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	SECTION 1: PERSONAL INFORMATION

	NAME:
	

	EMAIL ADDRESS:
	

	ADDRESS:
	

	CITY:
	
	POSTAL CODE:
	
	PHONE NUMBER:
	

	SECTION 2: POSITION DESIRED

	 FORMCHECKBOX 
 Instructor/Residential Care Instructor (RCI)   FORMCHECKBOX 
 Program Support Officer (PSO)
 FORMCHECKBOX 
 Irregularly Scheduled PSO   FORMCHECKBOX 
 Therapist   FORMCHECKBOX 
 Intern   FORMCHECKBOX 
 OTHER: _______________

	DATE AVAILABLE TO START:
	

	HOW DID YOU HEAR ABOUT THIS POSITION?
	

	What interests you about working with Wendigo Lake Expeditions?
	

	SECTION 3: EDUCATION

	HIGH SCHOOL:
	
	Year Graduated
	

	POST SECONDARY:
	
	Year Graduated
	

	POST SECONDARY:
	
	Year Graduated
	

	GRADUATE SCHOOL:
	
	Year Graduated
	

	OTHER:
	

	DO YOU CURRENTLY POSSESS ANY OF THE FOLLOWING?

	First Aid/CPR:  FORMCHECKBOX 
 YES (Exp. Date ______)  FORMCHECKBOX 
 NO

Swimming:  FORMCHECKBOX 
 Bronze Cross (Exp. Date______)   FORMCHECKBOX 
 NLS(Exp. Date______)    FORMCHECKBOX 
 NONE

Wilderness Advanced First Aid  FORMCHECKBOX 
 Yes (Exp. Date ______)  FORMCHECKBOX 
 NO

Wilderness First Responder  FORMCHECKBOX 
 Yes (Exp. Date ______)  FORMCHECKBOX 
 NO

Valid Drivers License  FORMCHECKBOX 
 Yes (Exp. Date ______ CLASS_______)  FORMCHECKBOX 
 NO

Swiftwater/Whitewater Rescue Tech  FORMCHECKBOX 
 Yes (Exp. Date ______)  FORMCHECKBOX 
 NO

Sea Kayaking  FORMCHECKBOX 
 Yes CERT TYPE: ____________________ (Exp. Date ______)  FORMCHECKBOX 
 NO

Canoeing   FORMCHECKBOX 
 Yes CERT TYPE: ____________________ (Exp. Date ______)  FORMCHECKBOX 
 NO

OTHER:

	


	SECTION 4: EMPLOYMENT HISTORY

Please provide your employment history or attach a resume

	CURRENT EMPLOYER


	

	DATE OF EMPLOYMENT
	From:                                       To:

	POSITION (S) HELD:
	

	Please Describe significant responsibilities that were a part of this position:
	

	EMPLOYER #2

	

	DATE OF EMPLOYMENT
	From:                                       To:

	POSITION (S) HELD:
	

	Please Describe significant responsibilities that were a part of this position:
	

	EMPLOYER #3

	

	DATE OF EMPLOYMENT
	From:                                       To:

	POSITION (S) HELD:
	

	Please Describe significant responsibilities that were a part of this position:
	

	SECTION 5: EMPLOYMENT QUESTIONNAIRE 

THIS SECTION ONLY FOR THOSE APPLYING TO INSTRUCTOR/RCI POSITIONS (use other paper if necessary)

	How does applying for a position with Wendigo Lake Expeditions fit with your career objectives?
	

	Please describe the most challenging experience you’ve had while working with Youth (ie. Difficult Behaviors or crisis situations).
	

	Please describe how your experience is relevant to working with youth at risk populations?
	

	Please Note: Tripping Experience, while useful, is NOT a mandatory asset for candidates

	Tell us about your experience in winter camping?
	

	Tell us about your experience hiking?
	

	Tell us about your experience Canoe Tripping?
	

	Please describe a situation in which you had to provide feedback to a co-worker?
	

	Tell us about any other experiences you have had that you feel would aid you in working with W.L.E.
	


	REFERENCES

	NAME:
	
	TELEPHONE:
	

	COMPANY & POSITION:
	
	EMAIL:
	

	How does this person know you?

	NAME:
	
	TELEPHONE:
	

	COMPANY & POSITION:
	
	EMAIL:
	

	How does this person know you?

	NAME:
	
	TELEPHONE:
	

	COMPANY & POSITION:
	
	EMAIL:
	

	How does this person know you?


Please read the following statements carefully and indicate your understanding and acceptance by signing in the space provided.

I confirm that all the information provided by me in this application is true and complete to the best of my knowledge. I also authorize Wendigo Lake Expeditions to verify this information and release Wendigo Lake Expeditions from any liability in connection with any such verifications or attempts to verify.

I understand that employment may be conditioned upon the receipt of satisfactory responses to references, passing a Criminal Record Check AND a Vulnerable Sector Search, a satisfactory medical or health note from a physician. These must be provided prior to employment commencement. 
I understand any misstatement, falsification or omission of information provided in this application may be grounds for refusal to hire or, if hired, for termination of employment.

DATE: __________________    SIGNATURE OF APPLICANT: _______________________
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