
The Salvation Army 
William Booth Special Care Home 

REGINA WASCANA GRACE HOSPICE 
50 Angus Road, Regina, SK S4R 8P6 

APPLICATION FOR EMPLOYMENT 
NAME: 

SURNAME         PREVIOUS SURNAMES      FIRST NAME and/or GIVEN NAMES 

ADDRESS: 
CITY           PROVINCE    POSTAL CODE  

TEL# (H)  (CELL#) EMAIL 

ARE YOU PRESENTLY EMPLOYED?  Yes No 

 ARE YOU LEGALLY ENTITLED TO WORK IN CANADA WITHOUT RESTRICTIONS  YES           NO 

DATE AVAILABLE FOR WORK: 

 ARE YOU WILLING TO WORK WEEKENDS       Y     es  No 

POSITION APPLYING FOR:  

ARE YOU WILLING TO WORK SHIFTS:  YES      NO 

EDUCATION: CERTIFICATE / DIPLOMA / 

DEGREE OTHER QUALIFICATIONS: 

 Position  Reason for leaving  Name of Employer, Address, Phone#     Dates of employment 

 Dates of employment  Position    Reason for leaving 

 Dates of employment  Position    Reason for leaving 

Name of Employer, Address, Phone# 

DO YOU HAVE A DISABILITY AND / OR RESTRICTIONS WHICH WILL AFFECT YOUR ABILITY TO PERFORM 
ANY OF THE FUNCTIONS OF THE JOB FOR WHICH YOU HAVE APPLIED                 YES               NO       

IF YES, WHAT FUNCTIONS CAN YOU NOT PERFORM AND WHAT ACCOMMODATIONS COULD BE MADE 
WHICH WOULD ALLOW YOU TO PERFORM THE JOB  

Name of Employer, Address, Phone#  

WORK HISTORY: (The most recent three if not on Resume)



ARE YOU CURRENTLY OR HAVE EVER BEEN UNDER INVESTIGATION AND/OR DISCIPLINED FROM ANY 

EMPLOYER OR PROFESSIONAL ORGANIZATION?         YES        NO 

HAVE YOU EVER BEEN TERMINATED BY AN EMPLOYER? YES              NO 

A CRIMINAL RECORD CHECK (including vulnerable sector) WILL BE REQESTED IF YOU ARE A SUCCESSFUL 
CANDIDATE. 

“I UNDERSTAND THAT MISREPRESENTATION OF ANY OF THE STATEMENTS CONTAINED HEREIN OR 
OMISSION OF FACTS CALLED FOR WILL RESULT IN THE CANCELLATION OF THIS APPLICATION, IF 
EMPLOYED, WILL BE CAUSE FOR DISMISSAL”     YES

ALL APPLICATIONS WILL BE KEPT ON FILE FOR 6 MONTHS.  WE WILL CONTACT YOU IF YOU 
HAVE BEEN SELECTED AS A SUITABLE CANDIDATE FOR ANY POSITIONS THAT MAY BECOME 
AVAILABLE.  NO PHONE CALLS PLEASE.    

PLEASE ATTACH RESUME TO APPLICATION FORM. 

ONLY QUALIFIED APPLICANTS WILL BE CONTACTED FOR AN INTERVIEW, WHEN A POSITION 
BECOMES AVAILABLE.   

DATE APPLICANT’S SIGNATURE 

Revised January 9, 2020: Dec 23, 2022    

 

DO YOU KNOW ANYONE WHO PRESENTLY WORKS AT WBSCH? 
IF SO, WHAT IS THE NATURE OF YOUR RELATIONSHIP?      YES  NO 

WMcDonough
Cross-Out
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