnd From 
Correspondence 
Trade School Location To 

Indicate below the courses in your education which in your opinion satisfy the requirements for the position for which 
you are applying. 

•Indicate Scholastic Honors or Degrees or Membership in Professional Societies. 

Describe sports activities you have been active in since early school years. 

•Lfst present sports, hobbles, clubs, community or other group activities. 

Describe past or present leadership roles you have taken-________________________________ _ 

•Do not lnclullP r:,cial. relh?ious or natlonalitv group.«. 



'' PLEASE PRINT 
PO~ITION 
DESIRED . 
NAME 

ADDRESS 

BIRTHOATE 

I 
AGE 

' PHYSICAL 
DEFECTS 

HOW LONG HAVE YOU 
LtVED I.T THE ABOVE AOORESST 

ARE YOU A CANADIAN CITIZEN T 

; YES D NO D 
ANY RELATIVES WORKING FOR 

, THIS CORPORATION f 

:t: ORIVER:S 
LICENSE NO. 

; 
• ' ~. TRAFFIC CONVICTIONS t SINCE DRIVING 

NO D 

I 

PERSONNEL DEPARTMENT 

THE CORPORATION OF THE DISTRICT OF BURNABY 
4949 CANADA WAY BURNABY 2, B.C. 

APPLICATION FOR EMPLOYMENT 

-·---

ICITV 

Oc.),.S/PE 

L=/t'IPLDYl'>?EN-r
F c,e M . 

CATE 

HOME PHONE 

AL.TERNATE 

rONE 

HEIGHT 

I 
WEIGHT 

s•~~E I MARRIEp 

I DIV;;CED I SEPARATED I WIOOW(CRI 

D D D 
AGES OF CHILDREN OTHER DEPENDENTS 

I I I I I I 
WHERE 010 YOU FOR HOW 
LIVE BEFORE? LONG? 

HOW LONG HAVE YOU HOW LONG HAVE YOU 
LIVED IN e. c.1 LIVi:';O IN CANADA'?' 

IF YE:.S. GIVE NAME SOCIAL. 
ANO RELATIONSHIP INSURANCE 

NUMBER 

ISSUED IOATE REST RIC Tl0Ns 
!°RIVING 

j LAST scHooL. ATTENDED ILOCATION LAST GRADE Iv EAR 
l COMPLETED 

i--~-----~~~~--------'-------------+=~--------=-=---~-----i APPRENTICESHIP OR OTHER TRAINING FROM TO 

, 
! 
i_C_E_R __ T_I_F_I_C_A_T_E_S_O_R_S_P_E ___ C_IA_L_L_,I_C_E __ N_S __ E=s...,.,H°"E"'L-o-=---------------------------f.,Y:-:E=-:-A-::Rc-::O:-:B:=T-:A-:l:-:N-::E:-:0:-----------------

; , _______________________________________________ ...... _______________________ _ 
_____________ E -· ----·-- --- -- -,-·--- . -·1 

TRUCKS 

(CHECK IF APPLICAE>L .. E, 
SINGLE AXLE D 
TANDEM AXLE D 
DUMP D 
FLATDECK D 
VAN D 
TRACTOR TRAILER D 

LOADER ITRACK) D 
tRUBB&:.R TIRE) D 

BULLDOZER 

: GRADERS 

BACKHOE CABLE D 
HYDRAULIC D 

OTHER 

NAME 

, 
2 

INDICATE THE EQUIPMENT ON WHICH YOU ARE EXPERIENCED 

SIZE 
TONS 

TOTAL ACTUAL NAME OF COMPANIES OR TYPE OPERATION TIME 

-

--

"~--

--

---

---

REFERENCES OTHER THAN RELATIVES OR PREVIOUS EMPLOYERS 

IADOREl!cS PHONE OCCUPATION YEARS 
KNOWN 

I 
I 



-\ 
INDICATE TRADE OR SKILL AT WHICH YOU ARE EX clENCEO 

__ T_R_A_o_E_o __ R_s_K_'_'--_'--__ -!---T-o_;:;_
0
_A_:;_T_;._x_s/_P v_"_:Z_!_~_~_c_• ..... ":;, rn, • oe """~:~=:=E- ,,.~;::~~"""" e, 

---+------+------~---------
.. - ---- I 

--------------+-------------+---·------ : 

EMPLOYMENT HISTORY: START AT PRESENT AND WORK BACK 

1. 
NAME I ADORE.SS 

TELEPHONE ITYPE OF BUSINCS~ NAME OF SUPERVISOR 

.JOB 

FROM 1. TO 19 

IRATE OF PAV 

REASONS FOR LEAVIMG 

NAME ADDRESS 
2. 

TELEPHONE ITVPE OF aur;1NESS NAME OF SUPERVISOR 

.JOB 

FROM 10 TO 10 

IRATE::. OF PAV 

REASONS FOR LEAVING 

3. 
NAME 

·r OF BUSINESS 

1--------------'--------------------

TELEPHONE 

.JOB 

FROM 

1-------- ------·---------·- ----- ~---·------

1•ooarn 

ISl TO 1• 
IRATE. OF PAV 

REASONS FOR LE;.AVING 

NAME ADORESS 

4. 

TELEPHONE 

.JOB 

---------------·· .. 
FROM 

-----··-----
19 

. ··--------------~--------------------------------a 

!
IRATE OF PAY 

\ 9 

--·- ·---~----~--·---·-----·· 
TO 

REASONS FOR LEAVING 

.s. 
NAME I ACOR r:ss I 
TELii:::Pi-tONE r;USIN~SS IN Ah\ c SUPERVISOR 

-·------------1 
I 

.JOB 

FROM TO 

,R,,,.iE OF PAY 

REASONS FOR LEAVING 

CURRENT INTERESTS APART FROM WORK: _____ _ - --------------------

----·--------- --·----
IN CASE OF ACCIDENT NOTIFY PHONE 

HAVE YOU EVER WORKED FOR THE CORPORATION BEFORE? NO I __ ; YES, FROM TO 

SIGNA"TURE 

i .. 



