THE %QS)

THE CROSSING GUARDS OF PETERBOROUGH APPLICATION FORM

POSTING # 12-C-03

FIRST NAME: LAST NAME:
ADDRESS:
CONTACT NUMBER E-MAIL (Optional)

LHome O Work O Cell I Other

SECTION 2: REASON FOR APPLYING (Please tell us why you are interested in becoming a Crossing Guard)

HOW DID YOU HEAR ABOUT THIS EMPLOYMENT OPPORTUNITY: Current Guard School Website

SECTION 3: EMPLOYMENT HISTORY (Please provide information for 2 most recent)

COMPANY NAME

FROM TO
POSITION
COMPANY NAME

FROM TO
POSITION

SECTION 4: EDUCATION (Please provide information for most recent)

NAME OF INSTITUTION(SCHOOL)

CITY/PROVINCE

SECTION 5: AVAILABILITY

Are you interested in: ] Fixed Location (work all school days/one location)
O casual: (days/location may vary)
0 Both




