
 

 

 
 

SELF-IDENTIFICATION 
AND 

CONSENT FORM  
Recruitment to the Public Service of Canada is based on the principles of Merit and Employment Equity.  Your 
voluntary  response to the questions below will be used by the department to determine eligibility for 
employment equity programs and services for employment equity programs and services in the Public Service 
of Canada.  The information is collected under the authority of the Public Service Employment Act and the 
Employment Equity Act, and is protected under the Privacy Act. 
 
Name:(Print)____________________________________   

  
Please check the appropriate box: 

� Canadian Citizen      �Permanent Resident Status �Work Permit 
� Male         � Female 
� Non-Aboriginal           
� Aboriginal Ancestry   

� First Nations � Metis     � Non-status Indian � Inuit 
� Visible Minority 
� Person with a Disability 

 
Languages:   English:   read____  write:____   converse:____ 
                     French:   read____  write:____   converse:____   

Cree:       read____  write:____   converse:____  
Dene:      read____  write:____   converse:____ 
Saulteaux: read:____ write:____   converse:____ 
Other:_______________  read:____ write____  converse:____ 

 
Type of employment you are seeking (check all that are acceptable): 
 

� Full Time/Permanent � Term � Casual � Summer Employment 
   (for students only) 

Are you willing to � relocate or  �commute? 
� Yes  � No  If yes, specify where: � Regina  

� Prince Albert 
� Fort Qu=Appelle 
� Saskatoon 
� Saskatchewan   

                   � Canada______________ 
 
Occasionally, we receive requests from other departments for résumés of Aboriginal people.  Do 
you consent to sharing your résumé with other government departments, organizations or 
corporations? 

� Yes, please share my résumé with other government departments, 
organizations or corporation upon their request. 

 
“ No, I do not want my résumé shared with other government departments, 

organizations or corporation. 
 

__________________________________________ _____________________________ 
Name (Signature)       Date 
APROTECTED@ 


