"é'Baffinland

Work Ready Program Application

Applicant information

Full Name:
Last Name First Name
Address:
Street Address Apartment/Unit #
City Province/Territory Postal Code
Phone: Email

Are you an Inuk under the Nunavut Agreement? YES[] NO[]

NTI Enrollment Number:

Why are you interested in working for Baffinland? In which area?

Emergency Contact Information

Full Name:
Last Name First Name
Address:
Street Address Apartment/Unit #
City Province/Territory Postal Code
Phone: Email

References
Reference 1

Full Name:

Last Name First Name

Address:

Street Address Apartment/Unit #
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City Province/Territory Postal Code

Phone: Email

Reference 2

Full Name:
Last Name First Name
Address:
Street Address Apartment/Unit #
City Province/Territory Postal Code
Phone: Email

*Please attach your resume*

Name: (Print) Signature:

Date:
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