NUCLEAR SECURITY CLEARANCE PACKAGE
FOR OPG AND BRUCE POWER

Please read this check list before you start. Email your completed Application with all the documents
required to gnalsok@ibblocall 28.0rg. Once you have Emailed your application, please call, or follow
up to verify your application was received. If you have any questions, please contact Goksen Nalsok
"Turk" at 905-332-0128 Ext. 244.

Please note all photo samples provided in the package are from google.ca and are examples only.

1. Do not date any of the forms.

2. A clear and legible copy of both sides of a Canadian Birth Certificate or a valid
Canadian Citizenship/Permanent Residence card has been included.

3. A clear and legible copy of both sides of a valid Driver's License or Ontario Photo Card. If you do
not have either, provide a Passport accompanied with a household bill.

4. Members include a clear and legible copy of a Union Card.

5. A clear and legible copy of a certified diploma/grade 12 transcripts. A Certificate of
Qualification or a Red Seal.

6. Ifapplicant has not been a member of the Boilermakers for a minimum of 5 years, then verification
of past employment will be required. Acceptable forms of verification include: Letter from past
employer on company letterhead stating duration of employment, or T4's/T4E's with dollar
amounts blanked out, or Records of Employment. If you need duplicate copies you can contact
the Government at 1-800-206-7218 and 1-800-959-8281. If you did not qualify for E.I. you need
to write a brief letter stating the time period you were unemployed, address and phone number
then sign and date the letter.

7. Itis understood that applications missing information or documentation will not be processed
by Bruce Power or OPG and security clearance required for employment will not be granted.

8. Write neat and legibly in block letters. Typed applications will also be accepted.
Please sign with blue ink pen.

BOILERMAKERS LOCAL 128
NUCLEAR SECURITY CLEARANCES
1035 SUTTON DRIVE, BURLINGTON, ON, L7L 5Z8
Rev 02



EXAMPLES OF BIRTH CERTIFICATES
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EXAMPLES OF CITIZENSHIP

Permanent Resident Card, Front and Back
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EXAMPLES OF DRIVER’S LICENSE

Ontario Driver’s License, Front and Back

Albert Driver’s License, Front and Back
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EXAMPLES OF DIPLOMA OR TRANSCRIPT

Ontario Secondary School Diploma
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Post Secondary School Diploma

St.Lawrence College

The Board of Governars
on recommendation of the faculty has conferred upon

Asrar Ahmed

the Ontario Caliege Graduate Certificate

International Business Management

with all its rights, privileges and obligations

Sugay 04,




EXAMPLES OF CERTIFICATION OF QUALIFATION AND
RED SEAL

Certificate of Qualification
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I * Government  Gouvernement
of Canada du Canada

INSTRUCTIONS FOR PERSONNEL SCREENING CONSENT AND AUTHORIZATION FORM TBS/SCT 330-23E (Rev. 2002/02)
Once completed, this form shall be safeguarded and handled at the level of Protected A.

General:
If space allotted in any portion is insufficient please use separate sheet using same format.

1. Section A (Administrative Information) Authorized Departmental/Agency/Organizational Official

The Official, based on instructions issued by the Departmental Security Officer, may be respansible for determining, based on five year background
history, what constitutes sufficient verification of personal data, educational and professional qualifications, and employment history. References are
to be limited to those provided on the application for employment or equivalent forms.

SUPPLEMENTAL INFORMATION REQUIREMENTS
Persons who presently hold a SECURITY CLEARANCE and subsequently marry, remarry or commence a common-law partnership, in addition to
having to update sections of the Security Clearance Form (TBS/SCT 330-60), are required to submit an original Personnel Screening, Consent and

Authorization Form, with the following parts completed:

Part A - As set farth in each question
Part B - As set forth in each question, excluding CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA.

Part C - Applicant's signature and date only are required
"Other". This should be used to identify if the security screening is for Site Access, NATO, SIGINT etc.

2. Section B (Biographical Information)
To be completed by the applicant. if more space is required use a separate sheet of paper. Each sheet must be signed.

Country of Birth - For "NEW" requests, if born abroad of Canadian parents, please provide a copy of your Certificate of Registration of
Birth Abroad. If you arrived in Canada less than five years ago, provide a capy of the Immigration Visa, Record of Landing document or a

copy of passport.

- List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more than one

conviction. Applicant must include those convictions outside Canada.
- Offences under the National Defence Act are to be Included as well as convictions by courts-martial are lo be recorded.

3. Section C (Consent and Verification)
A copy of Section "C* may be released to institutions to provide acknowledgement of consent.

Criminal record checks (fingerprints may be required) and credit checks are to be arranged through the Departmental Security Office or the delegated
Officer.

Consent: may be given only by an applicant who has reached the age of majority, otherwise, the signature of a parent or guardian is mandatory.

The age of majority is:
19 years in NFLD., N.S., N.B., B.C., Yukon, Northwest Temitories and
Nunavut; 18 years in P.E.l,, Que., Ont., Man., Sask. and Alta.

The applicant will provide initials in the " applicant’s initials box".

The official who carried out the verification of the information will print their name, insert their initials and telephone number in the required space.
- Reliability Screening (for all types of screening identified within Section A): complete numbers 1 and 2 and 3 if applicable.

- Security Clearance (for all types of screening identified within Section A); complete numbers 1 to 4 and 5 where applicable.

- Other; number 5 is used only where prior Treasury Board of Canada Secretariat approval has been obtained.

4. Section D (Review)
To be completed by authorized Departmental/Agency/Organizational Official who is responsible for ensuring the completion of sections A to Cas

requested.

5. Section E (Approval)

Authorized Departmental/Agency/Organizational Security Official refers to the individuals as determined by departments, agencies, and
organizations that may verify reliability information and/or approve/not approve reliability status andfor securily clearances. Approved Reliability
Status and Level |, Il and lil, as well as the signature of the authenzed security official or manager are added for Government of Canada use only.
Applicants are to be briefed, acknowledge, and be provided with a copy of the "Security Screening Certificate and Briefing Form (TBS/SCT 330-47).
Note: Private sector organizations do not have the authority to approve any level of security screening.

Photographs: DepartmentsiAgencies/Organizations are responsible for ensuring that three colour photographs of passport size are attached to the
form for the investigaling agency. Maximum dimensions are 50mm x 70mm and minimum are 43mm x 54mm. The face length from chin to crown of
head must be between 25mm x 35mm. The photographs must be signed by the applicant and an authorized security official. The photographs must
have been taken within the last six months. It is required for new or upgrade Level lll security clearances for identification of the applicant during the
security screening investigation by the investigating agency. The investigating agency may in specific incidents request a photograph for a Level | or
Il clearances when an investigation is required.

=0
TBS/SCT 330-23E (Rev. 2006/02) Canada.
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l * ' Govemnment  Gouvermnement PROTECTED (when completed)
of Canada du Canada

PERSONNEL SCREENlNG, Reference number Department/Organization number | File number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Saction C of this form and for completlon instructions refer to attached instructions.
Please typewrite ar print in block letters.

“ ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

New I:] Update D Upgrade D Transfer D Supplemental D Re-activation

The requested level of reliability/security check(s)

|:| Reliability Status D Level | (CONFIDENTIAL) D Level Il (SECRET) D Level IIl (TOP SECRET)

om, SITE ACCESS

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT
D Indeterminate EI Temm D Contract ‘:I Industry Other (specify secondment, assignment, etc.) CONTRACTOR

Justification for security screening requirement
C.N.S.C CANADIAN NUCLEAR SAFETY COMMISSION

Leave ALone

Position/Competition/Contract number Title GroupiLevel
LABOURER BOILERMAKER (Rank if applicable)
Efn;p‘;l:ﬁ:bllg)number/PRl/Rank and Service number if term or contract, indicate 5 From To

duration period
Name and address of department / organization / agency Name of official Telephone number Facsimile number
889 BROCK ROAD, PICKERING PAUL RAYMOND (905 ) 831-2838 ( )

[E] B!0GRAPHICAL INFORMATION (To be completed by the applicant)

Sumame (Last name) Full given namaes (no Initials) underiine or circle usual name used Family name at birth
DOE JOHN WILLIAM DOE
All other names used (l.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if bom
outside Canada
BILL - Y M D Y M D
[Qremse 1|98 7[0]3 |02 |CPRR L1l
RESIDENCE (provida addresses for the last five years, starting with the most | Daytime telephone number E-mail address
current)
Home address (416 ) 000-0000
Apartrment | Strest number Street name Civic number From To
number (if applicable) v M present
1 1234 YELLOW BRICK ROAD 210017 |0 4
Clty Pravince or state Postal code Country Telephone number
TORONTO ONTARIO AlA 2B2 ( 416 ) 000-0000
Apartment | Street number Street name ijic number From To
number (if applicable) Y M v M
2 AEEREERERN
City Province or state Pastal code Country Telephone number
Have you previously completed a If yes, glve name of employer, level and year of screening. Y
Govemment of Canada security screening form? ( Yes EI No IF YES GIVE INFORMATION | 1 l
\-._.—-/
CRIMINAL CONVICTIONS IN AND QUTSIDE OF CANADA (ses Instructions)
Have you ever been convicted of a criminal offence for which you have not If yes, glve details. (charge(s), name of police force, city, province/state,
been granted a pardon? country and date of conviction)
Yes D No
Charge(s) Name of police force Clty
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Date of conviction B> Y M D
ONTARIO CANADA
|2j0j0j0jojooj0

Bl
TBS/SCT 330-23E (Rev. 2006/02) B Cana.da



PROTECTED (when completed)

