Employment Application Form
	

Instructions:
	
To be considered in this competition, please complete the form below and submit it along with the full application package requirements, as outlined in the job advertisement, by email to: Recruitment@bcombudsperson.ca.

	Applicant Name: 

	Phone Number:
	Email: 

	Competition Number:  
	Position Title:  

	Are you a current employee of the BC Public Service? 

	Where did you hear about this opportunity?



Confirmation of status to work in Canada:
☐ I am a Canadian citizen or permanent resident of Canada, or
☐ I am authorized to work in Canada with a valid work or study permit, or
☐ I am not currently authorized to work in Canada. 

NOTE: Your application will not be automatically disqualified if you hold a work or study permit or are not currently eligible to work in Canada. Additional information may be requested from you if your application is selected to move forward in the competitive process.
In office requirement:
☐ I am aware that this position is located in Victoria and employees are required to work out of the office full-time during the probationary period (of roughly 6 months of full-time employment).  Upon completion of probation, this position may be eligible for a hybrid-remote  work arrangement. 

Do you consent to being followed up by our team to hear about your application experience?
☐ Yes ☐ No
☐ I certify that all information submitted is true and complete. I understand that any information provided by me through the hiring process that is found to be false or misrepresented in any respect, may eliminate me from further consideration.  By submitting my application, I confirm that I have not used AI technology or paraphrasing technology to prepare it.
	
Name: _________________________________
	Date: ____________________________ 





	Preference may be given to:

	Applicants who self-identify as First Nations, Métis, Inuit and/or Indigenous, Black or racialized, women, 2SLGBTQ+, people with diverse gender identities or expressions, and/or people with disabilities.
	Please answer only yes, no or prefer not to disclose response required. Additional information can be provided to the degree you feel comfortable sharing.  



Page | 2

Page | 2

