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Application for Employment


· SickKids is committed to provide appropriate protection for your personal data. Data collected on this application for employment may be used by SickKids, its affiliates and authorized service providers (wherever located) for the following purposes: to consider your application for employment, to verify your educational achievements, to communicate with you in regards to your application and, if applicable, to make you an offer of employment.


· You are not required to provide SickKids with any information indicative of race, religion, colour, place of origin, ethnic origin, age, sex, sexual orientation, citizenship, marital status or disability.


· Persons under the age of 16 are not eligible to complete this Application for Employment.
Personal Information


Name:
Last:          First:          Middle:          Preferred Name:      
Present Address: Street/PO Box:        Apt:        City:        Province:        Postal Code:      
Country:      
Permanent Address (If different from above): Street/PO Box:        Apt:        City:        
Province:        Postal Code:         Country:      
Telephone:  Home:           Business:            Mobile:           E-mail Address:      
Are you legally entitled to work in Canada?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Have you ever been convicted of a criminal offense for which a pardon has not 
been granted? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

(Note: A criminal record may not necessarily disqualify you from employment)

Are you currently or have you previously been employed by SickKids?    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, when?       Department:      
Your Job Requirements



Type of Work Desired          Salary Desired $          Per      

The following conditions may be required at some point in a job assignment. Are you able to satisfy the following work conditions and schedule?

a. Shift Work   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

b. Overtime Work   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

c. Work Schedule that includes Saturday and Sunday?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

d. Rotational Work Schedule   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 




Check the appropriate box for type of employment desired: 

Full Time  FORMCHECKBOX 
    Part Time  FORMCHECKBOX 
    Casual  FORMCHECKBOX 
    Fixed Term  FORMCHECKBOX 
    Student  FORMCHECKBOX 
  
When could you be available to begin work?      
Professional Designation



Our policy requires all staff members in positions that require a professional designation under the Regulated Health Professions Act (RHPA) and professionals regulated by the Ontario College of Social Workers and Social Service Workers to be registered with their designated college.

Professional Designation:                 Regulatory Body:                
Registration Number:                Date Received/Expected:          
Are you currently registered with the appropriate regulating body/College in Ontario and in good standing?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If you are not currently registered in Ontario (e.g. out of province or new graduate), when do you expect to be?         
Have you ever been the subject of an investigation or inquiry by your regulating body/College?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  If yes, please explain      
Has your license ever been suspended?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  If yes, please explain         
Do you have any restrictions on your practice imposed by your regulatory College?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  If yes, please explain      


Please tell us what led you to this job opportunity:
 FORMDROPDOWN 

Other, please specify:      

Please read the following statements carefully; they constitute conditions for employment with SickKids. I understand and agree that: 

To the best of my knowledge, the information I provided both verbally and on my resume/application form is complete and accurate in every respect. Any material misrepresentation or deliberate omission of a fact in my application will be justification for refusal of employment, or if employed, just cause for termination from SickKids employment.


	_______________________
Name (Print)
	_______________________
Signature of Applicant
(To be completed at interview)
	_______________________
Date


