
 
 

   Candidate Application Form 
 

Youth Internship Program - September 2010-March 2011 
 

SUBMIT APPLICATION BY EMAIL OR IN PERSON TO: FOR FURTHER INFORMATION PLEASE CONTACT: 
Youth Employment Services Ellen Englert 
666 Sherbrooke Street West, 7th Floor Phone: (514) 878-9788 ext. 305 
Montreal, Quebec   Fax:  (514) 878-9950 
H3A 1E7 Email:  eenglert@yesmontreal.ca 
 or 
 Annalise Iten 
 Phone:  (514) 878-9788 ext. 309 
 Fax:  (514) 878-9950 
 Email:  ai@yesmontreal.ca 
FIRST NAME: 
LAST NAME: 

ADDRESS: 

CITY: PROVINCE:   POSTAL CODE:  

HOME TEL. NO.:  CELL TEL. NO.:   FAX NO.:   

EMAIL: 

DATE OF BIRTH:   SOCIAL INSURANCE NUMBER: 

 (Day, Month, Year)  
SPECIFY YOUR EMPLOYMENT STATUS: 
ARE YOU LEGALLY ENTITLED TO WORK IN CANADA? YES  NO   
ARE YOU 30 YEARS OF AGE OR YOUNGER? YES  NO  
ARE YOU A POST-SECONDARY GRADUATE? YES  NO  
ARE YOU OUT OF SCHOOL? YES  NO  
ARE YOU A CANADIAN CITIZEN, PERMANENT RESIDENT OR PERSON 
 WHO HAS BEEN GRANTED REFUGEE STATUS IN CANADA? YES  NO  
ARE YOU UNEMPLOYED OR UNDER-EMPLOYED? YES  NO  
ARE YOU RECEIVING EMPLOYMENT INSURANCE (EI) BENEFITS? YES  NO  
ARE YOU AVAILABLE FOR FULL TIME EMPLOYMENT? YES  NO  
 
POSITION DESIRED: 
 
 
 
 
LANGUAGE PROFICIENCY: 
 
ENGLISH: BEGINNER  INTERMEDIATE  ADVANCED  
FRENCH: BEGINNER  INTERMEDIATE  ADVANCED  
  
IN KEEPING WITH THE PRINCIPLES OF EMPLOYMENT EQUITY, PLEASE INDICATE WHETHER OR NOT YOU ARE A MEMBER OF THE FOLLOWING 
DESIGNATED TARGET GROUPS. (OPTIONAL) 
 
VISIBLE MINORITY  ABORIGINAL PEOPLES  
PERSONS WITH DISABILITIES  WOMEN  
  
DO YOU GIVE YES PERMISSION TO CIRCULATE YOUR RÉSUMÉ TO OUR STAFF AND POTENTIAL EMPLOYERS? YES  NO  

CANDIDATES MUST INCLUDE THEIR RÉSUMÉ & A LETTER OF INTENT WITH THEIR 
APPLICATION. THOSE THAT DO NOT INCLUDE THIS INFORMATION WILL NOT BE REVIEWED. 
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