MOA Expression of Interest Form

Name: Date:

Phone #: Email:

Length of MOA Experience: Wage expectation:

Availability: Current Employment Status:
(] Casual

[IMon Tues L1Wed ClThur [ Fri [1Sat [ Sun L P/T
L F/T

[1Days L1 Evenings [] Days & Evenings [ Seeking Employment

What type of hours are you looking for: [] Casual [1P/T [IF/T [Work Experience

What areasare you available for:

[JKamloops [ Barriere [1Chase [JSun Peaks [INorthShuswap

Education (Certificates, Diplomas, Courses, ect):

Experience:

EMR Experience: [10sler [] Accuro [ MedAccess [1 Wolf [ Profile [J Meditech [J Oscar [
Plexiall Other:

Practice Type Experience:
LGP [ITeamBased Care LIFamily Practice Lwalk in
[ISpecialist; Please specify:

[] Other; Please specify:

Special interest (ie billing, referrals, transcription, ect):

Anything else you would like a potential employer to know about yourself:

Cancel

Clicking 'Submit' should launch an email. If it doesn't, please save to
your computer and send to cbrookes@divisionsbc.ca. Thanks!


PROJ LEAD
Typewriter
Clicking 'Submit' should launch an email. If it doesn't, please save to 

your computer and send to cbrookes@divisionsbc.ca. Thanks!
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