FROM THE OFFICE OF THE DEAN


ALGOMA UNIVERSITY
APPLICANT DECLARATION & DATA CONSENT:  
· I confirm that the information I have given in my application for employment and any supporting documents is correct and complete. 
· I understand that failure to disclose any relevant information or the provision of false information may lead to dismissal and subsequent termination of contract of employment. 
· I understand that Algoma University exercises the right to carry out a verification process and will check all or any of the information provided in my application, including references 
Name (Print):







Signature:






Date:







