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APPLICATION
NAME:

________________________________________________________
ADDRESS:

________________________________________________________

TELEPHONE #
____________________________ AGE: ______________________

EDUCATIONAL BACKGROUND:


SECONDARY SCHOOL ATTENDED:__________________________________


AVERAGE FOR GRADE TWELVE:       __________________________________

DATE OF GRADUATION:                       __________________________________

(attach a copy of your most recent report card)
LETTERS OF RECOMMENDATION:

Two letters of recommendation are required.  Letters should be from two of the following: teachers, minister, supervisor from places where you have worked or volunteered. Letters cannot come from relatives.


EDUCATIONAL PROGRAM PLAN


COLLEGE/UNIVERSITY:
__________________________________________________


PROGRAM:________________________________________________________________


OFFICIALLY ACCEPTED: YES__ NO___ START DATE OF PROGRAM ____________


Reasons for choosing the above program: (Please attach additional paper as required)


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________
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Write an essay (50 – 100 words) indicating your educational and professional goals and stating why you are interested in a career in the field of developmental disabilities (attach to your application).

List any previous education related to a career in the field of developmental disabilities.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any previous employment opportunities related to the field of developmental disabilities.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any previous volunteer opportunities related to the field of developmental disabilities.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Deadline for applications is June15 (annually)

Mail to:  
 Executive Director



Community Living – North Frontenac 



1025 Elizabeth Street,

Sharbot Lake, Ontario



K0H 2P0

One Person At A Time

 ______________________________________________________________

P.O. Box 76 Sharbot Lake, Ontario K0H-2P0  Tel: 613-279-3731/3736  Fax: 613-279-3732

E-mail: admclnf@frontenac.net


