
Miawpukek Mi’kamawey Mawi’omi 
Government of the Conne River Mi’kmaw 

50 Miawpukek Drive 
P.O. Box 10 

Conne River, NL  A0H 1J0 

Phone: (709) 882-2470 Fax: (709) 882-2292 
www.mfngov.ca   www.facebook.com/mfngov 

Application for Employment 
(Please Print) 

Position Applied For: ____________________________________________________________ 

Name: _______________________________ Date: _______________________________ 

Address: _____________________________ Phone: _____________________________ 

  ____________________________________ Cell: ________________________________ 

Education:
Last Grade Completed: ___________________________________________________________ 

Trade/Course: ________________________________________ (Journeyman      Apprentice     ) 

University:  Yes               No If yes: Field of Study: ______________________________ 

Years Completed: _________________________________ 

Employment Record: 

Last Employer: _________________________________________________________________ 

Job Title: ______________________________________________________________________ 

Reason For Leaving: _____________________________________________________________ 

Are you prepared to leave the community for work/training if required?  Yes               No 

Do you hold a valid Driver’s License?  Yes               No 

Please provide any additional information that you feel is relevant to this application: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature: _____________________________ 

http://www.mfngov.ca/
http://www.facebook.com/mfngov
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