APPLICATION FOR EMPLOYMENT IN PARKS AND RECREATION 

THE CORPORATION OF THE DISTRICT OF BURNABY 

PLAYGROUND 
& 

SPORTS 
ACTIVITIES 

Each applicant is required to return this application with the information requested to the 
Personnel Dc~artment, The Corporation of the District of Burnaby, 4949 Canada Way, Burnaby 2, B.C. 

FULL NAME 

PRESENT ADDRESS CITY TELEPHONE 

HOME ADDRESS CITY 

MARITAL STATUS EXPLAIN ANY PHYSICAL DISABILITY 

MALE FEMALE HEIGHT WEIGHT 

POSITION DESIRED 

For what position are you applying? 

Underline work period desired: SUMMER YEAR ROUND SCHOOL YEAR 
Full Time; Part Time Full Time; Part Time Full Time; Part Tim~ 

When can you begin work? _____________ Present Occupation ________________ _ 

EDUCATION (High School and University) 

NAME OF INSTITUTION LOCATION DATES MAJOR SUBJECT DEGREE 

What courses have you had in playground theory, administration, or leadership? 

Name extra-curricular activities in high school and university. 

What are your main hobbies? 

See Over 



C 

- 2 -

Indicate any paid experience you have had in the following: 

• PLAYGROUND 
& SPORTS 
AC'FIVITIES 

(1) Playground Supervision------------------------------------

(2) Other Work with Children 

(3) Other Recreation Activities 

Report experience as a volunteer in these fields 

In the following list of activities, check once those in which you have taken part; ~ 
those you have organized or directed, and wtrlch you are prepared to lead. 

Apparatus Work 
Art Activities 
Athletic Tests 
Athletic Leagues 
Basketball 
Softball 
Baseball 
To~ch Football 
Volleyball 

REFERENCES 

Children's Gardens 
Circus 
Dramatics 
Pantomines 
Puppetry 
First Aid 
Pageants 
Folk Dancing 
Games, Children's 

Gymnastics 
Handicraft 
Music 
Choral Groups 
Group Singing 
Rhythm Banks 
Instrumental Group 
Nature Activities 
Social Recreation 

Storytelling 
Swimming 
Tournaments 
Track & Field 
Water Sports 
Others (list) 

Give names of two people familia, with your experience and character; two others on school or 
university faculty. 

NAME ADDRESS OCCUPATION 

1. 

2. 

1. 

2. 

Date Signature 

PERSONNEL DEPAR'IMENT USE ONLY 



.,,,,,---·-, 
!. J:'PLICA1 l FOR EMPLOYMENT IN PARKS AND R' .,,EATION 

THE CORPORATION OF THE DISTRICT OF BURNABY 

AQUATIC 
ACTIVITIES 

Each applicant is required to return this application with the information requested to The 
Corpora ti.on 0£ the District of Burnaby, 4949 Canada Way I Burnaby 2, B. C. 

FULL NAME BIRTH DATE 

PRESENT ADDRESS CITY TELEPHONE 

HOME ADDRESS CITY 

MARITAL STATUS EXPLAIN ANY PHYSICAL DISABILITY 

MALE FEMALE HEIGHT 

POSITION DESIRED 

For what position are you applying1 

Undarline work period desired: SUMMER 
Full Time; Part Time 

WEIGHT 

YEAR ROUND 
Full Time; Part Time 

When can you begin work? ___________ Present occupation 

EDUCATION (High School and University) 

SCHOOL YEAR 
Full Time; Part Time 

NAMF. OF INSTITUTION LOCATION DATES MAJOR SUBJECT DEGREE 

\ 
I 

! 
' I 

SWIMMING QUALIFICATIONS 

Check, giving first examination. subsequent recertificetions, with locations and dates, as 
applicable. 

RED CROSS RECERTIFIC TION 
DATE LOCATION DATE LOCATION 

_ Senior 
_ T.eader 
,_ Instructor 

R.L.S.S. RECERTIFIC, TION, BARS: 
DATE LOCATION DATE LOCATION 

_ Bronze Medal 
_ Brone Cross 
_ Award of Merit 
_ Distinction 
_ Diploma 
_ Instructor 
,_ Other 

See Over 



- 2 -

Other courses, qualifications, etc, in swimming 

First Aid qualifications 

Have you taken any related recreation courses? 

Indicate your main hobbies and interests 

Indicate related experiences obtained in school or university 

PREVIOUS EXPERIENCE 

r--. ·, 
AQUATIC 

ACTIVl:TIES 

(a) Guarding: State when, where, type of situation (Beach, pool, lake, etc,) formal (paid) or 
volunteer, one of a team or on your own, 

(b) Instruct.ing: State when, where, type of situation, formal or volunteer, one of a team or 
on your own. 

(c) H~ve you taught adults, mentally retarded or physically handicapped children? Details: 

(d) Have you any experience in the organizat:i.on and coaching of a competitive swim club'? Details: 

(e) Which age group(s) or pupils do you prefer to instruct'? 

I 
.,J 



, . .,...-..,. 

REFERENCES 

- 3 -
AQUATIC 

ACTIVITIES 

Give names of two people familiar with your experience and character; two others on school or 
university faculty. 

-·- ,= 
NAME ADDRESS OCCUPATION 

1. 

2 . 

...J-. 

2. 

Date Signature 

PERSONNEL DEPARTMENT USE ONLY 

I 