Juel] Couemment  Sodemement PERSONNEL SCREENING,

CONSENT AND AUTHORIZATION FORM
Sumame and fuil given names Date of birth v D
DOE JOHN WILLIAM ]1l9|8!-’|0!3|0|1

[l CONSENT AND VERIFICATION (To be completed by the applicant and authorized Departmental/Agency/Organizational Official)

. " Applicant's . Official's o0
Checks Required (See Instructions) nitials Name of officlal (print} initials Official's Telephone number

1. Date of birth, address, education, professional qualifications,

employment history, personal character refe ren%es 4b REGINA ATSAVES (905) 839-8745
2 Criminal record check A |REGINA ATSAVES ( 905) 839-8745

/

3. I:l Credlt check (financlal assessment, including credit records check) ( )
4. Loyalty (security assessment only) '4 ZE
5. |:| Other (specify, see instructions) "/ ( )
Tha Privacy Act Statement
The information on this form is cqu:red for the purpose of providing a security screening It is collected under the authority of subsection 7(1) of the Financial Administration
Act and the Government Security Policy (GSP) of the Govemnment of Canada, and is protected by the provisions of the Privacy Act in institutions that are covered by the Pri Act Iis

collection is mandatory. A refusal to provide information will lead to a review of whather the person is eligible to hold the position or perform the contract that is associated with Lhis
Personnel Screening Request. Dacgmdlng on the level of security screening required, the information collected by the govermment institution may be disclosed lo the Royal Canadian
Mounted Police (RCMP) and the Canadian Security intelligence Service (CSIS), which conduct the requisile checks andlor investigation in accordance with the GSP and to entities
outside the federal govemment (e.g. credit bureaus). It is used to sy decisions on individuals working or applying to work through appointment, assignment or contract, transfers or

otions. |t may also be used in the context of updating, or reviewing for cause, the reliabllity status, security clearance or site access, all of which may laad to a re-assessment of the

prom
applicable t'me of security murlg?. Information coll by the govemment institution, and information gathered from the requisite checks and/or investigation, may be used to support
decisions, which may fead to disdpline andlor lermination of emplayment or contractual agreements. ~ The personal information collected is described in Standard PIB PSU 817
g'ersmnei Security gcreening} which is used I:x ail govemment agendas, smeF?l the D«E:nmem of Nalional Dafence PIB DND/PPE 834 (Personnel Security Investigation File), RCMP
|B CMP PPU 085 (Security/Reliability acords), CSIS PIB SIS PPE 815 (Employee Sowritri)é and PWGSC PIB PWGSC PPU 015 {Personnel Clearance and Reliability
Records) used for Canadian Industry Personnel. Personal information related to security assessmants is also described In the CSIS PIB SIS PPU 005 (Security Assessments/Advice).
|, the undersigned, do t to the discl of the p ding Information including my photograph for its subsequent verification and/or use in an Inmﬁg;ﬁon for the
urpose of providing a security i t. By ting to the above, | acknowledge that the verification and/or use in an investigation of preceding
nformation msr also occur whan the reliability status, security cl ar site are updated or otherwise reviewed for cause under the Government Security Policy.
consant will remain valid until | no longer roquire a reliabliity status, a security clearance or a site ! 1ice, my employ tor t is terminated, or until |

erwise revoke my consent, in writing, to the authorized security officlal.

UL O NOT PATE

Signature Date (Y/WD)

REVIEW (To be completed by the authorized Departmental/Agency/Organizational Official responsible for ensuring the completion of sections
A, B and C)

Name and title
REGINA ATSAVES, FLM SECURITY

Telephone number
905-839-6746 x 4003

FacsImile number

905-837-3924

Address
889 BROCK ROAD,

APPROVAL (To be completed by authorized Departmental/Agency/Organizational Security Official
only)

|, the undersigned, as the authorized security official, do hereby approve the following level of scr g

Reliability Status PHOTO
(for Level I T.S,,
I:l Approved Reliability Status D Not approved andlor upon request

- see instructions)
REGINA ATSAVES, FLM SECURITY

Name and title

Signature Date (Y/MID)
Security Clearance (if applicable)

I:l Lavel | D Level Il D Level Il D Not recommended i

REGINA ATSAVES, FILM SECURITY
Name and title

Signature Date (Y/M/D)

Comments

(hd)
TBS/SCT 330-23E (Rev. 2006/02) -2- Cana.da



l* I Govemnment  Gouvemement PROTECTED (when completed)

of Canada du Canada

File number

PERSONNEL SCREENING, Reference number Department/Organization number
CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attached instructions.
Please typewrite or print In block letters.

“ ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)
New L__l Update |:] Upgrade D Transfer [I Supplemental I:‘ Re-activation

The requested level of reliabillty/security check(s)
D Reliability Status D Level | (CONFIDENTIAL) D Level Il (SECRET) ‘:l Level Ill (TOP SECRET)

ome, SITE ACCESS

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT
D Indeterminate |:] Temm E‘ Contract D Industry Other (specify sacondment, assignment, etc.) CONTRACTOR

Justification for security screening requirement
C.N.S.C CANADIAN NUCLEAR SAFETY COMMISSION

Position/Competition/Contract number Title GrouplLevel
LABOURER BOILERMAKER (el fappIEaLis)
Employee ID number/PRI/Rank and Service numb - F Ti
(i a%pl)I':able) an © i . if tenp or coptract, indicate > . D
duration period
Name and address of department / organization / agency Name of official Telephone number Facsimile number
889 BROCK ROAD, PICKERING PAUL RAYMOND {905 ) 831-2838 { )

E] 510GRAPHICAL INFORMATION (To be completed by the applicant)

Sumame (Last name) Full given names (no initials) underfine or circle usual name used Family name at birth
All other names used (j.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if barn
D Male outside Canada
Y M D Y M D
Female
[ L1 Ll
RESIDENCE (provide addressas for the Iast five years, starting with the most | Daytime telephone number E-mail address
current)
Home address ( )
Apartment | Street number Street name Civic number From To
number (if applicable) v M present
1 [ 1] ! |
City Province or state Postal code Country Telephone number
( )
Apartment | Street number Street name C;ivic number From To
number (if applicable) v M v M
2 | |1 | | [ 1] ‘ |
City Provinca or state Postal code Country Telephane number
( )
Have you previously completed a If yes, give name of employer, level and year of screening. Y
Govemnment of Canada security scraening form? D Yes D No ] | ] ]
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see Instructions)
Have you ever been convicted of a criminal offence for which you have not If yes, glve details. (charge(s), name of police force, city, province/state,
been granted a pardon? country and date of conviction)
e [
Charge(s) Name of police force City
Province/State Country
Date of conviction P> | i y M | D
[ T l

L]
TBS/SCT 330-23E (Rev. 2006/02) =1 Ca.llada



PROTECTED (when completed)

I* ffég;’;’;‘ae"‘ Sﬁ‘é"aen";g;“e"‘ PERSONNEL SCREENING,
CONSENT AND AUTHORIZATION FORM
Sumame and full given names Date of birth v iy D

[ CONSENT AND VERIFICATION (To be completed by the applicant and authorized Departmental/Agency/Organizational Official)

Checks Requlred {See Instructions) Ap'p!if:ant‘s Name of officlal (print) O.ﬂjt.:ial's Officlal's Telephone number
initials initials
1. Date of birth, address, education, professional qualifications,
employment history, personal character referances REGINA ATSAVES (905) 839-8745
2 Crimina record check REGINA ATSAVES ( 905) 839-8745
3. D Credit check (financial assessment, including credit records chack) ( ]
4, Loyalty (security assessment only)
5. D Other (specify, see instructions) ( }
The Privacy Act Statement
The information on this form is reqpuirad for the purpose of providing a security screening assessment. It is collected under the amhomr of subsection 7(1) of the Fil fal Administrati
Act and the Gavernment Security Policy (GSP) of the Government of Canada, and is protectad by the provisions of the Privacy Act in institutions that are covered by the Privacy Act. Ils

collection is mandanz, A refusal i provide information will lead to a review of whether the person is eligible to hold the position or perfarm the contract that is associated with this

Personnel Smaenl? equest. Depending on the level of security screening required, the information collected by the govemment institution may be disclosed to the Royal Canadian

Mounted Police (RCMP) and the Canadian Security Inteligence Service (CSIS). which conduct the requisite checks and/or investigation in accordance with the GSP and to entities

outside the federal government (e.g. credit bureaus). Itis used to dacisions on individuals working or applying to work through appointment, assignment or contract, transfers or

promotions. It may also be in the context of updaﬁﬂ. or el ng for cause, the refiability status, security clearance or site access, all of which may lead lo a re-assessment of the
of

applicable of security screaning. Information coll by the government institution, and information gathered from the requisite checks and/or investigation, may be used to su
. 'vmiech - % ool 1 tractual L gaTl'm | inﬁn&tﬁm collected is described in Sf;'lyﬁal'd PIB PSU 917

dacisions, lead to discipline andfor t d ploy of ot g personal
grsonnel Security ening) which is used by all govemment agem:ies. emFPl the Dsé:ﬁm'nuﬂ of National Defance PIB DND/PPE 834 (Personnel Security Investigation File), RCMP
1B CMP PPU 085 (Securi liability Screening Records), CSIS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Rellability
Records) used for Canadian Industry Per i, Personal inft tion related to security assessments Is also described in the CSIS PIB SIS PPU 005 (Security Assessments/Advice).
I, the undersigned, do t to the disch of the p fing information including my mﬂogﬂ.ph for its subsequent verification and/or use in an inmﬁig:ﬂon for the
purposa of providing a security :m-nlngl t. By nting to the above, | dge that the verification and/or use in an investigation of receding
information may also occur when the reliability status, security clearance or site access are updated or otharwise reviewed for cause under the Government Security Policy.

l:gl consent will remain valid until | no lenger require a reliability status, a security cl or a site clearance, my employment or contract is terminated, or until |
erwise revoke my consent, in writing, to the authorized security official.

