
2025 Summer Student Application 

 

 
 

 
 

The Town of Blind River is currently accepting applications for Summer Student 
Employment positions. The deadline date for submitting applications is March 15, 
2025 at 12:00noon. To be eligible for summer employment, you must be enrolled 

full-time in a post- secondary or secondary institution during this academic year and 
intend to return to school at the end of the term of employment. 

 
This form is required by all applicants.  Please do not submit additional resumes or 

cover letters. 
 
 

Applications are available below and are to be returned to the following address: 
Blind River Town Hall 

c/o Summer Student Employment 
11 Hudson Street 

Blind River ON 
P0R 1B0 

 
 

Or: 

info@blindriver.ca 
Include the subject line: Summer Student Employment 

Please note: Applications must be submitted in .pdf format. 

Any zip files will automatically be deleted 
 
 

In accordance with the Municipal Freedom of Information and Protection of Privacy Act, 
the information gathered is collected pursuant to the Municipal Act and will be used for 

the purpose of candidate selection. Accommodations are available upon request for 
candidates taking part in all aspects of the selection process. 

mailto:info@blindriver.ca


2025 Summer Student Application 

 

 
 

LAST NAME:   FIRST:  

ADDRESS:    

PHONE #:_  ALT #   

EMAIL ADDRESS:   
A valid email address is required for payroll purposes 

 
 

Please Note: 

The following positions, as well as the total number of hires, is based on grants received 
by the Municipality. The following positions may be available. 

• Museum Community Ambassador (Includes Museum & Art Gallery) 
• Marina Community Ambassador (Customer Service & Waterfront Enhancement) 
• Tourism Centre Ambassador (Includes Travel Information Centre & Marina) 

 
 

Please list your preference, 1 being highest, 3 being lowest, which area you 
would like to be considered. 

Museum & Art Gallery                   Marina                   Tourism Information Centre 
 
 

Although our goal is to place applicants in departments of preference, spaces may be 
limited due to funding. Based on interviews, positions may be offered in alternate 
departments to build on strengths of each candidate. 

 
 

Please Answer the Following: 

SCHOOL YOU WILL BE ATTENDING FALL 2025:   

GRADE or YEAR:          IN-PERSON    E-LEARNING (please circle) 



Employment History: 
 

Please note, you may include your current as well as previous employment. If this is an 
application for your first job, please list any volunteer or responsibility you have had. 

PREVIOUS EMPLOYER:     
FROM:   TO:  
TITLE:  SUPERVISOR:   

MAIN RESPONSIBILITIES (PLEASE LIST): 
 
 
 

 
 

PREVIOUS EMPLOYER:     
FROM:   TO:  
TITLE:  SUPERVISOR:   

MAIN RESPONSIBILITIES (PLEASE LIST): 
 
 
 

 
 

PREVIOUS EMPLOYER:     
FROM:   TO:  
TITLE:  SUPERVISOR:   

MAIN RESPONSIBILITIES (PLEASE LIST): 
 
 
 

 
 
 
Please share 3 of your favourite things about Blind River.  Tell us why you will be a 
top ambassador for our community (please write on the back of this page if you 
require additional space): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
___________________________________



Applicant Skills: 
 

Please share any skills, qualifications, certifications, and hobbies you have that will be 
an asset to The Town of Blind River. 

 
 

 
 
 
 
 
 
 

 
 

Availability: 

Date you can start work:   
Last day of work:   

 
 
 
 

Declaration: 

THE FACTS SET FORTH ABOVE IN MY APPLICATION FOR EMPLOYMENT ARE 
TRUE AND COMPLETE.  

I UNDERSTAND THAT, IF EMPLOYED, FALSE STATEMENTS ON THIS 
APPLICATION SHALL BE CONSIDERED SUFFICIENT CAUSE FOR IMMEDIATE 

DISMISSAL. 

I CONFIRM THAT I HAVE A VALID SIN# AS WELL AS BANK ACCOUNT AT THE 
TIME OF THIS APPLICATION. 

 
 

Applicant Name:    

Applicant Signature:                                                                                    

Date:   
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