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OFAH Invasive Species Summer Technician Application Form

Please include this completed form in one document with your cover letter and resume.

All questions are job requirements of the Government of Canada’s Summer Jobs Program and/or the
Ontario Federation of Anglers and Hunters for employment.

What location(s) are you applying to work at? (Please refer to list of
locations on the job posting and include all of the locations to which
you are applying).

Will you be between 15 and 30 years of age at the beginning of the Yes No
employment period?

Are you a Canadian citizen, permanent resident, or person to whom Yes No
refugee protection has been conferred under the Immigration and
Refugee Protection Act for the duration of employment?

Do you have a valid Socia Insurance Number at the start of

i . . Yes No
employment and be legally entitled to work in Canada in
accordance with relevant provincial or territorial legislation and
regulations?
Do you have a valid “G” driver’s license or be willing to obtain one Yes No

before the start date for this position?

Willing to obtain

Are you willing to provide a clean driver’s abstract, as required for Yes No
OFAH vehicle insurance purposes?

Do you have a valid pleasure craft operators card or be willing to Yes No
obtain one before the start date for this position?

Willing to obtain

Would you be willing to obtain a criminal record check as per the Yes No
job requirements of the OFAH? OFAH employees are required to
complete a criminal record check every three years.

Voluntary Answer

The OFAH is actively committed to creating a diverse and inclusive workforce and encourages
applications from qualified candidates. Please indicate by checking the box(es) below if you
voluntarily self-identify that you are a priority youth from one or more of the following
underrepresented group(s) in the labour market:

Youth with disabilities;
Black and other racialized youth;

Indigenous youth; and
2SLGBTQI+ youth.
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