Signalture Date (Y/IM/D)
REVIEW (To be completed by the authorized Departmental/Agency/Organizational Official responsible for ensuring the completion of sections
A, B and C)
Name and tile
REGINA ATSAVES, FLM SECURITY
Address
889 BROCK ROAD,

APPROVAL (To be completed by authorized Departmental/Agency/Organizational Security Official
only)

I, the undersigned, as the authorized securlty official, do hereby approve the following level of screening.

Telephane number
905-839-6746 x 4003

Facsimile number

905-837-3924

Reliability Status PHOTO
- (for Level IT.S,,
D Approved Reliability Status D Nat approved andlor upon request

- ses instructions)
REGINA ATSAVES, FLM SECURITY

Name and title

Signalure Date (Y/M/D)

Security Clearance (if applicable)

D Level | r_—l Level (I |:| Level lll I:l Not recommended

REGINA ATSAVES, FLM SECURITY

Name and title

Signature Dats (Y/M/D)

Comments

L]
TBS/SCT 330-23E (Rev. 2006/02) -2- Canada-
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PERSONNEL SCREENING

CONSENT AND AUTHORIZATION FORM
NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attachad instructions.

Please typewrite or print In block letters.
u ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

D Supplemental

[ ] New [ update

umvre Broce Jowese.

Reference numbaer

Department/Organization number

PROTECTED (when completed)

File number

D Upgrade

|:| Transfer

D Re-activation

The raquested level of rellabllity/security check(s}

D Reliability Status

ome, SITE ACCESS

D Level | (CONFIDENTIAL) I:] Level li (SECRET) D Level lIl (TOP SECRET)

‘:l Indeterminate Term

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

[:l Contract

D Industry D Qther (specify secondment, assignment, etc.)

Justification for security screening requirement
CNSC REQUIREMENT

Paositlon/Competition/CGontract number Title Group/Level
Ki "
BOILERMAKER {Rank I appiicable)
Employee ID number/PRI/Rank and Service number If term or contract, indicate From To
(if applicable) H i cat »
duration period

BOILERMAKERS LOCAL 128

E BIOGRAPHICAL INFORMATION
Surmame (Last name)

Name and address of department / organization / agency

(To be completed by the applicant)
Full given names (na Initials) underline or circle usual name used

Name of official

GOKSEN NALSOK "TURK"

Telephane number

(905 ) 332-0128

Family name at birth

Facsimile number

( 905) 332-9057

BILL

|:] Female

Y
1(9(8]7]|03|0]1

CANADA

DOE JOHN WILLIAM DOE
All other names used (i.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if borm
Male outside Canada
M D Y M D

L ey

RESIDENCE (provide addresses for the last five years, starting with the most

Daytime telephone number

E-mail address

current)
Home address (416 ) 000-0000
Apartment | Street number Street name Clvic number From To
number (if applicable} Y M present
. 1234 YELLOW BRICK ROAD 210/0/7]04
City Pravince ar state Postal code Country Telephone number
TORONTO ONTARIO AlA 2B2 CANADA (416 )000-0000
Apartment | Street number Street name Civic number From To
number (if applicable)} v M v M
2 AR EEEREEN
City Province or state Pastal code Country Telephone number
Y

Have you previously completed a
Government of Canada security screening form?

@~ 0y

if yes, give name of employer, level and year of screening.

IF YES GIVE INFORMATION

1\‘\____./
CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see Instructions)

been granted a pardon?

Have you ever been convicted of a criminal offence for which you have not

if yes, give detalls. (charge(s), name of police force, city, province/state,
country and date of conviction)

Yes D No
Charge(s) Name of police force City
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Date of conviction P> Y M b
ONTARIO CANADA l21010|°|°|°l° 0

TBS/SCT 330-23€ (Rev. 2006/02)
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PROTECTED (when completed)

Pl Coomment  Souvemement PERSONNEL SCREENING,
CONSENT AND AUTHORIZATION FORM
Sumame and full given names Date of birth v M D
DOE JOHN WILLIAM |1)9(8(7]0(3]0]1

Wl CONSENT AND VERIFICATION (To be completed by the applicant and authorized Departmental/Agency/Organizational Official)

Checks Required (See Instructions) Ap_p!ls:ant's Name of official (print) Qﬁjcial's Official's Telephone number
ipitials initlals

1. . Date of birth, address, education, professional qualifications,

v employment history, personal character references 'A (519)361-2673
2. Criminal record check JS (519) 361-2673
3. D Credit check (financial assessment, including credit records check) ;f ( 519 ) 361-2673
4. Loyalty (security assessment only) 4_&
5. [] Other (speclfy, see instructions) / ( )

The Privacy Act Statement
The infermation on this form Is required for the purﬁg:e of providing a security screening assessmenl. Itis collected under the wthon(?' of subsaction 7(1) of the Financial Administration
Act and the Govemment Security Policy (GSP) of the Government of Canada, and is pmtaded by the provisions of the Privacy Act in nstitutions that are cavered by the Act. Its
collection is ME%A refusal to provide Information will lead to a review of whather the persan is eligible to hold the position or perform the contract that is associaled with this
Personnel Screening Depending on the level of sacurity screening required, the information collected by the govemment institution may be disclosed to the Royal Canadian
Mounted Pglice (RCMP) and the Canadian Security intelligence Service (CSIS), which conduct uct the requisite mecks andfor tmmtiglaﬁon in accordance with the GSP and to ontrltos
outside the federal government (e. g credit bureeus} 1t is used to support decisions an individuals working or apé:eang o work I ment or contract, ir
promations. It may also be us ofupm or reviewing for cause, the reflability status, security mmmmmaﬂd%@mwlﬂdwgr&msmemdm
appuuahla type of sacunty smen;dg In‘l‘nnmﬂm coll by the grwemrnam institution, and in(u-rnatlon gathered from the requisite checks and/or investigation, may be ba used to support
s which m ead lo discipline and/or termination of T' L or ot tual agre The personal information collected s described in Standard PIB PSU 817
g' Saqggg eﬂll‘l,&w‘h]ch Is used by all g:wa °L§ except the D rtman! cl’ Nalmnal Defence PIB DND/PPE 834 (Personnel Securily Investigation File), RCMP
1B CMP PP (Securityl eﬂahifrly Scmen ecords), CSIS PIB sis PPE 815 (Employee Security), and PWGSC PIB PWGSC PPU 015 (Personnel Clearance and Re!rnb:llty

ecords) used for Canadian Industry Personnel arsunal information refated to security assessments is a s0 described in the CSIS PIB SIS PPU 005 (Security Assessments/Advice).
I, the undersigned, do to the disclosure of the preceding information including my phot h for its sub t verification and/or use in an investigation for the
e preceding

purpose of prmiﬁﬂg 3 security screening assessment. By consenting ho uu above, | acknowledge that the verification and/or use in an investigation of

information may also occur whan the reliability status, are updated or otherwise reviewed for cause under the Government Security Pol:‘?
MJ, consent will remain valid until | no longer require 2 reliability status, a ucur!tr clearance or a site access clearance, my employment or contract is terminated, or until |
otherwise revoke my consent, in writing, to the authorized secu o!ﬂcla

M, Do NeT DATE

Signature Date (Y/M/D)
REVIEW (To be completed by the authorized Departmental/Agency/Organizational Official responsible for ensuring the completion of sections
A, B and C)

Name and fitle Telephone number
SECURITY CLEARANCE SPECIALIST 519-361-2673 ‘ \
Address Facsimile number
177 TIE ROAD, TIVERTON, ONTARIO, NOG 2TO 519-361-5900
E :---- A o be completed by a orized Depa ental/Age Organizational Se O
|, the undersigned, as the autharized security officlal, do hereby approve the following level of scresning
Reliability Status PHOTO
(for Level I T.S,,
D Approved Reliability Status D Nat approved and/or upon request

- see instructions)
SECURITY CLEARANCE SPECIALIST

Name and title

Signature Date (Y/M/D)

Security Clearance (if applicable)

D Level! D Level 1l D Level Il D Not recommended | |

SECURITY CLEARANCE SPECIALIST

Name and title

Signalure Date (Y/M/D)

Comments

Canada

TBS/SCT 330-23E (Rev. 2006/02) -2-



l * I Govemmment  Gouvemement
of Canada du Canada
PERSONNEL SCREENING,

CONSENT AND AUTHORIZATION FORM

NOTE: For Privacy Act Statement refer to Section C of this form and for completion instructions refer to attached instructions.
Please typewrite or print in block letters.

[ ] new

D Update

D Upgrade

Reference number

Department/Organization number

PROTECTED (when completed)

File number

D Transfer

FN ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmental/Agency/Organizational Official)

|:| Supplemental

D Reliability Status

The requested level of reflability/security check(s}

D Level | (CONFIDENTIAL) D Level Il (SECRET) D Level lil (TOP SECRET)

omer SITE ACCESS

D Indeterminate

Term

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT

|:| Caontract

D Industry D Other (specify secondment, assignment, etc.)

