
Box 1570 Rocky Mountain House, Alberta T4T-1B2 
Phone (403) 989-3943 Toll Free: 1-888-256-3884 Email: Employment@ocfn.ca 

O’CHIESE FIRST NATION 
Box 1570 Rocky Mountain House, Alberta – T4T 1B2 

Phone: (403) 989-3943 Fax: (403) 989-3795 Toll Free: 1-888-256-3884 

Post Secondary Summer Student Applications 2021 

Name: ___________________________________________________________________ 

Phone (H)_____________________ (W)___________________ (C)___________________ 

Social Insurance Number _____________________   

Alberta Health Care Number___________________ 

Allergies: _________________________________  Medical Conditions: __________________________ 

Address: 

___________________________________________________________________________ 

City: _____________________   Province: ___________________ Postal Code: _________________ 

School/College Last Attended 

______________________________________________________________________ Continuing: 

Yes or No (if no please explain) 

_______________________________________________________________________ 

Grade/Level Completed (please attach copy of completion)  

________________________________________________________________________ 

Location you prefer to work ( e.i Edmonton, Calgary, Red Deer, O’Chiese First Nation) 

________________________________________________________________________ 

Post Secondary students need to attach a letter of Verification. 

mailto:Employment@ocfn.ca


Box 1570 Rocky Mountain House, Alberta T4T-1B2 
Phone (403) 989-3943 Toll Free: 1-888-256-3884 Email: Employment@ocfn.ca 

Interest of work (i.e…..Environmental crew, office work) 

_______________________________________________________________ 

_______________________________________________________________ 

 

Skills & Attributes: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Hobbies & personal interests: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Please email completed application to employment@ocfn.ca 

Incomplete applications will not be accepted. 

Deadline for applications & Orientation will be posted at a later date. 

Sin # is required & No late applications will be accepted.  

emergency contact information 

Name: _____________________ Relationship: ________________________ 

Phone # ____________________ Alternate: __________________________ 

mailto:Employment@ocfn.ca
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