
 

Electrical Safety Authority 
   Application for Employment 

 
 
 

Please complete in detail 
Type of Work Desired       
 
1st choice       regular    temporary 
       summer    part-time 
_______________________________________________________________________________________________________________________________________ 
2nd choice      Location Preferred    Are you willing to  
           relocate in Ontario?   yes    no 
 
 
 
Personal Data 
 
Last Name       First Name     Middle Name 
_______________________________________________________________________________________________________________________________________ 
Street and Number 
_______________________________________________________________________________________________________________________________________ 
City or Town      Province     Postal Code 
_______________________________________________________________________________________________________________________________________ 
Area Code and Telephone No.     Residence     Business 
_______________________________________________________________________________________________________________________________________ 
Have you ever been interviewed    yes      no  Give Details 
Or employed by the E.S.A? 
_______________________________________________________________________________________________________________________________________ 
Are you legally eligible to work in Canada?      yes   no Do you hold a valid Drivers License?   yes   no 
 
 
Education 
 

 
Name of secondary and post 
Secondary schools attended 

 
Course of study 

 

Date Attended 
 

From year            To year 

 
Certificate, diploma or degree obtained 

 
 

   

 
 

   

 
 

   

 
 

   

 
 
List professional designations, scholarships, academic honours, awards and other education 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
 
Employment History 
 
Present or last employer      Address 
_______________________________________________________________________________________________________________________________________ 
Type of business 
_______________________________________________________________________________________________________________________________________ 
Your job title       Employment period from, (month/yr) to, (month/year) 
_______________________________________________________________________________________________________________________________________ 
Name and title of immediate supervisor     Supervisor’s telephone number 
_______________________________________________________________________________________________________________________________________ 
Final salary    Reason for leaving 
_______________________________________________________________________________________________________________________________________ 
Job duties and responsibilities 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
May we contact your present employer for reference?   yes   no  May we contact former employers for reference?   yes   no 



Present or last employer      Address 
_______________________________________________________________________________________________________________________________________ 
Type of business 
_______________________________________________________________________________________________________________________________________ 
Your job title       Employment period from, (month/yr) to, (month/year) 
_______________________________________________________________________________________________________________________________________ 
Name and title of immediate supervisor     Supervisor’s telephone number 
_______________________________________________________________________________________________________________________________________ 
Final salary    Reason for leaving 
_______________________________________________________________________________________________________________________________________ 
Job duties and responsibilities 
_______________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________ 
 
Present or last employer      Address 
_______________________________________________________________________________________________________________________________________ 
Type of business 
_______________________________________________________________________________________________________________________________________ 
Your job title       Employment period from, (month/yr) to, (month/year) 
_______________________________________________________________________________________________________________________________________ 
Name and title of immediate supervisor     Supervisor’s telephone number 
_______________________________________________________________________________________________________________________________________ 
Final salary    Reason for leaving 
_______________________________________________________________________________________________________________________________________ 
Job duties and responsibilities 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
Additional Information 
List work related skills and/or training that relate to the position being applied for: 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
Other information you consider pertinent such as job goals, career interests, reason for job choice, hobbies, interests, etc. 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
Additional Information 
 
1. Employees hired for regular positions will enter a probationary period before regular status is granted. 
2. Employees must comply with the requirements of the union security clause of their bargaining unit where applicable. 
3. Employees may be required to change their residence to meet training or staff requirements. 
4. Employees, on regular status, must become members of the pension and insurance plan. 
5. Upon receipt of a conditional job offer, candidates may be required to provide a copy of their driver’s license. 
6. Upon receipt of a conditional job offer, candidates must provide information to satisfy medical and security requirements. 
 
_______________________________________________________________________________________________________________________________________ 
Information collected will be used only for the purpose of evaluating applications and making selections. Information will not be disclosed to any person except those 
making the evaluation and selection decisions. Questions about this collection should be directed to the Director, Human Resources, 155A Matheson Blvd. West, Suite 
202, Mississauga, Ontario, L5R 3L5, or telephone (905) 712-5362. 
 
I authorize the Electrical Safety Authority to contact persons and/or organizations named in this form and its attachments for the purpose of evaluating my application 
for employment. Contacts may include previous employers, educational institutions and other organizations such as credit bureaus and law enforcement agencies. 
 
The foregoing statements are correct to the best of my knowledge and I understand that a misrepresentation may disqualify me from employment or cause my dismissal. 
 
 
_______________________________________________________________________________________________________________________________________ 
Signature of applicant         Date form completed 
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