Ca pe P.O. Box 5300, 1250 Grand Lake Road, Sydney, NS Canada B1P 6L2

Bre.ton o Bachelor of Social Work
U nlver5|ty Supplemental Application

WORK & VOLUNTEER EXPERIENCE

Name:

Outline your work and volunteer experiences from most recent to least recent. If necessary, attach an additional sheet
with all the required information as below. Please provide all information requested.

1. Employer/Organization: Position:

Location:

Main Responsibilities/Duties:

Name of Supervisor: Phone Number of Supervisor:

May we contact your supervisor? []Yes []No

[JPaid []Volunteer []Internship/Placement

Dates in Role: From: mth yr to: mth _yr

2. Employer/Organization: Position:

Location:

Main Responsibilities/Duties:

Name of Supervisor: Phone Number of Supervisor:

May we contact your supervisor? []Yes []No

[JPaid []Volunteer []Internship/Placement

Dates in Role: From: mth yr to: mth _yr



3. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:

May we contact your supervisor? [ ]Yes [INo

[[1Paid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

- yr

4. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:

May we contact your supervisor? [ 1Yes [1No

[JPaid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

- yr

5. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:
May we contact your supervisor? [1Yes [1No

[[1Paid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

___yr

6. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:

May we contact your supervisor? [ lYes [INo

[1Paid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

- yr




7. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:

May we contact your supervisor? [ ]Yes [INo

[[1Paid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

- yr

8. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:

May we contact your supervisor? [IYes [1No

[ 1Paid [IVolunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Phone Number of Supervisor:

- yr

9. Employer/Organization:

Location:

Position:

Main Responsibilities/Duties:

Name of Supervisor:
May we contact your supervisor? [1Yes [1No

[[1Paid []Volunteer []Internship/Placement

Dates in Role: From: mth to: mth

yr

Cape
Breton
University

Phone Number of Supervisor:

___yr
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