
JOB APPLICATION FORM AT MA 
DEUXIÈME MAISON À MOI

Personal and General Informations

Last Name First Name Email Address Phone Number

Position Group Selection

Administration

Specialized Educator

Caregiver

Young (temporary, full time during Summer / weekend during the day, afternoon or night)

Young -  (during school / from 2:30pm to 6:00pm)

Adult (temporary or full time / all week during the day, not during the weekend)

To  :

From :

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Employee Availability Temporary Full Time

Name of the establishment Grade Completed Year Studies Diplomas Received

Academic Training(s)

T o  :

From :

Time of Employment Employer Phone Number Position Occupied

Work Experience(s) (Start with the most recent job)

T o  :

From :

YesAre you legally authorized to work in Canada? No

I have read the form and declare that I have filled the form with correct information and understand that any false declaration or 
omission of information can lead to the rejection of my application at Ma deuxième maison à moi.

Standing up for an undefined amount of hours is part of normal working conditions. Do you have 
any conditions that would prevent you from completing these conditions? Yes No

Have you ever been found guilty of a criminal infraction from which no pardon was accorded?
Yes No

Signature :                                                            Date :                                                             

Ma deuxième maison à moi - Août 2022
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