Health Association pour la santé mentale Sudbury, ON P3C 1T3
' i 0 . Tel /tél.: 705-675-7252
Fax/téléc.. 705-675-7247

. Py : Succursale de Sudbury /Manitoulin Branch
"‘ Canadian Mental Association canadienne 77" R o s ielocal 100

JOB APPLICATION

Position being applied for Date available to begin work

PERSONAL DATA

Last name Given name(s)
Address: Street Apt. No. Home Telephone Number
City Province Postal Code Bus. Telephone Number

Email Address

Languages written Languages spoken
Are you legally eligible to work in Canada? OYeS O No
Are you willing to relocate in Ontario? OYes O No

Preferred Location:

To determine your qualifications for employment, please provide below and on the reverse,
information related to your academic and other achievements including volunteer work, as well as

employment history. Additional information may be attached on a separate sheet.

EDUCATION
SECONDARY SCHOOL BUSINESS OR TRADE SCHOOL
Highest grade or level completed Name of program Length of program
License, certificate or diploma awarded? O Yes O No
Type

COMMUNITY COLLEGE: Diploma / Degree awarded: OYes O No Honours

Length of 1 Year

2 Years
Name of Program Major Subject Program o4y
ears | |

UNIVERSITY: Diploma / Degree awarded: O Yes O No Honours

L th of 3 Years

Peng 0 4 Years
Name of Program Major Subject rogram . vears

Other courses, workshops, seminars
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Health Association pour la santé mentale Sudbury, ON P3C 1T3
. i A . Tel /tél.: 705-675-7252
Fax/téléc.. 705-675-7247

. Py : Succursale de Sudbury /Manitoulin Branch
"‘ Canadian Mental Association canadienne 77" R o s ielocal 100

JOB APPLICATION

WORK RELATED SKILLS
Describe any of your work related skills, experience, or training that relate to the position being applied for.

EMPLOYMENT HISTORY

Job Title(s)
Name of present / last employer Name of Supervisor
Address of employer Phone

Type of Business

Functions / Responsibilities

Period of employment (includes leaves of absence related to maternity / parental leave, Worker’s
Compensation claims, disability, or human rights complaints)

From To

Reason for leaving (do not include leaves of absence related to maternity / parental leave, Worker’s
Compensation claims, disability, or human rights complaints)

Job Title(s)
Name of previous employer Name of Supervisor
Address of employer Phone

Type of Business

Functions / Responsibilities

Period of employment (includes leaves of absence related to maternity / parental leave, Worker’'s
Compensation claims, disability, or human rights complaints)

From To
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Health Association pour la santé mentale Sudbury, ON P3C 1T3
. : i i . Tel/tél.: 705-675-7252
Fax/téléc.: 705-675-7247

. Py : Succursale de Sudbury /Manitoulin Branch
"‘ Canadian Mental Association canadienne 77" R o s ielocal 100

JOB APPLICATION

Reason for leaving (do not include leaves of absence related to maternity / parental leave, Worker’s
Compensation claims, disability, or human rights complaints)

Job Title(s)
Name of present / last employer Name of Supervisor
Address of employer Phone

Type of Business

Functions / Responsibilities

Period of employment (includes leaves of absence related to maternity / parental leave, Worker’s
Compensation claims, disability, or human rights complaints)

From To

Reason for leaving (do not include leaves of absence related to maternity / parental leave, Worker’s
Compensation claims, disability, or human rights complaints)

REFERENCES

For employment references may we approach:
Your present / last employer? O Yes O No
Your former employer(s)? O Yes O No

List references if different than above.

1.
2.
3.

| hereby declare that the foregoing information is true and complete to my knowledge. | understand that a
false statement may disqualify me from employment, or cause my dismissal.

Signature Date
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Canadian Mental

Please use this page if you have any information that you could not fit into the form above.

CMHA Sudbury/Manitoulin
Scenario Questions

Health Association

Association canadienne
pour la santé mentale

Succursale de Sudbury /Manitoulin Branch
111, rue Elm Street, Suite/local 100
Sudbury, ON P3C 1T3

Tel./tél.: 705-675-7252

Fax/téléc.: 705-675-7247
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v Canadian Mental Association canadienne  Succursale de Sudbury /Manitoulin Branch
111, rue Elm Street, Suite/local 100

Health Association pour la santé mentale Sudbury, ON P3C 1T3

Tel./tél.: 705-675-7252
Fax/téléc.. 705-675-7247

SCENARIO QUESTIONS

POSITION: Coordinator, Administration

Please answer the following questions:

1. Please submit a Power Point presentation that provides an overview of CMHA-S/M Agency

values. Include how these values could be demonstrated through the role of Administrative
Coordinator. If selected for an interview, be prepared to present your ten (10) minute Power
Point presentation.

