


Employment History
List in order, beginning with most recent.  You are welcome to attach a resume.  Comment on aspects of your experience or education
relevant to the position for which you are applying.

COMPANY DEPARTMENT DUTIES DATE STARTED
MONTH     YEAR

REASON FOR LEAVING

ADDRESS SUPERVISOR DATE FINISHED
MONTH     YEAR

POSITION SALARY

COMPANY DEPARTMENT DUTIES DATE STARTED
MONTH     YEAR

REASON FOR LEAVING

ADDRESS SUPERVISOR DATE FINISHED
MONTH     YEAR

POSITION SALARY

COMPANY DEPARTMENT DUTIES DATE STARTED
MONTH     YEAR

REASON FOR LEAVING

ADDRESS SUPERVISOR DATE FINISHED
MONTH     YEAR

POSITION SALARY

Please include experiences with voluntary and/or service organizations and/or any other related information.

Work Related References

Name Address Occupation Phone Number

Bus. Phone                          
Res. Phone                          

Bus. Phone                          
Res. Phone                          

Bus. Phone                          
Res. Phone                             

I authorize you to obtain references from anyone who has knowledge of my work  Yes  ® No  ®
and I also authorize you to share the information contained in this application form with other potential employers.

I hereby certify that all statements made in this application are true and complete to the best of my knowledge and belief.  I understand
that should investigation at any time disclose misrepresentation or falsification of a material fact, my application may be rejected, or I
may be dismissed from the Saskatchewan Gaming Corporation.

This application will be kept on file for a three-month period.  You will be contacted only if your application is successful.

Signature                                                                                   Date                                                                         

Please complete and forward this form to
the Saskatchewan Gaming Corporation, Human Resources & Aboriginal Affairs, Learning & Development Centre,

2020 Saskatchewan Drive, Regina, SK, S4P 0B2, telephone (306) 787-1492, fax (306) 798-0449.



Self-Identify Questionnaire

1. For equity purposes, persons with disabilities:
(a) have persistent physical, intellectual, mental psychiatric, sensory or learning conditions that:

(i) requires a technical device and/or personal support or service to do the essential functions
of the job; or

(ii) requires a modification of job site, job responsibility, adjustment of work hours, extra rest
breaks or time off/leave to obtain treatment as necessary;

and

(b) consider themselves to be, and have reason to believe an employer or a potential employer would
consider them to be disadvantaged in finding, retaining or advancing in employment because of that
condition.

Considering this definition, do you consider yourself to be a person with a disability?
Yes _____  No _____

2. Aboriginal people are those who identify themselves to be:

First Nation Metis Inuit

Do you consider yourself to be of Aboriginal ancestry?  Yes _____   No ____
If yes, specify Aboriginal group from list above _______________________.

3. Visible minority people are persons, other than Aboriginal peoples, who are people of color. Members of visible
minorities may, for example, be persons of African, Chinese, Filipino, Japanese, Korean, Pacific Islander, East
Asian, Southeast Asian, West Asian, Arab or Latin American ancestry.

Considering this definition, do you consider yourself to be a visible minority person?
Yes _____  No _____