Justification for security screening requirement

CNSC REQUIREMENT

duration period

Positlon/Competitian/Contract number Title Group/Level
ROILERMAKER {Rank if applicable)

Employee ID number/PRI/Rank and Service nurnber . From To

(If applicable) If term or contract, indicate >

Sumamae (Last name)

E) B/0GRAPHICAL INFORMATION (To

Name and address of department / organization / agency
BOILERMAKERS LOCAL 128

Name of officiat
GOKSEN NALSOK "TURK"

be completed by the applicant)
Full given names (no initials) undertine or circle usual name used

Telephone number

{905 ) 332-0128

Family name at birth

Facsimile number

( 905) 332-%057

All other names used {l.e. Nickname) Sex Date of birth Country of birth Date of entry into Canada if bom
D Male outside Canada
Y M D Y M D
Femal
[] Femae L I I
RESIDENCE (provide addresses for the last five years, starting with the most | Daytime telephone number E-mail address
currert)
Home address { )
Apartment | Street number Street name Civic number From To
number (if applicable) M present
1 [ 1] l |
City Province ar state Postal code Country Talephone number
( )
Apartment | Street number Street name Civic number From To
number (if applicable) M Y M
3 B NN N
City Province or state Postal code Country Telephone number
( )
Have you previously completed a If yes, give name of employer, level and year of screening. : Y
Government of Canada security screening form? I:l Yes EI Na [ | | |
CRIMINAL CONVICTIONS IN AND QUTSIDE OF CANADA (see Instructions)
Have you aver been convicted of a criminal offence for which you have not If yes, give details. (charge(s), name of palice forca, city, province/state,
been granted a pardon? country and date of conviction)
l::] Yes D No
Charge(s) Name of police force City
Province/State Country
Date of conviction P>

TBS/SCT 330-23E (Rev. 2006/02)



PROTECTED (when completed)

Bl Solmment dej‘é‘;en’;‘g;“e“t PERSONNEL SCREENING,
CONSENT AND AUTHORIZATION FORM
Sumame and full given names Date of birth Y M D

Checks Required (See Instructions) qu!is;ant's Name of official {print) Qﬁ?qial's Official's Telephone number
initials initials
1, Date of birth, address, education, professional qualifications,
employment history, personal character references (519) 361-2673
2. Criminal recard check ( 519) 361-2673
3. |:| Credit check (financial assessment, including credit records check) ( 519 ) 361-2673
4, Loyalty (security assessment only)
5. D Other (specify, see instructions) ( )

The Privacy Act Statement

The information on this form is required for the purpose of providing a security screening assessment. Itis collected under the authority of subsaction 7(1) of the Financial Administration
Act and the Govemment Security Policy (GSP) of the Government of Canada, and is protected by the provisions of the Prvacy Act in institutions that are covered by the Privac Act. Its
callection is mmdmur; A refusal to provide information will lead to a review of whether the persan Is eligible to hold the position or perform the contract that is associ with this
Personnel Screening Request Depending on the level of security screening required, the Information collected by the govermment institution may be disclosed to the Royal Canadian
Motnted Police (RCMP) and the Canadian Security Intelligence Service (CSIS), which conduct the requisite checks andlor investigation in accardance with the GSP and to entities

outside lhe federal government ;e,g. credit bureaus). It is used to decisions on individuals working or ap, to work thr appointment, assignment or contract, transfers or
promotions. it may also be in the context of updating, or revi for cause, the reliablfity status, security or site access, all of which may lead to a re-assessment of the
applicable ma of security screening, Information collected by the govemment institution, and infarmation gathered from tha requisite checks andor investigation, may be used to support
decisions, which may lead to discipline andlor termination of employment or cor | ws.  The personal information collected is described in Standard PIB PSU 917

Personnel Security in?&whidt is used by all mwt a es, excepl the Department of National Defence PIB DND/PPE 834 (Personnel Security Investigation File), RCMP
I8 CMP PPU 0B85 (Security/Reliability S i }, CSIS PIB SIS PPE 815 (Employee 3% and PWGSC PIB PWGSC PPU 015 {Personnel Clearance and Reliabllity
Records) used for Canadlan Industry Personnel. Personal information related to security assessments is described In the CSIS PIB SIS PPU 005 (Security Assessments/Advice).
I, the undersigned, do t to the discl @ of the proceding information including my phatograph for its subsequent verification and/or use in an investigation for the
purpose of providing a security sc I t. By nting to the above, | acknowledge that the verification and/or usa in an investigation of the coding
information may also occur when the reliability status, rity cl or site are updated or otherwise reviewed for cause under the Government Security Policy.
My consent will remain valid until | no longer require a reliabiiity status, a security ciearance or a site 1 my employ t or cont Is terminated, or until |
ntgremiu revoke my cansent, in writing, to the authorized security official.

Signalure Date (Y/M/D)
REVIEW (To be completed by the authorized Departmental/Agency/Organizational Official responsible for ensuring the completion of sections
A, B andC)
Name and title

Telephone number

519-361-2673

Facsimile number

519-361-5900

SECURITY CLEARANCE SPECIALIST

Address
177 TIE ROAD, TIVERTON, ONTARIO, NOG 2TO0

APPROVAL (To be completed by authorized Departmental/Agency/Organizational Security Official
only)

1, the undersigned, as the authorized security official, do hereby approve the Kk llowing level of screening

Reliability Status PHOTO
- (for Level I T.S.,
EI Approved Reliability Status D Not approved and/or upon request

- see instructions)
SECURITY CLEARANCE SPECIALIST

Name and fitle

Signature Date (Y/M/D)

Security Clearance (If applicable)

D Level | D Level 1l |:| Level lll D Not recommended

SECURITY CLEARANCE SPEACIALIST

Name and title

Signature Date (Y/M/D)

Comments

(L1}
TBS/SCT 330-23E (Rev. 2006/02) -2- Cana.da.




l* Govemment  Gouvernement
of Canada du Canada

INSTRUCTIONS FOR COMPLETION OF SECURITY CLEARANCE FORM TBS/SCT 330-60E (Rev. 2006-02)

General:

- Once campleted this form shall be safeguarded and handled at the level of PROTECTED A.

- If clarification of information is required, a Canadian Govemnment Official may contact the applicant to obtain additional
information in order to complete the security screening investigation and an interview of the applicant may be requested.

- This form is to be completed using an autornated system or if not available using a typewriter or printing in block letter format in
black ink.

- Please read and follow these instructions carefully.

- The original signed copy must be submitted.

- Itis important that a copy of the completed questionnaire be retained by the applicant for future referencs.

- Incomplete or illegible forms will NOT be considered.

- All names are to be in full (no initials) (Matemal and Paternal or other names used).

- Addresses are to include, where applicable civic or township name and the lot and concession numbers.

- If information is not known or is unavailable please indicate this an the farm and on a separate shaeet of paper explain the cause of
circumstance.

- All dates are to be entered in order of YEAR, MONTH, and DAY as applicable.

- If space allotted in any portion is insufficient please use separate shest using same format.

Detalled Instructions:

SECTION A
- To be completed by the department, agency ar organization.
- "Other” This should be used to identify if the security screening is for Site Access, NATQ, SIGINT etc.

SECTION B (Remainder of the form is ta be completed by the applicant)
- Camplete as requested.

SECTIONC
- Complete as requested.

SECTION D
"comman-law partner” - in relation to an applicant, means a person who is cohabiting with the individual in a conjugal relationship,
having so cahabited for a period of at least one year. This includes persons of the same sex.

- 1. includes current spouse and common-aw partner as applicable.

- If any person is deceased, date of death and last address while living are to be shown.

- 2. includes previous spouse and common-law partner as applicable during the last five years.
- If a person is deceased, date of death is to be shawn in 2e.

- Ali other questions to be answered as set forth.

SECTIONE

- Questions 1 to 8 - experience has shown that incomplete answers to these questions are the most common cause of delay.
Please follow the instructions carefully.

- For all security clearance requests all Immediate Relative(s) information must be provided.

- Immediate family includes the following:

- All children 18 years and over that you of your spause or common-law partner have a parental relationship.

- Your father, mather, brothers, sisters. Include "half* or "step"” relatives in this category.

- Your current spouse's or common-law partner's father and mother. Include "half” or "step" relatives in this category.

If any person is deceased, date of death and last address while living are to be shown.

SECTION F

- List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more
than one canviction. Applicant must include those convictions outside Canada.

_ Offences under the Natfonal Defence Act are to be included as well as convictions by courts-martiat are to be recorded.

SECTION G

_ |f a naturalized Canadian, it is important to show the certificate number, date of issue. Attach a photocopy of the certificate.

- If born abroad of Canadian parents, please provide a copy of your Certificate of Ragistration of Birth Abroad.

- If not a Canadian Citizen indicats if application has been made for Citizenship. In this case, passport or identity card number and
particulars should be recorded in box "6". Please pravide copy of immigrant Visa or Record of Landing documantation.

- Questions 5 and 6 - Attach a separate sheet of paper if more space is required. Each sheet must be signed.

SECTIONH

- As set forth, ensuring current address is recorded first.

_ The Postal code is mandatary for the current address, and if known, for previaus addresses.
- For rural area, include civic number or lat, concession and township number.

TBS/SCT 330-60E (Rev. 2008/02)



SECTION |

- Record your present employment first.

- Please note that it may be necessary to contact your present employer.

- Time at schoa! and periods of unemployment are also ta be shown; (as well as, secondments, educational leave, and courses of
over six manths’ duration; include supervisor or colleague's hame).

. Job-site address is the address where your work is performed and may be different from your employer's address.

NOTE: If you are self-employed or a consuitant, or have been self-employed or a consultant, provide the following:
a) Name of employer - give your business name; if not applicable, give your name;

b) No change;

¢) Job-site address - give your permanent business address; if nat applicable, give your residence address;

d) No change;

e) No change;

f) Supervisor's name - give a name of a person who can verify your employment;

g) No change.