2. The Coordinator oversees a team who regularly interacts with both agency staff and clients.
They provide administrative support to staff across agency programs and are often the first point of
contact for individuals accessing CMHA services. What challenges do you expect might be
experienced by team members? How will you support team members to maintain a positive attitude
and approach in their interactions with both staff and the general public?

CMHA Sudbury/Manitoulin Page 1
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’ Canadian Mental Association canadienne 111, rue Elm Street, Suite/local 100
Sudbury, ON P3C 1T3

Health Association pour la santé mentale u
Tel /tél.: 705-675-7252
Fax/téléc.: 705-675-7247

Sudbury/Manitoulin Sudbury/Manitoulin

A
SCENARIO QUESTIONS

3. As a Coordinator, you will be responsible for the coordination of a variety of administrative
projects. You notice that, on a regular basis those that report to you are not completing project
tasks and activities by established deadlines. Please describe how you would respond.
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’ Canadian Mental Association canadienne 111, rue EIm Street, Suite/local 100

Health Association pour la santé mentale Sudbury, ON P3C 1T3
i eI R Tel/tél.: 705-675-7252
Sudbury/Manitoulin Sudbury/Manitoulin Fax/téléc.: 705-675-7247

SCENARIO QUESTIONS

4 Describe your personal philosophy around organizational leadership. How do you intend to utilize
these attributes as a leader in the organization?

CMHA Sudbury/Manitoulin Page 3
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. PP : Succursale de Sudbury /Manitoulin Branch
, Canadian MEI_‘It&tl Association _canadlenne 111, rue Elm Street, Suite/local 100
Health Association pour la santé mentale Sudbury, ON P3C 1T3

Tel./tél.: 705-675-7252
Fax/téléc.: 705-675-7247

APPLICANT SCREENING FORM

Please complete the following information.

Name: Date:
JOB COMPETENCIES

EDUCATIONAL PREPARATION

What is your highest level of Education?

O Grade 12 - GED O Certificate O Diploma O Degree O Master's Degree

LANGUAGE CAPACITIES
Are you bilingual (English and French) O Yes
Do you speak another language along with English or French? O Yes

If so, indicate which language.

ONo
ONO

EXPERIENCE AND KNOWLEDGE (PAID ONLY)
Do you have at a minimum 1 year experience working with people who have a serious

mental illness? O Yes
Do you have experience working with people with a serious mental illness in their home of

place of shelter? O Yes
Do you have experience working with individuals who are homeless? O Yes
Do you have experience intervening with individuals who are in crisis and/or suicidal? O Yes
Do you have experience working with people who have substance use disorder? O Yes
Are you knowledgeable of community resources in Sudbury/Manitoulin? O Yes

Are you knowledgeable of pertinent legislation affecting clients? (e.g. Mental Health Act,
Ontario Works, Tenant Protection Act?) O Yes

Do you have experience in advocating for individuals within the Mental Health, Criminal
Justice, and Social Service systems? O Yes

Do you have experience in community development and community education? O Yes

Are you able to assess client needs and develop service plans that respond to client
needs and preferences? O Yes

Have you demonstrated the ability to work effectively with a wide variety of professionals? O Yes

CMHA Sudbury/Manitoulin
Job Application Screening
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EXPERIENCE AND KNOWLEDGE (PAID ONLY) Continued.

Are you interested in working as part of a team? GYes O No
Are you able to work independently in a non-structured environment? OYes O No
Are you able to work flexible hours? OYes O No
Do you have a strong belief in a client directed practice? OYeS O No

Do you have a non-judgmental attitude towards individuals who choose alternative
lifestyles? OYes O No

Have you demonstrated the ability to establish and maintain good working relationships
with clients, colleagues, and the community at large? OYes O No
Do you have a valid Canadian class G driver’s license? OYes G No

Note: Misrepresentation shall disqualify you from employment or be considered just cause fordismissal.

Signature: Date:

JOB APPLICATION SUBMISSION INSTRUCTIONS

Please submit this application and your presentation along with your cover letter and resume to
Human Resources by:

By Email: recruiting@dibrinasure.com
By Mail: Gallagher Benefit Services (Canada) Group Inc.

62 Frood Road, Suite 302, Sudbury, Ontario, P3C 423
By Fax: 705-688-9060
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