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23535 44™ AVENUE, LANGLEY, B.C. V2Z 2V2

APPLICATION FOR EMPLOYMENT

In order to make application for employment with the Langley Association for Community Living you
must be able to meet the following requirements. The applicant must be;

19 years of age or older.

Be able to provide a clear criminal record check

Have a current BC Class 5 Driver’s License.

Have a current Standard First Aid certificate

To provide a doctor’s certificate of good health

To obtain a food safe certificate ( within 30 days)

To obtain an Unrestricted Class 4 license (within 60 days)
Be fluent in both written and verbal English

Obtain a T.B. Test

Provide a driving record abstract

Applicant must be willing to work a variety of shifts, including evenings and weekends and meet
minimum availability.

Provide a current resume

Unless otherwise indicated, this is not considered an application for a specific position. Complete the
form in its entirety, using extra sheets if required. Please complete and return application form, with
resume, to:

Langley Association for Community Living

Attention: Manager of Human Resources and Labour Relations
23535 44™ Avenue

Langley, B.C. V2Z 2V2

Tel:

604 534 8611 Fax: 604 534 4763

Email: mainlacl@shaw.ca www.langleyacl.com
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APPLICATION FOR EMPLOYMENT

Date of Application:
Name:

Last First Middle
Present Address:

Box/Apartment/Street

City Province Postal Code
Email address:
Phone #: ( ) Cell#: ()
Are you at least 19 years of age at the date of application? Yes O No O
Are you legally entitled to work in Canada? Yes O No O
Are you a student? Yes O No O

Are you fluent in any other languages? Yes O No O

If “Yes”, which ones Written: Yes O
Spoken: Yes O

Do you have a valid BC driver’s licence? Yes O No O If yes, what class?

No O
No O

For what type of work or position are you applying?
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Please indicate the date you are available to begin work:

What classification of employment are you seeking?

Full time 0O Part time O Casual O Anything available O

With the understanding that LACL provides 24 hour/7 day per week care for the people we support,
are you willing to take on “shift work™ hours as assigned?

Yes O No O

Supporting people with disabilities often involves some lifting and transferring.
Describe any limitations you may have in regards to your ability to lift.

Describe any known allergies (e.g. pets, foods) and any relevant limitations as a result.

PLEASE READ CAREFULLY APPLICANT’S CERTIFICATION

My signature below certifies that all information in this application and resume ( if attached) is correct
and complete to the best of my knowledge and belief and that I understand that intentionally false
information could result in refusal of employment or discharge.

Signature: Date:

Only those applicants who have been selected for an interview will be contacted.

In accordance with the Personal Information Protection Act, Langley Association for Community Living will protect
any information supplied to the Association on this form by any individual(s) and will not disclose by any means the
information contained on this form without the written consent of the individual(s).
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