SECTION J
- Is related to determining past employment of security concern. A security official may ask for further details.

SECTION K
- Travel record is for less than six months, if more than this period it is to be recorded as residence in part "H".

- One day visits to countries, such as cruise stopaver, do not have to be racorded.
- A security official may ask for details of travel.
- An employes or contractor on Canadian Govemment business is not required to record details of trave! in this section.

SECTION L
- A security official may ask for details in terms of the type of assets and estimated valua.

SECTION M

- Character references must be colleagues, peers, and friends who have known you wall for over three years and should be able to
caver your non-work enviranment and activities.

- Character references are NOT to include relatives and MUST be residing in Canada.

- Faster processing is facilitated if references listed are in your geographic area.

- Neighbourhood reference is an individual who has knawn you for over six months prefarably at your current address. If nat, the
individual has been a neighbour during the past five years.

SECTION N
- Complete as requested.

SECTION O
- Question to be answered if not covered in employment sectlon. List last or current unit and dates of tatal service in the Canadian

Armed Forces.
- If more space is required use a separate sheet of paper. Each sheet must be signed.

SECTION P
- Complete as requested.

SUPPLEMENTAL INFORMATION REQUIREMENTS
Parsons wha have previously completed a SECURITY CLEARANCE and subsequently marry, remarry or commance a common-law
partnership are required to submit an original Security Clearance Form with the following parts completed:

For all Security Clearances

Part A- As set forth in each quastion

Part B - As set forth in each question

Part C - As set forth in each question

Part D - As set forth in each question

Part E - Provide details on parents of new spouse/common-law partner and any children (over the age of 18 years) of the new
spouse/common-law partner

Part P - To be signed by person submitting the form

Note:  In addition to the above, in thase cases where an individual marries or commences a common-law partnership with a
Non-Canadlan National or Landed Immigrant who has not yet arrived in Canada, the following information is required:

Parts A-D As set forth in each question
PartE- Parents of naw spouse/common-law partner, brothers, sisters (include "half and
"stap” relatives) and any children (over the age of 18 years) of the new spouse/common-law partner
PartH- For new spouse/common-law partnership
Partl- For new spouse/common-law parinership
PartP- To be signed by person submitting the form

CYCLICAL UPDATE REQUIREMENTS
- Levels I+l (10 year update). Complete all portions of the form as per instructions above.

- Level lll (5 year update cycle)

With the exceptions of Parts H and |, where the Infonnation required is that which covers the period of time since the last submission
of a questionnaire, ALL OTHER parts of the questionnaire must be completed IN FULL.

A
R Canada
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I* Govemment  Gouvemement
of Canada du Canada
Referenca number Departmert number
SECURITY CLEARANCE FORM
The Privacy Act Statement
The infarmation on this form is required for the purpose of providing a sacurity Itis d under tha authority of subsaction 7(1) of the Financial Administration Act and

the Govemnmanl Secunity Policy (GSP) of the Govermment of Canada and is protectud by tho provisions of the Privacy Act in insfisstions that ans covered by the Privacy Act. Iis colloction
is mandalory. A refusal to provida information will laad to a review of whather the person is aligible to hold the pesition or parform the contract that is associatod with this Permsannel
Sersening Roquast. The inf: i by tha instilution may ba di to the Royal Canadian Mountod Polica (RCMP) and tha Canadian Secunty Intefigance
Senvico (CS15), which conduet tha rquisite checks andlor invesiigation in accordince with thé GSP and to ontitias outsida the foderal governmant (0.g. credit buresus), 1t is used o

support decisions on individuals working or applying lo work through appaintment, assignment or contract, transfers of promations. It may also bs usad in the context of updadng, or
; » by

raviawing for cause, the reliablity status, secunty clearanca or site access, t of which may lead to a of tha le type of socurity 8.
the g Ul and inf gathered from the requisits checks andlor investigation, may be used to support dacisions, which may lead to discipline andior termination of
o | ag Tha i ! is bed In famt PIB PSU 917 (Porsonnal Secunty Screaning) which i used by ofl govemment
g except lhe Dop of Mat Dofence PIB DNDIPPE 834 (F | Secunty jon File), RCMP PIB CMP PPU 065 (S Raliabdity Scraaning F dz),
CSIS PIB SIS PPE B15 (Employse Securily), and PWGSC PIB PWGSC PPU 015 (f i G and ity Ry ds) used for Canadian industry Porsonnel. Parsonal

information related to security assessments is also described in the CSIS PIB SIS PPU 005 {Security nssusuneﬂ!a’hduiml.'

Pleasa typawrlts or print In black lattars.

NOTE: Lavel l and Il must lons A to J and P.
Level Iil must complste al] sectlans.

P ADMINISTRATIVE INFORMATION (To be completed by Department/Agency/Organization)
[ uearade [[] supptementat Level ] (conFipEnTIAL) [] m crop sECRET)

D Update D Transfer D Re-activation D 1i (SECRET) E] ather
D d i Employee ID number/PRIRank and Servica number Organization number
{if applicabla)

[-Y BIOGRAPHICAL INFORMATION (To be completed by the applicant)

1. Sumame (Last nams) 2, Full given names (na initials) underfine ar circle usual nama used 3. Family name at birth

DOE JOHN WILLIAM DOE
4, Alt ather names used {i 8. Nickname) 5. Sex 6. Date af v M D
birth
BILL (] Male [] Femate |1|9|al7[o|3|0|1
7. Place of birth [city) Provinco/Stato Country
HAMTLTON | owrarzo | caxaoa
8, Nama change (other than marriage) Fram To
9_Pinca of changa (clty, province or state, and country) 10. Method (authority)

c
1. Have you proviously if yus, give name aof d gencylon tian, and the year and level of clearance.
sompleted a Government D D D N Y
f G i o
otk IF YES STATE THE AGENCY AND YEAR (BRUCE/OPG/AECL) [ 1114
[*8 MARITAL STATUS/COMMON-LAW PARTNERSHIP
Current status
7] Married (] common-Law Partnership [[] separated [ widowea [] oivorced [ singe
A) CURRENT SPOUSE/COMMON-LAW PARTNER: Sumeme, given namas B) Maiden Name (if applicable) C}) Pragent citi ip af current sp! {aw partner
DOE JANE MARY MAIDEN CANADIAN
D) Data of marriage/ Y M 0 E) City, provinca or state, and country of iag -law pi i
comman-taw
Farinership |210j0]7]0|3]0 1] TORONTO, ONTARIO, CANADA
i F) City, province or state, and courtry of birth G) Date of Y M D
BURLINGTON, ONTARIO, CANADA birth |1|918|sl°|3|011

H) Present address (apartment number, strest number, street name, civic number (if applicable), city, province or DR mwillmm

w ar 3
state and county) 4534 YRLLOW BRICK ROAD,TORONTO,ONTARIO,CANADA spedy date |
J) Name and address of employer {Job title)

TD RANK RECEPTIONIST 444 OVERTHERE AVE, TORONTO, ONTARIO, CANADA

Y M D
l

[ O

A) PREVIOUS SPOUSE/ICOMMON-LAW PARTNER: Sumame, given names (cover only the past five years) B) Present ci p of former sp law partnar

C) Dale of mariage/ Y
cammorHaw [
powerp | | | ||| |

E) Date of dworce/ v
separation/ |
deceased I Il I

G) Counbry of Birth (if known) H) Date of Y M D

birth

D) City, province or stats, and counlry of marriag law p ip

M D
| I
M o F) City, pravince or state, ani country of divorce
[

[ IMMEDIATE RELATIVES (including those living outside Canada) (see instructions)
NOTE: Do not use Initials

=1 A) Full name {(sumame and all given names, including maiden name) B) Relationstip
C) City, province or state, and cauntry of birth D) Date of Y M D
. T ) (T
E) Present address (apartment numbes, stroat number, sreet name, civic numbar (if appficablo), city, province or state and F) md Y ™ D
coun
) it aaulcahin}l | 1| J | l |
G) Name and address of amployer H) Job e

]
TBS/SCT 330-60E (Rav. 2006/02) = Carla.da
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AMPLE.

PROTECTED {Whea )

