Your Name _________________


Your address ________________


Winnipeg, Manitoba   


Postal Code ______________


Phone number  ____________





�


SKILLS


PROFILE


__________________________________________


__________________________________________


__________________________________________


__________________________________________


__________________________________________





�


EDUCATION


R.B. Russell Vocational High School


364 Dufferin Avenue


Winnipeg, Manitoba  R2W 2Y3


Grade completing: ____________


Vocational Specialty: _______________





�WORK


HISTORY


Date From - Date To __________________


Name of company ____________________


City, Province of company ______________


Position: __________________


Duties: ____________________________________________________





Date From - Date To __________________


Name of company ____________________


City, Province of company ______________


Position: __________________


Duties: ____________________________________________________





Date From - Date To __________________


Name of company ____________________


City, Province of company ______________


Position: __________________


Duties: ____________________________________________________





�LLICENCES


Driver’s Licence


First Aid, CPR





�
Your First Name Last Name  ___________________				page 2  





�VOLUNTEER 


EXPERIENCE


Date From - Date To __________________


Place of Volunteering ____________________


City, Province of company ______________


Position: __________________





Date From - Date To __________________


Place of Volunteering ____________________


City, Province of company ______________


Position: __________________





�


INTERESTS


Reading, crafts, basketball and soccer





�REFERENCES


Name _______________________


Title or Occupation and Organization _____________________


Business Phone Number ___________________





Name _______________________


Title or Occupation and Organization _____________________


Business Phone Number ___________________





Name _______________________


Title or Occupation and Organization _____________________


Business Phone Number ___________________


























