
 
 

 
 
 

APPLICATION FORM 
 
Name:  ____________________   ____________________  ____________________ 
 Last First Middle 
 
Address:  
____________________________   ____________________  ___________________ 
 Street Address  City  Province 
 
____________________________  _____________________  ___________________ 
 Postal Code            Ph. Home Ph. Work 

 
Place check beside position(s) applying for.  If interested in more than one position, please 
rate in order of preference:  
  
_____Essential Life Skills Component Leader (HEARTS in Action Summer Camp)  
_____Recreation and Motor Development Component Leader (HEARTS in Action Summer Camp) 
_____Expressive Arts Component Leader (HEARTS in Action Summer Camp)  
_____Youth Worker (HEARTS in Action Summer Camp)   
_____1:1Youth Worker (HEARTS in Action Summer Camp)  
_____Early Childhood Camp Leader (HEARTS in Action Summer Camp) 
_____Relief Care Specialist (McKernan & West End Respite Home) 
_____Relief Care Specialist (In Home Support) 
 
 
 
Are you legally entitled to work in Canada?  Yes _____     No_____ 
 
 
Education (Place in order of most recent) 
 
 
School:                                             Year:              Degree/Diploma Obtained.  Type. 
 ____________________________  ________      ______   _____________________ 
 
School:                                             Year:              Degree/Diploma Obtained.  Type. 
 ____________________________  ________      ______   _____________________ 
 
School:                                             Year:              Degree/Diploma Obtained.  Type. 
 ____________________________  ________      ______   _____________________ 
 

11226 - 75 Avenue  
Edmonton, AB T6G OH3 

Phone: (780) 431-8446  
E-mail: info@adaptabilities.ca 

Website: www.adaptabilities.ca 



 

 
Previous Work Experience (Place in order of most recent) 
 
Employer  
________________________________________________________________________ 
 
Name of Supervisor                                     May we contact this individual? 
_________________________________   Yes_______   No_______ 
 
Ph. Number: _______________________ 
 
Employer  
________________________________________________________________________ 
 
Name of Supervisor                                     May we contact this individual? 
_________________________________   Yes_______   No_______ 
 
Ph. Number: _______________________ 
 

 
Volunteering Positions Held  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
Briefly describe yourself and why you are interested in working with AdaptAbilities. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 
To the best of my knowledge, the above information is complete and correct.   
 
 
__________________________________     ______________________________ 
Signature                                                        Date 
 