Sumeme and full givan namas DamoliiT Y M D
i
DOE JOHN WILLIAM |1(9]8|7]0|3]01
| IMMEDIATE RELATIVES (continued)
| NOTE: Do not use [aftials
A) Full name {sumame and all given names, including maiden neme) B) Relationship
CJ Gity, province or state, and country of birth D) Date of Y M D
irth
\ b I I
E) Pi-[us]em address (apariment number, strizat numbar, street name, civic number (if applicable), dty, provinea or state and F) Dato of Y M D
cauntry death
woepiein] | | | | || |
G) Name and addrmas of employor H} Job e
A) Full name (sumame and all givan names, inciuding maiden name) 8) Relationship
C) City, pravinca or state, and country of birth D) Date of Y M D
, wh | p L] ]
E) Pr::;:nl address (aparment number, streat numbaer, strast name, civic number [if applicable), city, province or state and F) Date of Y M D
counl
gombeane)) | | | | |||
G) Name and address of employer H} Job title
A} Full name (sumame and all given names, including maidan name) B) Relationship
C) Clty, province or state, and cauntry of birth D) Date of Y M D
birth
. G I
E) Presant address (apartment number, street number, street name, civic number (if applicable), city, province or state and F) Dato of Y M o
country) . deatn I
(fappscabie)] | | | | |
G) Name and address of smployar H} Job title
A) Full neme (sumame and all given names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M D
. Bty Ll
E) Rresant addrass (apartment numbar, streat number, streo! name. chic numbar {if applicable), city, pravinca or state and F) Date af Y M D
country) _ doath
(fuppicable)j | | | I | l |
G) Name and address of smployer H) Job tie
A) Full name (sumame and all given names, including maiden name) B} Relationship
C) City, provincs or state, and country of birth D) Date of Y M [»)
. G B
£) Present address (apartment number, street number, strast name, civic numbar (if applicable), city, provinca or state and F) I:::‘n;l ' M D
courr) i) S I I
G) Name and address of employer H) Jab title
A) Full name {(sumame and all givan names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Date of Y M 0
, i I
£} Prasant addrass (apartment number, streat numbar, stract name, civic number (if appiicable), city, provincs or stale and F) Daste of Y M D
country) dealn
(appicasle)) | | | | [ |
G} Nama and address of employer H) Job tHe
I3 CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions}
Have you aver been convicted of a criminat offence for which you have not
been grantad a pardon? If yos, glve details, (charga(s), name of palice force, city, province/stata,
D No country and date of canviction) v
Charge(s) Name of police force Clty
D.U.I DURHAM REGIONAL POLICE OSHAWA
Province/State Country
Data of convigtion P> Y M D
AR CANAD.
CLpiiosty A |2)0j0j0|ojo]o]0
B FOR COMPLETION BY PERSONS BORN QUTSIDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see instructions)
1. Dale of enlry into Canada v M o 2. Present citizenship
3, If you are a naturalized Canadlan, give the cartificate number and dale 4. If you are not naturalized, have you Date of application
D Yes
of issue M B applied for Canadian citizanship? Pleasa v M o
pravide copy of Immigrant Visa or Record D No
Certificate No. I l | I | | | | of Landing documentalion | l l I | | l
5. Do you maintain citzenship of a country other than Canada? 8. Have you used a paasport other than a Canadian ocne?
If yos, pleazn provide the name of the country and axglain why. D Yes D No IFyes, explain why. D Yes D No
(IF yes) Name of Country: (If yes) Explain:
Explain:

TBS/SCT 330-60F (Rev. 2006/02)
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6A‘Mﬂ-€ PROTECTED (When complated)

Sumame and full glvan names Y M D
Date of birth
DOE JOHN WILLIAM ™ |98 (7]0|3]o|1

List addrasses where you have lived during the last 10 years, starting with the most current. (Rural address ta include lot and civic number.)

Apertment | Street number Street name Clvic numbar From To
number {if applicable} ¥ M presant
QNL-)-/ . 1234 YELLOW BRICK ROAD 2)0]07|0]4
City Province or state Postal code Country Taleehana numbar
; e%' TORONTO ONTARIO AlA 2B2 CANADA ( 416 ) 000-0000
Apartment | Street number Strest name Clvie number From To
numbar {if applicable) v M v M
; M 2 [ | | [ | |
Clty Province or state Postal code Cauntry Telaohone numbar
( )
Apartment | Streat number Strest nama Civic number From To
number (if applicable) v M v M
5 c el
City Province or state Postal code Country Talanhnna numhar
( )
Apartment | Street number Street name Civic number From To
number (if applicable) v M v M
. cia el
City Provincs or stale Postal code Country Talenhona number
{ )
Apartment | Streat number Streat name Civic number From To
number (if applicable) v “ v M
: EEE AR
City Province or state Postal code Country Telsohona number
( )
[l EMPLOYMENT (last 10 years) (see instructions for self-employed and consultants) (there should be no gaps)
Wauld your smployment ba Jeepardized if your current suparvisar, below, is contacled? D Yes No
if yes, provide the name of an allamate employment cantact and telephane numbar.
Ware you dismissed or asked to resign from any pasition(s) as listad below? D Yes @ No
If yes, give name of employer, supervisor, and dale
Name of employer Supervisor Position title Date
Y M
L1t ]
A) Name of employer - do net use initials (dep: i if appli B)
From 4 M 1o t
prasen
BOILERMAKER LOCAL (USE INITIATION/START DATE) 2 l 0 l 1 l ) I 0| 2
NO % C) Job-sitn addrass (sreat number, street name, clty, provines or state and country)
1035 SUTTON DR BURLINGTON ON CANADA / 128 BUSINESS PARK DR / 2413 LASALLE BLVD
/ 1 D) Jab tite/Description E) Rank and service number {if applicable)
l NS LUQLL BOILERMAKER / APPRENTICE / SHOP BOILERMAKER
F) Supervisor's name in full G) Supervisor's telephone number
16___ AL DISPATCAER / APPRENTICE COORDINATOR ( ) BALL #
lClz A) Name of employer - do not usa iniliats (depar ganization/agency, if appli B} 3 7 = "
From To
UNEMPLOYED 2(0(0(3|0|8 2j0|1]0/0]2
C) Job-site address (streel numbar, street name, city, province o stale and country)
OM z’\_\ 123 ANYWHERE STREET, TORONTO, ONTARIO, CANADA
2 D) Job tile/Description E) Rank and service number (if applicable)

5#"5 F) Supervisor's name in full G} Supervisor's telephane number

(416 ) 000-0001

A) Name of employar - do not use initials (depar ganization/ if applicabl B)
v TIM HORTONS From 0 | b v M
2(0(0(B|06 2|0jos]0|B

C} Job-sits address (street number, street name, city, province o state and country)
1 UPTOWN DRIVE, TORONTO, ONTARIO, CANADA

D) Job lite/Dasaiplion E) Rank and service number (if applicable)
CUSTOMER SERVICE
F) Supervisor's name in full G) Suparvisar's lelephone number
TIM BIT (416 )111-1111
A) Name of employer - da not use initials (depar Jorgani: if appli ) a)
From \ M 1o Y M
EDUCATION (NAME OF SCHOOL) 2[°|015|°'9 2|°l°]9|° 6
C} Job-site address (street number, streat name, city, province or state and sounitry}
SCHOOL ADDRESS
4 D) Job tile/Dascription E) Rank and service number (if applicatie)
STUDENT
F) Supervisar's name in full G) Supervisor's telephone number
PRINCIPAL / TEACHER / INSTRUCTOR ( ) SCHOOL #

TBSISCT 230-608 (Rav. 200602} .3



PROTECTED (When complated}

Sumame and full given names
DOE JOHN WILLIAM

Date of birth

Y M D
|1]9(8(7]0j3]01

Il FOREIGN EMPLOYMENT
1. Are you now or hava you aver baen employed by or

_lf yos, give datails {country, organization, nature of work and dates) Include military (cadets), law anforcament and security

acted as a for a fareign g fimm, or | ir ploy
agency?
D Yes No

IF YES GIVE DETAILS

SECTIONS "K" TO "0" MUST ALSO BE COMPLETED FOR LEVEL Ill ONLY

K

¥

M ¥

CUBA

VACATION

2,0/1,1]0,2

List countries visted within tha last five years for personal travel andfor non-Government business, other than Canada, the USA and Mexico.
Country Purpose From L To

|
2,0(1,1§0;2

|1

|

| i d

|
L1
|

I
|
!

Do you have any business, financial or personal assets

oulside Canada?

DYes

Nu

If yes, list the refevant countries (exciude stocks and mutual funds purchasad in Canada)

IF YES GIVE DETAILS

List three character raferences (non-family members) and ans neighbourhood referenca

[T} CHARACTER REFERENCES IN CANADA (see instructions)

NEgeD To

THem @2

ZYes

OR- Moge

Name in full {na initials) Relationship Period known
JIM SAMPSON FRIEND 10 YRS
Complete home address Telephone Number
1| 17 UTTER STREET, TORONTO, ONTARIO L3G 3T3 (416 ) 222-2222
Complete title and businass sddmss
JANITOR 46 GUTTER STREET, TORONTO, ONTARIO, L3G S5T4 Businees Taiephore lues
( 416 j 121-2121
Nama in full (no initials) Relationship Peried known
RALPH THOMPSON FRIEND 14 YRS
Complete home address Telephona Mumbaer
2| 96 BAYFIELD STREET, NEWMARKET, ONTARIO, L7P 1V3 { 905 ;321-4321
Complate lite and business address
PASTOR 57 GREEN DRIVE, NEWMARKET, ONTARIO, L7P 3V1 Ausiness Fivpiass HUer
{905 ) 432-4321
Name in full (no initials) Relationship Pariod known
LISA TOWKAR FRIEND 3 YRS

Complete home address

3| 102 PARKSIDE AVENUE, NEWMARKET, ONTARIO, LTP 2V5

Telephaone Number
(905 §222-1111

Complete tile and business address

BOILERMAKER 1035 SUTTON DRIVE, BURLINGTON, ONTARIO, L7L S5Z8

Business Telaphone Number
(905 j 332-0128

{seei

Name in full {no initials)
SOMEONE CLOSE

Telephone Number
{416 ) 010-1010

b MoaTHS

Completa home address

59 ANYWHERE STREET, TORONTO, ONTARIO, AlA 2B2

Business Telephone Number
( y RETIRED

oz NMorE

full time
HUMBER COLLEGE

1. Name of the last school ar university you attended | 2. Student ID number | 3. Locaton of institution

(if known)

Frol

4. Pariod of attendance

m Y M |To ¥ M
l2j0[1j0[02|" |2{0[1|2|o[2

5. Field of study (Diploma or degree obtained)

C OF Q / RED SEAL / NEED TO LIST EDUCATION EVEN IF NOT COMPLETED

[s] MILITARY SERVICE

Military sarvice In tha Canadlan Armed Farcas: Regular, Resarves and Sea, Army and Alr Cadsts {frem the perlod since your 16th birthday}.

