
Research Branch
Horticultural Research and Development Centre
430, Gouin Blvd, Saint-Jean-sur-Richelieu (Quebec), J3B 3E6
Telephone : (450) 346-4494 ext.182
Fax: (450) 346-7740

City

Expected
Employment Period

Agriculture and Agri-Food Canada

Address

Degree
Schooling

Citizenship

Canadian

Fax

City

Collegial (CEGEP)

University

1st cycle (bacc.)

2nd cycle (master)

3rd cycle (doctoral)

Other

Date of Completion or Expected

Candidate's Salary

Female Disabled Native

*YOU HAVE TO SEND YOUR
BIRTH CERTIFICATE

I have presented my candidature to the Company mentioned hereafter for which I accept to work for.
The employer should obtain Agriculture and Agri-Food Canada authorization and conform to

Career Focus Program's requirements subject to funds availability.

To

Date

Last Frequented Institute

AAFC / AAC6013-e (2004/11)

Address

Please fill this form for each candidate

CAREER FOCUS PROGRAM

IDENTIFICATION OF THE CANDIDATE
FOR POST-DOC INTERNSHIP

( )

At any time candidate may contact Agriculture and Agrifood Canada for references or further informations.

Province

Immigrant *

Date

Telephone Number

From

Date of Birth (DD/MM/YYYY)*

City

Visible Minority

Postal Code

Family Name

NoYes

Scientific Director's Signature

Social Insurance NumberFirst Name Sexe

Postal Code

Name of the Supervisor
Identification of the Ministry
Name of the Ministry

Signature

FemaleMale

Province

( )

Telephone

Candidate Eligible

( )

Post-doc Candidate Signature Date

Diploma Obtained or Aimed *

* YOU HAVE TO SEND YOUR
IMMIGRATION PAPERS

*YOU HAVE TO SEND YOUR DIPLOMA OR TRANSCRIPT

Personal information will be protected under the provisions of the Privacy Act and will be stored in Personal Information Bank AAFC/PPU130.
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