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 APPLICATION FORM 
Please return completed application and resume addressed to: 

Bison Recreation Services – Customer Service 
145 Frank Kennedy Centre 

University of Manitoba 
Winnipeg, Manitoba R3T 2N2 

 
Applying to work at: (check all that apply)  
 Frank Kennedy Centre    Max Bell Centre    Joe Doupe Centre  
 
Position applying for:         
 
PLEASE PRINT CLEARLY 
Name:              

Faculty (currently enrolled in):      Year:    

# of credit hours taken in school year:   Expected year of graduation:   

Student #:       Are you legally entitled to work in Canada? Yes    No   

 

PERSONAL INFORMATION (please print clearly) 
               

Address      

               

City/Town      Postal Code 
 

Phone#:     Email:        

      

Permanent Address (if different than above) 

 

               

Address     City/Town    Postal Code 
 

Phone#:     Email:         
 

Will you be or are you employed with any other departments on campus while working for Bison 
Recreation Services? (ie. food services, private funding, facilities, Bookstore, etc.). Please list. 
               
 
If so, approximately how many hours per week will you work?       hrs/week  
 
 
Resume is attached to this application: Yes    No  
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Have you previously been employed by the University of Manitoba before? Yes   No   
If yes, please list the positions in order, beginning with present (or last) position. Please note that 
previous or current employers may be contacted. 
 
Faculty/Department Dates of employment Supervisor Name & 

Contact info 
Reason for leaving 

    

    

    

    

    

    

 
EMPLOYMENT HISTORY: 

 Job Title & Organization:       Year: 
              
             
Job Description: 
              

              

              

               

Reason for Leaving:             
May we contact this employer:   Yes No         

 
 Job Title & Organization:       Year: 
               
 
Job Description: 
              

              

              

               

Reason for Leaving:             
May we contact this employer:   Yes No         
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 Job Title & Organization:       Year:  
               
 
Job Description: 
              

              

              

               

Reason for Leaving:             
May we contact this employer:   Yes No         

 
 Job Title & Organization:       Year: 
               
 
Job Description: 
               

               

              

               

Reason for Leaving:             
May we contact this employer:   Yes No         

 

LEADERSHIP/VOLUNTEER EXPERIENCE: 
 Organization:         Year: 
               
 
Duties & Responsibilities: 
               

               

               
 

 Organization:         Year: 
               
 
Duties & Responsibilities: 
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 Organization:         Year: 
               
 
Duties & Responsibilities: 
               

               

               

              

               

 
CERTIFICATIONS & ADDITIONAL SKILLS: 

               

               

              

              

              

               

HOBBIES AND OTHER INTERESTS: 
               

               
 

REFERENCES: 
Job/Professional 
Name:        Phone:      

Position:       Email:       

Organization:       
 

Academic/Professional 
Name:        Phone:      

Position:       Email:       

Organization:       
 

Personal 
Name:        Phone:      

Position:       Email:       

Organization:       
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DECLARATION 
I certify that I have carefully read the foregoing application and I declare that the statements made 
by me therein are correct. Pursuant to the provisions of the “Personal Investigations Act” ([.33 
Statues of Manitoba), I hereby authorize the University of Manitoba or its delegate to conduct a 
personal investigation. 
 
 
Signature of Applicant:      Date:      
 
 
 

 
 
 
 
 
 
 

COLLECTION OF PERSONAL INFROMATION – “FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT 
This personal information is being collected under the authority of “The University of Manitoba Act”. It will be used to assess the applicant’s eligibility 
and suitability for employment with the University, and for communication with the applicant. This personal information is protected by the Protection 
of Privacy provision of “The Freedom of Information and Protection of Privacy Act” (FIPPA). If you have any questions about the collection of this 
information in accordance with FIPPA, contact the FIPPA/PHIA Coordinator’s Office (ph: (204) 474-8339), University of Manitoba Archives & Special 
Collections, 331 Elizabeth Dafoe Library, Winnipeg, Manitoba, R3T 2N2. 


