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Summer Student - Employment Application Form — 2025

Please complete the requested information below (please print or type).

[Applicant Information

Full name:

Address:
City: Province: |Posta| code:
Primary number: () Cell phone number: ()

E-mail address:

Are you legally authorized to work in Canada? (circle) Yes No
Are you of legal age to work in (insert province)? (circle) Yes No

Have you ever interviewed with Wasauksing First Nation in the past?
Yes B No

If yes: Location Date (mm/yy)

Have you worked for us before? (circle) Yes No

If yes: Location Years

Have you been convicted of a criminal offence for which a pardon has not
been granted? (circle) Yes No

Are you bondable? (circle) Yes No

Position Desired

Please provide your weekday hours availability below. (Your unavailability
to work on any particular day will not necessarily disqualify you from
employment with Wasauksing First Nation)

All Days | Mon | Tues | Wed | Thurs | Fri| Sat | Sun

Morning

Afternoon

Evening

Night
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Education

Highest Grade or Name of School and Date Attended

Type of schaol Year Completed [Course of Study or Major (dd/mm/yy)

High school or

: 910111213
equivalent
Co!lege_or 1234
university

\Vocational or
trade school

Graduate school

Other

List any other certifications or licences you currently possess:

Work History

Please see attached resume & references
(Summer Students: References can be work, educational, personal and sports
equivalent)

OR

Start with your most recent employer. You may include as part of your employment
history any work performed on a volunteer basis, but please do not include specific
information concerning membership in organizations which are identified by religion,
cultural, ethnic background, or any other prohibited grounds of discrimination.

Position One

Employer name:

Employer phone number:
Start date (mm/yy): End date (mm/yy):
\What was your position or job title?

What were your duties or responsibilities in this position?
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Why did you leave?
May we call your previous supervisor? Supervisor name:
(circle) Yes No Phone number:

Position Two

Employer name:

Employer phone number:

Start date (mm/yy): End date (mm/yy):
\What was your position or job title?

What were your duties or responsibilities in this position?

Why did you leave?
May we call your previous supervisor? Supervisor name:
(circle) Yes No Phone number:

If you wish to add additional positions to your employment history, please ask for an
additional application.

Applicant Signature

Please read carefully before authorizing. This application is not valid unless your name as
authorization is signed or written in the signature space provided below.

(Note: If this application is submitted electronically, it is not valid unless your name is keyed in
the signature space provided below).

Your authorization on this application form is your consent that as a condition of being
considered for employment at Wasauksing First Nation references about past work
performance that have been provided and authorized on this form will be contacted at the
information provided.

| certify that the information provided in this application or attachments or resume is true and
complete. | understand that if any information in this application or its attachments or resume
is found to be untrue or incomplete, my application may be rejected, or | may be terminated
for just cause if | am the successful applicant.

[Applicant signature:

Date signed: (dd/mm/yy) Earliest available start date:
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NEWSLETTER NOTICE:

Due to the rising costs of postage and
paper, we will no longer be able to mail
the Wasauksing Monthly Newsletter.

In order to receive a emailed copy of
the newsletter, please forward your
email address to:
newsletter@wasauksing.ca

Additionally, you can view the monthly
newsletter on our website:

wasauksing.ca

Miigwetch for your understanding.

(@]
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Treaty

Payments

May 7, 2025
11:00 AM - 2:.00 PM
@ The Gathering Building

Bring two pieces of ID
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CALL QUT FOR TRUSTEES

FI'IGO MIN * THE MTIGO MIN TRUST IS REQUESTING SUBMISSION OF

T ]

'I'RUS‘I’ RESUME’S FORM INTERESTED WASAUKSING FIRST NATION
CITIZENS (ON/OFF RESERVE), TO APPLY FOR POTENTIAL
TRUSTEE CANDIDACY.

* THE SELECTION COMMITTEE WILL
HOLD INTERVIEWS AND SELECT
NEW MEMBERS TO JOIN THE
TRUST POOL.

* APPLICATION CLOSING DATE: TiLL
TRUST POOL IS FULL,

PLEASE SEND YOUR RESUME WITH A COVER LETTER, CONTACT
INFORMATION TO:

ADAM GOOD, CHIEF EXECUTIVE DIRECTOR
EMAIL: ced@wasauksing.ca

OR PACKAGE MAY BE DROPPED OFF AT THE FOLLOWING PHYSICAL ADDRESS:
ADMINISTRATION OFFICE
1508 GEEWAD|N ROAD I.ANE G MTHB HAS NOTHING TO DO WITH THE
WASAUKSING FIRST NATION RHT TRusT
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Criminal Background &
Vulnerable Sector Check (Via APS)

Once documents are obtained,
submit forms to MTO

Pass written & road test

For questions or if you’re interested in applyin, plase cntact
Dave McDougall at: doe@wasauksing.ca
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Come to Wasauksing Kinomaugewgamik
to “Meet the Teacher” and register your
child for Kindergarten! Please bring ID
(birth certificate, health card, status) for

registration.

Registrants will receive a swag bag!
Snacks and pizza will be available.
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(:0)Y Wasauksing Nursing Station
&/ May 2025

Health has a website!
wasauksing.health
another way to keep up to date!

Whole Life Counselling Zach- Tread Orthopaedics: Doctor Visit Dates:

Evi: May May 28 Dr. K. Knight: May 7, 14, 21, 28
Aislinn: May 12, 14, 26, 28 June 25 Dr.J.Hamby: May 5 &9

Alex: May 2, 16, 30 July 23

Call Melissa to book an Call Terri to book an Call Terri to book an

appointment 705-746-2033  appointment: 705-746-2033  appointment 705-746-2033

Tuesday JWednesdayl] Thursday

1 2
Anishinaa-
bemowin
Craft Night

7 8 9 1
MMIW Anishinaa-
Memorial bemowin
Craft Night
14 15 :

o
7
31

Lunch & learn WEsstin McLeod JEsstin McLeod

Bingo
FullMoon 3

Ceremony

21 22 23
Office Co-Ed Slo Anishinaa-
Pitch bemowin
Closed Registration
Closes Craft Night

29 30
Anishinaa-
bemowin
Craft Night
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Programming:
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CARP

Contact Liz Tabobondung for additional
information:

cra@wasauksing.ca

705-746-2033 ext. 305

| ,:REMINERl

Co-Ed Slo-Pitch League

Registration Closes:
Tuesday, May 20", 2025!!

Ages 16+
$300/team
Contact Liz to register!

'S
CIRGUIT
~WORKOUT

Mondays
6:00pm-7:30pm

Circuit training with Ryan

Ages 16+

Contact Liz Tabobondung for
more information
cra@wasauksing.ca

705-746-2033 ext 305

Y1 e DOUG

MHGWETCH

¢ ,. Miigwetch to all o olunte
' who helped out wi h the 2025
Wasauksing Maplefest!

\\\\\

TEN & CHRIS
WASAUKSING CHIEF AND COUNCIL

ANISHINABER POLICE SERVICES
CHIEF TABOBONDUNG AND FAMILY






