
Practice MOA Opportunity Form  

 

Position:  

Form contact name:  Preferred method of contact:  

☐ Phone 

☐ Email 

Posting date: Close date: Number of openings: 

Wage:  Common Hours for position: ☐ Days ☐Evenings ☐Days and Evenings 

☐Weekdays ☐Weekends ☐Other Comments:  

☐Virtual ☐ In office 

Location: 

Software/EMR:  

Certification required:  
 
 

Position summary: 
 
 
 
 
Qualifications: 
 
 
 
 
Considered an asset:  
 
 
 
 
Additional comments:  
 
 
 
 

This information will be posted publicly on the Division’s website. 

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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