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Summer Jobs for Youth 2011 - Youth Application Form 

SECTION 1: PROFILE   

Last Name    First Name    Middle 

Street      Apartment/Unit #  City   Province Postal Code 

Telephone No. Alternative No. E-mail  
 

Date of Birth    Day/Month/Year Age:                                Gender: 
 

Do you have a Driver’s License:    Yes    No              If yes, what type do you have?    G    G1    G2 

Do you have your own car?                  Yes    No 

Languages Spoken:                                     

How did you hear about this program?    Poster    Someone told you about it    Youthconnect.ca    
                                                                       Flyer/Letter     TV/Radio/Newspaper    Other 

Do you have an Employer who is willing to hire you?       Yes       No    
If yes, Name of Employer:   

Are you an immigrant to Canada? (you have a student Visa or permanent residency)   Yes       No                      
Do you identify yourself as First Nation, Indian, Métis, Inuit or as a person of Aboriginal ancestry?  
 Yes       No    

 

SECTION 2: WORK HISTORY/ EDUCATION 

Are you legally entitled to 
work in Canada?    

 Yes    No 

Do you have a Social Insurance 
Number (SIN)?    

 Yes     No 
 

If you don’t have a SIN card, have you 
applied for one?     

 Yes     No 
 

 

 
List below all work you have done, including volunteer work. Please start with the most recent job/volunteer 
activity.   
 

 Day   Month   Year    Day   Month   Year 
From ____  _____   ____ to  ____   _____   ____         
 

This was a : Job    Volunteer position   

Company Name 
 
 

Job Title/ Duties Reason for leaving 

 

 Day   Month   Year    Day   Month   Year 
From             to           
 

This was a : Job    Volunteer position   

Company Name 
 
 

Job Title/ Duties Reason for Leaving 

 

 Day   Month   Year    Day   Month   Year 
From             to           
 

This was a : Job    Volunteer position   

Company Name 
 
 

Job Title/ Duties Reason for Leaving 

 

What grade will you have completed by the end of this school year? 

High School  Grade 8    Grade 9    Grade 10    Grade 11    Grade 12     Name of school: _____________ 

College/University  Year 1  Year 2  Year 3   

Are you going to take summer school this year?    Yes    No 
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SECTION 3: 

What types of work are you interested in doing? (please list your top 3 choices) 

1   __________________________________________________________________________________________ 
2   __________________________________________________________________________________________ 
3   __________________________________________________________________________________________ 

Are you available from July 2, 2010 to September 1, 2010?     Yes    No 

What hours are you available?     Days     Evenings     Shift Work       Part time      Full time 

 

SECTION 4: EMERGENCY CONTACT INFORMATION 

Do you have any health issues or disabilities that might require job accommodation?  

_________________________________________________________________________________________ 

Participant allows Summer Jobs staff to contact the following person in case of an emergency 

Name:         Relationship:       

Address:               

City & Postal Code:       Phone Number(s):  1)    2)     

 

SECTION 5: YOUTH DECLARATION 
 

a) I _____________________________________ accept ____________________________________ application form 
     Staff person’s name                      Print your name 

 
           
 Staff person’s signature    Date 

 

b)  

NOTICE OF COLLECTION 
 
I understand that Youth Habilitation Quinte Inc. will collect my personal information for the purposes of 
determining my eligibility for employment under the Youth Opportunities Strategy Summer Jobs for 
Youth program.   
 
I understand that Youth Habilitation Quinte Inc. will not willingly disclose any personal information about 
me without permission, unless the law requires the agency to do otherwise.  Non-identifying information 
may be shared for planning and/or statistical reporting purposes to the Ministry of Children and Youth 
Services.    

 

                             

Print your name    Sign your name     Date  

 

Staff use only: 

Accepted for the program: Yes   No   

Reason: __________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

 


