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	Date of Request
	Click or tap to enter a date.
	Requestor Name
	
Click or tap here to enter text.
	Requestor Email
	Click or tap here to enter text.
	Organization/Facility
	Click or tap here to enter text.
	Region 
	☐  Western          ☐  Central          ☐  Northern          ☐  Eastern




Position Information
	
	Please enter position title.
	
	Number of Vacant Positions
	Starting Hourly Rate
	Benefits Eligible
	Weekly Scheduled Hours

	Casual
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.
	Part-Time
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.
	Full-Time
	Click or tap here to enter text.	Click or tap here to enter text.	Choose an item.
	Click or tap here to enter text.
	Schedule (check all that apply for vacant positions)

	Casual
	Part-Time
	Full-Time

	☐   M-F Only
☐   Includes Weekend Shifts
☐   Holidays 
☐   On-Call
☐   Days 
☐   Evenings
☐   Nights
☐   12-hour shifts
☐   8-Hour Shifts
☐   Rotating Shifts
☐   Split Shifts
	☐   M-F Only
☐   Includes Weekend Shifts
☐   Holidays 
☐   On-Call
☐   Days 
☐   Evenings
☐   Nights
☐   12-hour shifts
☐   8-Hour Shifts
☐   Rotating Shifts
☐   Split Shifts
	☐   M-F Only
☐   Includes Weekend Shifts
☐   Holidays 
☐   On-Call
☐   Days 
☐   Evenings
☐   Nights
☐   12-hour shifts
☐   8-Hour Shifts
☐   Rotating Shifts
☐   Split Shifts





Form Submission
	Please submit completed form to DSPrecruitment@healthassociation.ns.ca 
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