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Freedom of Information and Protection of Privacy and Records Disclosure 

 

 

Personal Data 

 

Name:      __________________________ 

 

Email:     __________________________ 

 

Current Address:   __________________________ 

 

    __________________________ 

 

Current Telephone:  __________________________ 

 

Records Disclosure 

 

WRPS is committed to providing a safe environment for students and staff.  Prior to employment 

with WRPS, you are required to answer the following questions: 

 

Have you ever been charged or convicted of an offense under the Criminal Code, Controlled 

Drugs and Substances Act, Narcotic Control Act, Food and Drugs Act or Firearms Act of 

Canada or the criminal laws of any other country? (Individual who have been granted pardons 

are not required to respond “Yes” to this question.) 

 

________________ 

 

Have you ever been the subject of an investigation or order under the Child, Youth and Family 

Enhancement Act or equivalent legislation in any province or country? (If you answer “Yes” to 

this question, you must submit a current Child Welfare Information Statement along with this 

form.) 

 

________________ 

 

Have you ever been suspended, disqualified, reprimanded, dismissed or had disciplinary action 

instituted against you as a member of any profession or organization? 

 

_______________ 

 

Have you ever been denied or had revoked a certificated license or permit? 

 

________________ 
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If the answer to any of the above questions is “YES”, provide details including dates, disposition 

and any other pertinent information 

 

______________________________________________________________________________

______________________________________________________________________________ 

(Note: “Yes” to any one of the above will not automatically result in exclusion form 

employment.  The requirements of the position and the circumstances related to the charge or 

conviction will be considered.) 

 

Declaration 

 

As indicated by my signature below, I declare the following: 

 

The information provided in my most recent application for employment with WRPS is correct.  

I understand this if my application is not accurate and complete in its entirety or if information 

provided is found to be untrue or misleading, I may be dismissed. 

 

I understand that confidential reference reports relating to my employment with WRPS may not 

be made available to me 

 

 

 

______________________________ 

Signature 

 

 

______________________________ 

Print Name 

 

 

______________________________ 

Date 


