
VILLAGE OF REXTON 
82 Main Street, Rexton, NB E4W 5N4 

Tel: 523-6921 / Fax: 523-7383 

 
APPLICATION FORM 

 

Please check box:   Bonar Law Farm___/ Village of Rexton___/ Museum___/ No preferences___ 
 

 

ARE YOU A STUDENT?   YES ____  NO ____ 
 

Name: ________________________________                    Telephone: __________________________ 
 

Mailing Address: ___________________________________________________________ 
                              Number    Street       Apartment           City         Province        Postal Code 
 

Date of Birth: ________________________            Are you a Canadian citizen?  Yes ____  No ____ 

Language Spoken: ________________________    Language Written: ________________________ 
 

EDUCATION 
 

High School Graduate: ______        If not, highest grade completed in June of current year: ______ 

Name of School: ________________________________________ 

Address: ____________________________________________________________________________ 
 

SECONDARY EDUCATION 
 

University Name: _______________________________     Telephone: _________________________ 

Address: ___________________________________________________________________________ 

Year: _______ to Year _______        Graduate Diploma Name: ________________________________ 
 

 

College Name: _________________________________     Telephone: _________________________ 

Address: ___________________________________________________________________________ 

Year: _______ to Year _______        Graduate Diploma Name: ________________________________ 
 

PREVIOUS EMPLOYERS 
 

Employer’s Name: _______________________________ 

Address: ____________________________________________________________________________ 

Start Date: _________________________      End Date: _________________________ 
 

 

Employer’s Name: _______________________________ 

Address: ____________________________________________________________________________ 

Start Date: _________________________      End Date: _________________________ 
 

 

Are you presently employed?  Yes ____  No ____ 

Reason for leaving last job: _____________________________________________________________ 
 
 

Do you presently hold a valid driver’s license?  Yes ____  No ____ 
 

CHARACTER REFERENCES – NO RELATIVES 
 

Name: _________________________________                    Telephone: _________________________ 

Address: ____________________________________________________________________________ 
 

 

Name: _________________________________                    Telephone: _________________________ 

Address: ____________________________________________________________________________ 
 

 

Name: _________________________________                    Telephone: _________________________ 

Address: ____________________________________________________________________________ 
 

PLEASE ATTACH YOUR RESUME 
 

Comments: __________________________________________________________________________ 

 
Signature: _________________________________                   Date: ____________________________ 
 

 


