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Employment Information – Private Facility  
Aboriginal Early Childhood Education Program 

 

APPLICANT INSTRUCTIONS:   Applicants to the NVIT Aboriginal Early Childhood Education program must complete a total of 40 
hours of Volunteer and/or work experience, a minimum of 20 hours must be in a licensed facility. This form can be used to show 
20 hours of work within a private setting (sports camp, babysitting, daycamp, etc.) working with children from the ages of 3-12.   
 

PERSONAL INFORMATION OF APPLICANT 

 
Last Name: _______________________________   First Name:  ______________________________ Middle Initial:  __________ 
 
Date of Birth (YY/MM/DD) ___/___/___     Email address: ________________________________ Phone: (____) _____ - _______ 
 

ORGANIZATION INFORMATION  

 

Name of Supervisor:________________________   Title of Supervisor:_______________________ Phone: (___) _____ - ______ 

Organization Name: __________________________  Address: _____________________________________________________  

VOLUNTEER OR WORK EXPERIENCE INFORMATION 

 

Hours Accumulated:____________________   Applicants Position with Organization: ___________________________________ 

Duties Included: ___________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 

SUPERVISOR INFORMATION (to be completed by the supervisor) 

 
Please comment on applicant’s potential to be an Early Childhood Educator:  __________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 
Signature ______________________________________           Date  _____/ _____/ _____ 
 
 
     
 
 
 

                          * Please submit completed form to the office of the Registrar at the address above.  
 

 Office Use Only 

 

 

 

 

 

Program:  __________  

 Name & Address of Organization 

  

 

 

 

 

 


