
    HOUSE OF ASSEMBLY  

Newfoundland and Labrador 

STUDENT APPLICATION  
PAGE PROGRAM 
      2026/2027 

PERSONAL INFORMATION  

Name: _______________________________________   

Home Address: 

Street   ______________________________________________ Apt. _______________  

City  ________________________________________________ Postal Code _________  

Telephone Number   ___________________________________ E-Mail: _____________  

Address while attending post-secondary (if different from above): 

Street   ______________________________________________ Apt. _______________  

City  ________________________________________________ Postal Code _________  

Telephone Number   ___________________________________ E-Mail: _____________  

Are you eligible to work in Canada: _______________________ Yes No _____________  

Do you belong to any organizations? Specify 

Have you participated in any volunteer activities? Specify 



What are your hobbies? 

EDUCATION   

High School  

Location 

Post-Secondary Institution ________________________________________________________   

Location 

What program are you presently enrolled in   

Number of years completed  ________   

Which subject interest you most ___________________________________________________   

Do you belong to student organizations? Specify. 

Have you won any awards or scholarships? Specify. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 



EMPLOYMENT HISTORY  

Describe a part-time job or summer employment you may have had.   

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 

OTHER INFORMATION 

 

In 100 words or less, describe how you would benefit from working as a Page and how the House of 
Assembly would benefit from your education and experience. 



DECLARATION 
 
I certify that the statements made by me in this application are true and complete to the best of my 
knowledge. I am aware that misrepresentation or falsification may result in rejection of my 
application or dismissal from employment. 
 
Signature     _____________________________ 
 
Date 

Be sure to include: 

- This completed application, including an actively monitored email address 

- Two (2) signed references, ideally from your school, employer, or organization leader 

- A recent copy of your transcripts 

- Current Post Secondary Course Schedule 

Completed applications can be mailed to: 

HR Services Coordinator 

House of Assembly 

P.O. Box 8700 

St. John’s, NL 

A1B 4J6 

or scanned as PDF and sent to 

HOACompetitions@assembly.nl.ca 

mailto:HOACompetitions@gov.nl.ca

