
 
The Good Samaritan Society 

On-Line Application for Employment 
 
 

Competition Number:  ______________ 
 

Are you legally entitled to work in Canada:   Yes  No 
 

Name:               
 
Address:               
 
City:         Province:       Postal Code:     
 
Phone Number:         Alternate:        
 
Have you previously worked with The Good Samaritan Society? 
 
  
 
How did you learn about this position?           
 
Education 
 

Name and Location  
of School 

Years 
Attended 

Date Graduated
Completed 

Certificate/Diploma
/Degree 

 
 

   

 
 

   

 
 

   

 
Professional Registration:            Yes   No 
 
Active Registration:                       Yes            No 
 
Employment History (starting with most recent) 
 
Company Name:              
 
Address:               
 
Dates Employed:        Position:       
 
Brief Description of Duties:            
 
              
 
 
 



 
The Good Samaritan Society 

On-Line Application for Employment 
 
 
Company Name:              
 
Address:               
 
Dates Employed:        Position:       
 
Brief Description of Duties:            
 
              
 
 
Company Name:              
 
Address:               
 
Dates Employed:        Position:       
 
Brief Description of Duties:            
 
              
 
 
I certify that the statements made by me in this application are true, accurate, and 
complete.  I understand and agree that a false statement may disqualify me from 
employment or result in dismissal.  It is understood if employed that I will accept all 
terms and conditions of employment set out by The Good Samaritan Society. 
 
            I Agree           I Disagree 
 
 
For internal applicants only: 
 
It is understood that by submitting this application on line, I consent to the review of my 
personnel file for the purpose of reviewing my performance in respect to this application. 
 
           I Agree            I Disagree 
 
 
1. Save this form to your computer. 
2. Click on the ‘E-mail Application’ button below. 
3. Insert Competition Number into subject line. 
4. Attach application and resume (optional) to e-mail and send.  
5. Please submit an application form for each competition number you are applying for.  

 

mailto:careers@gss.org
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