46 — 7" Street NE Medicine Hat, AB Canada T1A 5P5
Cell: (403) 548-1877 Cell: (403) 771-3700(Calgary) Fax: (403) 528-1473

‘—
BMG Northern Networks Ltd.

REFERENCE NUMBER (Internal Use Only):

EMPLOYMENT APPLICATION
FOR
BMG NORTHERN NETWORKS OR ITS’ DIVISIONS

Name:
Last First I\_/I|q§IIe
initial
Address (primary):
Street No.
Postal Box
City/Town/Hamlet Province/Territory
Postal Code:
Email address (if available):
Aboriginal Status
Inuit O
Inuvialuit O
First Nation O
Metis O
Long-Term Northern Resident
(check if resident longer than 6 O
months)
Length of time at current address:
(if temporary residency, provide an alternative address)
Address (secondary):
Street No.
Postal Box
City/Town/Hamlet Province

Postal Code:

Personal information collected on this form is protected by the Personal Information Protection and Electronics Act, BILL C-6, 2000; However
information provided is subject to verification.
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46 — 7" Street NE Medicine Hat, AB Canada T1A 5P5
Cell: (403) 548-1877 Cell: (403) 771-3700(Calgary) Fax: (403) 528-1473

‘—
BMG Northern Networks Ltd.

EMPLOYMENT HISTORY
Current Employment: Full-time
Full-time (seasonal)
Full-time (rotation)
Full-time (part-time)

Part-time

O00O0O0O0

Unemployed

FORMAL TRAINING/Z/EXPERIENCE: Level/s completed (Years)

<80 go 100 110 120

diplomao equivalency O

Completed O Incomplete O
Completed O Incomplete O
Completed O Incomplete O

Educational Level High School

College
Trade School
University
Other

OO00O0O O

DiPLOMAS/DEGREES (please list):
Certification

Institution

Certification

Institution

Certification

Institution

CERTIFICATES: Title Designation Expiry Date

Personal information collected on this form is protected by the Personal Information Protection and Electronics Act, BILL C-6, 2000; However
information provided is subject to verification.
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46 — 7" Street NE Medicine Hat, AB Canada T1A 5P5
Cell: (403) 548-1877 Cell: (403) 771-3700(Calgary) Fax: (403) 528-1473

BMG Northern Networks Ltd.

Certificates (continued)

DRIVERS DESIGNATION/S

Expiry Date
Class 5 O
Class 4 O
Class 1 O

Class 1 /Airbrakes O

WORK EXPERIENCE (beginning with most recent employment)

Position:

Employer: Phone No.

Responsibilities:

Position:

Employer: Phone No.

Responsibilities:

Personal information collected on this form is protected by the Personal Information Protection and Electronics Act, BILL C-6, 2000; However
information provided is subject to verification.
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46 — 7" Street NE Medicine Hat, AB Canada T1A 5P5
Cell: (403) 548-1877 Cell: (403) 771-3700(Calgary) Fax: (403) 528-1473

‘—
BMG Northern Networks Ltd.

Position:

Employment: Phone No.

Responsibilities:

ADDITIONAL INFORMATION YOU WOULD LIKE INCLUDED:

Personal information collected on this form is protected by the Personal Information Protection and Electronics Act, BILL C-6, 2000; However
information provided is subject to verification.
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