1. Nama and last tocation

2, Rank and Service no.

3. Periad of service

i CERTIFICATION

| hereby certify that the information set out by me In this document is true and correct to the

SISSATVLE

1. Slgnalure

2, Dale

Y

M O
Ll

3, Talephone {Homa)

( )

haest of my knowledge and beilef.

3. Telephone (Business)

( )

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION

TBS/SCT 330-80E (Rev. 2006/02)
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l* Govemment  Gouvemement PROTECTED (When compleind)
of Canada du Canada

Referance number Departmeni number File number

SECURITY CLEARANCE FORM

Tha Privacy Acl Statornent
The information on this form is quired for the of p ing a security It s collectod under tho autharily of 7{1) of the Financial Administration Act and
tha Govamment Security Policy {G5SP) of the Government of Canada and is protectad by tha provisions of the Privacy Act in instiutions thal are covared by the Privacy Act. its collaction
is mandatory. A refusal to provide information will lead to a roview of whather the pomon is sigible to hold the pesition or parform the contract thal s associated with this Parsonnel
ing R The fnf i ) by tho go [ ion may ba {ased to the Royal Canadinn Mounted Polico (RCMP) and the Canadian Securty intaliigance
Sarvico (CSIS), which conduct the raquisits checks andler investigation in accordance with the GSP and to antitios oulside the foderl g 1 {0.9. crodit ). Mtis used to
support docisions on individuals working or applying to work Hrough appeintmont, assignmont oe contract, transfers or promotons, It may aiso ba used in Iha contexd of updating, ar
raviewing for causa, tho relisbility status, security clearance or sita access, all of which may isad o 2 of the applicabin typa of security screening, Information collscted by
tha g instituion, and inf jon g from tho requisite chocks andlor investgation, may bo usad to suppart decisions, which may lead to discipling andfor tarmination of
or ag . The | infe Hactod is in PIA PSU 917 (Personnol Secunly Screening) which is used by all govemment
agoncing, except tho Dopartmant of National Defunce PIB DND/PPE 834 (P, | Socurity Fila), RCMP PIB CMP PP 055 (SecurityRetiabiity ing Records)
CSIS PIB SIS PPE 315 (Employen Security), and PWGSC PIB PWGSC PPU 015 (F € and fity Records) used for Canadian ndustry P |, Persanal
Information roiatod 1o socurity assassments is also described in the CSIS PI8 SIS PPU 005 (Securily Asspssmants/Advice).

Pleass typawrite or print In block Istters.

NOTE: Level | and !l must A to J Incluatve and P.
Levsl Iit muat complete all sections.

ADMINISTRATIVE INFORMATION (To be completed by Department/Agency/Organization)

[ upgrade [ supplemental Lovel [] 1 cconrFibeNTIAL) [ mroe secrem)

[[] vrenster [[] Re-activation [] nsecrem) [ other

Dep JAgency/Organi: Employse D number/PRVRank and Servica number Crganization numbar
{if applicable)

2} BIOGRAPHICAL INFORMATION (To be completed by the appiicant)

1. Sumame (Lasl name) 2, Full glven names (no initials) underiine or circle usual name used 3. Famlly name at birth

4, All other names used (i.e. Nicknamu) 5. Sex 6. Date of
birth Y M B
DMale DFsmale l |1 [ | [ [
7. Place of birth (city) Province/State Country
8. Name change (other than marmiage] From To
9. Place of change (city, province or state, and country) 10. Method {authorty)
c
1. Have you proviously if yes, give name of and the yaar and lovel of clearance.
completed a Govemnment Y
of Canads security El Yes I:] No
<erswing o’ | 11
'Y MARITAL STATUS/COMMON-LAW PARTNERSHIP
Current status
D Married D Common-Law Parmership D p d I:l i D Divorced |:| Single
A} CURRENT SPOUSE/COMMON-LAW PARTNER: Sumame, given namee | B) Maiden Nama (if appiicable) C) Prasent cifi hip of current sp J {aw partner
D) Date of mariage/ Y M D E) Cily, province or state, and country of iag law hi
esn | | | | | { | |
- F) City, province or state, and country of birth G) Date of Y M D
Lo I O
H) Prosont addraas (apariment number, straet number, street name, civic number (if applicable), city, province or 1} ¥ soparated, Y M D
state and country) widowad or divarced,
el I O I O
J) Name and addrass of employer (job titie)
A) PREVIOUS SPOUSE/COMMON-LAW PARTNER: Sumame, given names (cover anly the past five years) B) Present citi hip of farmer sp lew partner
C) Dato of mamage/ Y M D D) City, province or state, and country of i {aw p p
COMMOn-aw
R I I A
E) Date of divarce/ Y M D F) City, provinca or state, and country of divarce
G} Country of Birth (if known) H) Date of Y M D
o I
IMMEDIATE RELATIVES (including those living outside Canada) (see instructions)
__NQTE.' Do not usa Initlals
A) Full nama (sumame and all given names, including maiden name) B} Relatonship
€) City, province or state, and country of birth D) Date of Y M D
irth
d GO T T T S
E£) Present address (apariment number, sreel number, street name, eivic number (i applicabia), cily, province or state and F} Date of Y M [»
country)  deatn
{itappicabie)l | | | |
G) Name &nd address af employer H} Job title

ot
TBS/SCT 330-80E (Rev. 2006/02) -1 Carlada




PROTECTED (When completed)

Surmame and Al given names Y M D
Date of birth | I 1
1} J |
I8 IMMEDIATE RELATIVES (continued)
| NOTE: Da nol use [nitfals
A) Full nsmo (sumama and ail given names, including maiden name) B} Ralationship
C) City, pravince or state, and country of birth D) Date of Y M D
birth
) ZC R T A
E) Pr::unt address (apartmant number. streat number, streat rame, civic number (if applicable), city, province or state and F) Data of Y M D
unf
e wommesnia] | | | |} [ |
G) Name and address of employsr H) Job title
A} Full namo (sumame and a1 givon names, including malden name} B) Relatonship
C) City, pravince or stale, and couniry of birth D) Data of Y M D
. G I T T
E) Present address (apartmant numbar, streat number, street name, chvic number (if applicable), city, pravince or state and F) t;:‘;nu:sl Y M D
i oo | | || | |
G) Name and addrass of employer H} Job litle
A) Full nemo (sumame and all given namas, including maiden name) B) Relatianship
C) Clty, province or state, and country of birth D) Date of L M D
. (N I T A I
E) Presont address {apartment number. strost number, strool nama, cvic rumbar {if 2pplicabla), cily, province ar state and F) Dato of Y M D
i wopsieia| | | | | | |
G) Name and address of employar H) Job titte
A) Full nama (sumame and 4 given names, including maidan name) B) Relationship
C) City, province or state, and country of birth D) Data of Y M 0
birth
s 110 i1
E) Prosant address (apartment rumber, stroat numbar, street name, chic number (if applicable), city, provinca or state and F) g:’:u?f Y M )
b
P2 ) N N I I I
G) Name and address of amployer H) Job title
A) Full name (sumame and ail givan names, including maiden name) B) Relationship
C) City, province or state, and country of birth D) Data of Y M D
birth
. [
E) Prasent address (apartmant number, street number, Strael name, civic numbar (f applicable), dity, province or state and F) Data of w M D
i otemio] | | ||| | |
G) Narne and addrass of amplayor H} Job Htie
A} Full name (sumame and all given names, including malden nama) B) Relationship
C) Clty, provinca ar state, and country of birth D) Date of Y L] o
b
7 S N I
E) Prasant address (apartment number, street numbar, streot name, ¢ivic number (i applicabis}, city, provinge or state and F) Data of Y M D
counl
i wwpieono] | | | | || |
G) Name and address of employer H) Job title
I3 CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)
Hava you aver been convicled of a criminal offence for which you have not
been granted a pardan? i yom, give detalls, (chargu(s), name of police forte, dity, provinca/stats,
D Yes D Na country and dala of conviction) v
Charga(s) Name of police force City
Province/State Country
Data of canvicion P> Y | M | o
I} FOR COMPLETION BY PERSONS BORN OUTSIDE CANADA OR BORN IN CANADA HOLDING DUAL CITIZENSHIP (see instructions)
1, Date of enlry into Canada I ¥ I M | 0 2, Prasent clizenship
3. if you are a naluralized Canadian, give the certificate number and date 4, If you are not naturatized, have you Dats of application
D Yes
of issus M b applied for Canadian ciizonship? Please v ™ o
provids copy of immigrant Visa or Record D No
Certificate Na, | I | | | | l | of Landing documentation | l { | |
5. Do you maintain citizership of a country other than Canada? 6. Have you usad a passpart other than a Canadian ane?
if yo, pleass provice tha nama of the country and explainwhy. | | Yes  [] No | ifyes, explain why. Oves [ ne
(i yes) Name of Country: {if yes) Explain:
Explain:

TBS/SCT 330-60E (Rev. 2006/02)



PROTECTED (When complated)

Surnamae and full givan names Dals of birth Y M D
[ I

:ll RESIDENCE (
List addresses where you have lived during the last 10 years, starting with the most current. (Rural address to includa lot and civic number.)

should be no gaps}

Apartment | Sbeet number Street name (?ivic n}lmber From To
number (if applicable) v M prassnt
: Ll
City Province or state Postal code Country Telaohana number
( )
Apartmant | Street number Streat name Civie numbser From To
numbar (if applicable) Y M v M
2 ENEREEREEN
City Province or state Postal code Country Telephona numbar
( )
Apartment | Streat number Street name Civle number From To
number (if applicable) Y M v M
) pre b |
City Province or state Postal cade Country Talanhnna nombar
( )
Apartment | Street number Street name Clvic numbsr From To
number (if appllcabla) % M v M
’ pea bl
City Province or state Postal code Country Telaphone numbar
( )
Apartment | Street number Straet name Civic number From To
number (if applicable) v M v M
. prr el
Cily Province or state Pastal code Country Telenhone number
( )
1 LOYMENT (last 10 years) (see instructions for self-employed and consultants) (there should be no gaps)
Wauld your employment be jeopardized if yaur curent supervisor, balow, is contacted? D Yas

It yes, provide the name of an allemate employment contact and telephone number.

