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	Received By


	Black Bull Resources Inc.
Employment Application
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Summer

 FORMCHECKBOX 
 Co-op

 FORMCHECKBOX 
 Internship

 FORMCHECKBOX 
      

	Position Sought

     

	General Information

	Surname
     

	Given Name(s)

     

	Address until 

     
	No.
Street

     
     
City
Province/State
Postal Code

     
     
     
	Tel. 

     
E-mail   

     

	Permanent Address

(if different 

from above)
	No.
Street

     
     
City
Province/State
Postal Code

     
     
     
	Tel. 

     
E-mail   

     

	Are you legally eligible to accept employment in Canada?

Yes    FORMCHECKBOX 


No    FORMCHECKBOX 

	When are you available to start work?



	Education

	Post Secondary or other institutions attended. Begin with most recent.
	Faculty, Department, 

Division, or School
	Discipline or 

Program (Major)
	Degree/Diploma/

Certificate
	Date obtained or expected

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Highlight skills relevant to the position(s) sought.

     


	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.



	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            



	Work Experience

	Describe all work experience (paid and unpaid) starting with most recent.



	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            


	Position
Name of Organization

     
      

City
Province/State
Dates

     
     
      

Duties:

     
	 FORMCHECKBOX 
  Summer

 FORMCHECKBOX 
  Part-time  

      (# of hours/wk      )

 FORMCHECKBOX 
  Co-op

 FORMCHECKBOX 
  Internship

 FORMCHECKBOX 
  Volunteer

 FORMCHECKBOX 
  Full-time

 FORMCHECKBOX 
  Other: (specify) 

            



	Summary

	I understand that any omission or misrepresentation with respect to this information may be cause for denial or immediate termination of employment.

          
___________________________________________________


     Date

Signature




Please attach resume or any additional copies of certificates relevant to position.
	ADDITIONAL NOTES

	     




