| [Full Name]

Contact Information

[Enter your email address]
[Home phone]

Home email:
Home phone:
Home address: [Address Line 1]

[Address Line 2]

Summary of Experience

years in my current position

years at my current level

years as an Fl

<X X X X

years in the federal public service

Summary of Education
e [List your most recent education or designation]
o [List other education levels acheived as appropriate]

Streams of Interest

|:|Corporate | |Financial policy
|:|Reporting ‘_‘Costing
|:|Resource management (FMA) |:|Intemal controls
|:|Accounting operations |:|Other:

[ ]Financial systems

In Your Own Words

CT-FIN-1
[Current Work City]
[Current Department]

Language Profile

Language of Choice:

English

Second Language Profile
Read: - Write: - Oral: -
Expiration:

Security Clearance

Site Access / Reliability

Equity Groups

You may choose to optionally identify as a

member of one of the following equity groups.

Woman []

Aboriginal []

Visible minority []
[]

Person with a disability

Availability
How soon could you change jobs?
In six months or longer

Supervisor aware of your plans?
No

In 50 words or less, why would you be a good addition to a financial team or branch?

\

ACAF

The union for financial professionals
Le syndicat des professionnels de la finance
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