Wers you dismissed or asked 1o resign from any position(s) as listed below? D Yes E No
If yes, give name ol employar, supervisor, and date.
Name of employar Supervisar Paosition tite Date
Y M
_ [
A) Name of amployer - do not use inilials {depar Je izati it le) B) v M
From | I i [ 1 To prasant
T} Job-site address (street numbar, street name, cily, province or state and eountry}
1
D) Job titte/Dascription E) Rank and service number (it applicable)
F) Supervisor's name in full G) Supervisor's telaphane number
( )
A) Name of ompioyer - do net use intals (dop yanization/ags if applicabl |B=|)-nm v i M| v 1 M
C) Joo-site addross (stest number, street name, city, provines or stale and country)
2
D) Jab tita/Description E) Rank and sarvice number {if applicable)
F) Supervisor's name in full G) Supervisor's telephone numbar
( )
A) Name of emplaynr - do not use initials (dep: 2] Hon/ag: if applicable) B)
) From I IY | T To \ | M
C) Job-site address {streat numbar, street name, Zity, pmvinca or state and country)
3
D) Jab tile/Description E) Rank and service number {if applicable)
F) Supervisor's nams in full G} Supervisor's lelephane number
( )
A) Name of employar - do nat use initials (departmer jizati gency, if icable) :2"“ v " - v M
L 1] Ly
C) Job-sita addruss (street number, street name, city, province or state and country)
4
D) Juob tite/Description E) Rank and service number (if applicable)
F) Supervisor's nama in full G) Supervisar's telephone number
( )
TBS/SCT J30-40E (Rev. 200602) 3=




PROTECTED (When compisted)

Sumame and idl given namas R Y " D
I

Nl FOREIGN EMPLOYMENT

1. Aro you now of have you aver baan employed by of
actod as a for o foroign g t, firm, or
agency?

DYes D Ne

SECTIONS "K* TO "0" MUST ALSO BE COMPLETED FOR LEVEL (Il ONLY

It yom, give datalis (country, organization, neture of work and dates) Includa military (cadets), law enforcament and security

K
List countrias visited within the last flve yesrs for personal travel and/or non-Govemmant business, other than Canada, the USA and Mexico.

From To

Y M Y M

Country Pumose l
AN T Y
|
[

I T N N A A |

Y O
[

Do you have any business, financial or parsonal assels IF yes, fist the relevant countriss (excluds stacks and mutual funds purchased in Canada)
outside Canada?

E]vBs D No

[Y] CHARACTER REFERENCES IN CANADA (see instructions)

List three character references (nan-family and ane neig| 004 refarence
Name In full {ro initials) Relationship Paoriod known
Complatn home address Talaphans Numbar
1 { )}
Complate tite and business address
Business Telophone Number
( ]
Name in full {no initials) Relationship Period known
Complete home address Talephone Number
2 { 1
Complete title and businass addmss
Business Teiephone Numbar
{ !
Name In full {neinitials) Retationship Period knawn
Complete homa address Telephone Number
a { )
Complets title and businass addrmss
Buainess Teisphona Number
{ ]
ghbourhood (s00 )
Name in full {no imibals) Telephone Numbor
{ )
Business Telaphone Number

Camplete hame address
{ !

1. Name of the Jast school ar university you attended | 2. Student ID numbar | 3. Location of inatitution 4. Period of attendance

full ime (if known)

5. Flald of study {Dlploma or degrea obtained)

[«} MILITARY SERVICE
Milltary sarvice In the Canadlan Armad Forces: Regular, Reserves and Sza, Army and Alr Cadats (from the perlod since your 16th birthday).

1. Name and last location 2, Rank and Service no. 3. Poriad of sorvice

.l CERTIFICATION

1 hereby certify that the information set out by me In this document Is true and correct to tha best of my knowledge and belief.
1. Signature 2.Date 3. Telephana {Home) 3. Telephone (Businass)

Y M D
Ly Tl g e ) ¢ )
ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVESTIGATION
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PROTECTED {Whan complsiad)

Sumame and foll glven namas v "
Date of hirth
I T T
Employment (Additional Information) .
A)N_-II-T;ulau;plnyur-dnnnlululnllllll ] ion/agsncy, il B)
From Y M To preasnt

N

€} Job-atie addreaa (slmel numbar, alreal name, city, proviaca or stala and country)

5 D) Job tille/Description E) Rank and service number (if applicable)
F) Suparvisor's name in full G) Superviaors talephana number
( )
A) Narna of amploysr - da nol use initials (depar i it B)
Fram Y 4 To Y
[ L1l
C) Jab-sile address (smel numbar, slresl namo, sity, pravinca or siale and couniry)
6 D) Jab filla/Dascription E) Rank and sarvica number {if applicable)
F} Suparvisar's nems in full G) Suparvisor's talephane number
{ )
A) Name of employer - do not use inlkals (depar i if B) v u
From To Y
[ 111
C) Job-sita addrass (sireet number, siceal name, city, provincs or alate and counry)
7 D) Job litle/Descriplian €) Rank and aarvice numbar (if applicable)
F) Superviaors aame in full G) Supervisars talephans numbaer
( )
A) Name af employer - do not uas initials (depar iorvag A4 B8)
From Y L™ Y
[ (1]
C) Job-sio addmas (siraat number, sireel name, city, provinea or state #nd county)
8 D) Jah litle/Description E) Rank and sarvica number {if applicable)
F) Supervisor's name in full G} Supsevisor's lalaphana numbar
( )
A) Nams of employer - do not usa infiials (depar izati li] il appli 8) v "
From | I l I | To prusent
C) Job-site addnass (streat number, streal namse, cily, provinca or stale and counlry)
9 D} Job litlo/Dexncription E) Rank and servica number (il applicable)
F) Suparvisors name m full G) Supervisar's telaphone numbar
( )
A) Name of empioyar - do nol use ‘niliata izali it B)
From e | “ To Y |
C) Job-sits address (atreet number, strael name, city, province ar siale and country)
10 D) Job lille/Dascripiion E) Renk and sarvice number {il applicable)
F) Supervisor's nama in full G) Supervisar's telaphone number
( )
A} Name of amploysr - da nat use inilala (depsr gericy, if B)
Fram i L Ta Y
[ 11l
C) Job-ile address (strast numbar, strael name, cily, province or alale and counlry)
11] by Job lita/Daseription E) Ramk and ssrvica number (if appticabls)
F) Supervisors name In full G) Supervizor's talephone numbar
( )
A) Name af employer - do nat use initials (dap zation/agency, il B}
From M Mo l1e L
I ca
C) Job-sile address (strest numnber, strast nama, clly, pravinca or siaie and couniry)
1.2} D) Job fitis/Description E) Rank and sarvice numbar (i applcable)
F) Supsrviaor's name in full G) Suparvisar’s telaphona numbar
( )
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ONLY IF REQUIRED

PROTECTED (When comgleted)

Sumarme and full given names
Date af hirth

EREEEE

RESIDENCE (Additional Information)

[:8 RESIDENCE jthere should he na gaps)

List addresses where you have lived during the last 13 years, starting with the most current. (Rural addrass to include lot and civic number.)
Aperiment | Stresl numbar | Streat rama Civic number From Ta
numbar {il appiicable) ¥ » prasent

- 1]

City Pravince or slale Postal cade Counlry Talephane number

( )
Apartment | Straet number | Sireet name Civie numbar From Ta
numbar (il applicatle) ' M Y m

7 cpr bl

City Provinca or siale Postal cada Country Telaphane number

{ )
Apartment | Streetnumber | Sirast name Civlc number From To
numaer (f applicable) Y M ¥ M

8 pra bl

City Province ar slale Posial code Cauntry Telaphana numhar

{ )
Aparimant | Streel numbar Strasl name Civic numbar From To
numbar {Il applicable) v " ¥ M

5 Loe il

City Province ar slals Postal code Couniry Telanhona numbar

{ )
Apartmant | Street number Slireatnama Civic number Fram To
number (il applicabla) v M M

w L bl

City Provinee ar slale Pastai cads Counlry Teleohons numbar

( )
Apariment | Sireet numbar | Streel name Civic number Fram To
number (it applicable) Y " present

1 RN
City Province ar siale Ppslal code Cauntry Teleghana number

( )
Apartment | Slreet number | Slreel name Civic number From To
numbear (ir spplicabie) v " v N
12 cia b lriady
City Prowvince or slats Poslal code Country Telaphers number
( )
Aparimenl | Street numbaer | Slreel name Civic numbar Fram To
nAumber (I applicable) » v "
1 Lol l
City Province or slale Paslal coda Caunlry Telanhnag aimbnr
( )
Apartmant | Streel number Sireel name Civic number From Ta
number {if applicabla) ¥ M v M
” il l
City Province or siate Posial code Countfry Telenhana number
( )
Apariment | Siree\ numbar Streel name Civic numbar From To
number (if applicable) v " v "
15 cea byl
City Province ar slate Fostal cade Counlry Telaohone numbar
( )
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