
EMPLOYMENT APPLICATION 
    Please send application to: 

     E-Mail- hr@tikinagan.org 

     Fax- 1-807-737-4550 

     Mail- P.O. Box 627, Sioux Lookout, ON P8T 1B1 

    

 
“Mamow Obiki-ahwahsoowin: Everyone Working Together to Raise Our Children” 
  

Applicant Name:  

Phone Numbers:  

E-Mail Address:  

Mailing Address:  

City, Province, Postal 

Code 

 

Position(s) Applying 

For: 

 

 

Do you have any previous experience in this position/field?   Y or   N   If Yes # of years ___ 

 

Are you applying for:           Full-Time              Part-Time           Casual 

 

If hired, on what date can you start working? _____________________________________ 

 

Salary desired? _____________________________________________________________ 

 

Personal Information: 

 

Have you ever worked for Tikinagan Child and Family Services before?    Y   or    N 

If yes, please explain (include date): ________________________________________ 

 

Are you fluent in Ojibway, Cree or Oji-Cree?   Y   or    N 

 

If hired, are you willing to submit a drug screening test?   Y   or    N 

 

If hired, are you willing to submit a current Criminal Record Check?   Y   or    N 

 

Do you have a valid Driver’s License?    Y  or    N    Class   __ G1 __ G2 __G 

 

This position may require travel.  Are you able to travel?   Y   or    N 

 

When travelling, will you be able to stay overnight?    Y   or    N 

 

Would you be willing and able to travel by small aircraft, boat, snowmobile, etc.?   Y  or   N 

 

Are you willing to travel on little or no notice?   Y   or   N 

 

Is there anything that would prevent you from flying?    Y   or    N 

 

Overtime may be required.  Would this be a problem?    Y   or    N 

 

mailto:hr@tikinagan.org


Education, Training and Experience: 

 

High School/College/University (enter highest level attended): 

 

School Name: __________________________________________________ 

 

School Location: ________________________________________________ 

 

Number of years completed: ______________________________________ 

 

Did you graduate?    Y   or    N 

 

Degree/diploma earned: _________________________________________ 

 

 

Previous Jobs: 

 

Employer: ____________________________________________________ 

Position: _____________________________________________________ 

Dates:________________________________________________________ 

 

Employer: ____________________________________________________ 

Position: _____________________________________________________ 

Dates:________________________________________________________ 

 

Employer: ____________________________________________________ 

Position: _____________________________________________________ 

Dates:________________________________________________________ 

 

Employer: ____________________________________________________ 

Position: _____________________________________________________ 

Dates:________________________________________________________ 

 

 

Why do you think you would be a good fit for this position?  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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