
Cape Enrage
Adventures Inc.

PERSONAL

1.

2.

3.

1. 2. 3.

4.

EDUCATION

WORK EXPERIENCES WITH DATES (Begin with most recent)

LANGUAGES 

SKILL LEVELS OF PROFICIENCY

MEDICAL HISTORY

REFERENCES (List with complete mailing addresses and phone numbers)

TEAM ASSIGNMENT PREFERENCE

Cape Enrage Adventures Inc.
47622 Homestead Road
Berry Mills, NB   E1G 4P8

(506) 8(506)-887-2273 (887-CAPE)
info@capenrage.com
www.capenrage.com

Cape Enrage Adventures Inc.

Application for 

FIRST NAME LAST NAME EDUCATION COMPLETED
TO JUNE (current year)

CURRENTLY ENROLLED IN

INTENTION FOR FALL, 

UNILINGUAL ENGLISH

Place a number

from 0 - 5 in each

box indicating level

where 5 is instruc-

tor certification

Do you have allergies? yes, describe type and severity.

Are there foods you may not eat due to your religious beliefs? 

no

Do you have physical handicaps that will restrict your performance in any category of
work? 

SOMEWHAT BILINGUAL E/F

Word Perfect Kayaking Number in order of suitability - 1 is low

Food Services

Visitor Services/Retail

Adventure

Part Time

Canoeing

Climbing/Rappelling

First Aid

CPR

Windows 95 98

Quattro

Internet

Cash Register

FLUENTLY BILINGUAL

STREET ADDRESS

POSTAL CODE

BIRTH DATE  
Year/ Month/              Day/  

TELEPHONECITY

EMAIL

yes, please describe.no

yes, please describe.no


