
 

Application For Employment 

2010 
 
Application Date: 

 
             ________________________________________ 

Availability : (List the number of hours you are available in the specified times): 
 

 
 

  Winter Semester 
January 2010 – April 2010 

 
 

    
 

  Summer Semester 
May 2010 – August 2010 

 
 

 

    
 

  Winter Semester 
September 2010 – December 2010 

Availability Availability Availability 

Monday  Monday  Monday  

Tuesday  Tuesday  Tuesday  

Wednesday  Wednesday  Wednesday  

Thursday  Thursday  Thursday  

Friday  Friday  Friday  

 

Personal Information:                  

Name:  
Address: 

City, Province: 

Postal code: 
E-mail Address: 

 

 

 

 

Student ID Number: 
Phone Number: 

Other Phone Number: 

Date of Graduation: 

 

 

 

 
General Information: Please answer the following questions to the best of your ability. 

 Yes  No 

Are you bondable?   

Do you receive OSAP?   

Are you eligible for work study?   

Are you legally eligible to work in Canada?   

Are you an international student?   If yes, what is the expiry Date: 

Do you have a valid work Visa?   If yes, what is the expiry Date: 

Do you have a valid SIN card?    

 

 
  



 

Application For Employment 

2010 

 

Which Campus would you prefer to work at? 

 

 

 □ St. James     □ Casa Loma     □ Ryerson 

 

 

Have you ever worked for the SA before? 
_________________________________________________________________ 

 
If yes, what department(s):____________________________________________________________________________ 

 

Application Check List:  
 

     
 

 
Completed Application Form 

 

 

 

Cover Letter 

 

 

 

Resume 

 

 

 

Class Schedule (if available) 

 
 

Below, list the position you are interested in applying for: 
 

 

 

* For a full description of the job opportunities available in the Student Association, please visit the Student Association office in you campus.                   

For Staff use only 

Name:                     ____________________________ 
Department:            ____________________________ 

Date of Interview:    ____________________________ 
Result of Interview:  

_____________________________ 

Name:                     _____________________________ 
Department:            _____________________________ 

Date of Interview:    _____________________________ 
Result of Interview:  _____________________________ 

Please return to the Front Office within 5 business days of removal. If student is interviewed, all applications for candidates not chosen must be returned to the Front Office the next 
business day, after the interview. 

 


