
St. Mary’s First Nation Retail Sales 
150 Cliffe Street, 2nd Floor, Box R1 

Fredericton, NB  E3A 0A1 
Phone: (506) 452-9367  Fax: (506) 459-5484 

 

 
APPLICATION FOR EMPLOYMENT 

 
 
Name:       Home Phone: 

Address:       Cell Phone: 

       Work Phone: 

Email:  

Are you First Nations? YES     Name of Band:       Band #:  

NO   

Type of Employment:    Full Time             Department(s) 
applying for:           

   Part Time               
           

              
                              

Position applying for:      
                           

Date available for work:                 

Have you worked for us before?   YES          NO                  

Are you currently a student?     YES          NO            
                           

EDUCATION: 

 

Name of Institution           Highest Level Completed           Name of Degree/Diploma Awarded 

 

Name of Institution           Highest Level Completed           Name of Degree/Diploma Awarded 

 

Name of Institution           Highest Level Completed           Name of Degree/Diploma Awarded 

Supermarket   

Gas Bar   

Smoke Shop (18+)   

Maintenance   

Wolastoq Wharf   

Earth Medicine (19+)   

Two Nations One Stop   

Security    

Candy Store   

Sacred Arts   

Appendix 8  



Please list all Skills/Certificates, Computer Applications, Equipment Training, etc… 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

EMPLOYMENT HISTORY: 

 

  Employer               Employer              Employer 

 

   Address                Address                Address 

 

   Position                Position                Position 

 

         Employment Dates          Employment Dates     Employment Dates 

 

         Supervisor’s Name        Supervisor’s Name      Supervisor’s Name 

 

        Reason for Leaving        Reason for Leaving      Reason for Leaving 

 

REFERENCES: 
 
Name:   Phone:   Relationship:  

        
Name:   Phone:   Relationship:  

        
Name:   Phone:   Relationship:  

 

All information provided in this form, my resume, my cover letter, and information presented during 
the interview process is truthful to the best of my knowledge. I understand that falsification of any of 
this information or omission of any pertinent information may disqualify me from employment 
and/or will constitute grounds for dismissal. 

 

 

                     Applicant’s Signature       Date 
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