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Spectrum Society for Community Living 
3231 Kingsway, Vancouver, B.C.  V5R 5K3 
Phone: (604) 323-1433   Fax: (604) 321-4144 

www.spectrumsociety.org 
 

APPLICATION FOR EMPLOYMENT 
 

Name: 
 

Phone: 

Alternate phone: 
 

Email: 

Why do you want to work at Spectrum? 
 
 

 

Please indicate type of employment sought:       full-time       part-time       casual (relief) 
           Support worker      Manager / Supervisor 
 
In which communities would you be available to work?   
     Vancouver  
     Burnaby / New Westminster 
     Tri-cities (Coquitlam, Port Coquitlam, Port Moody) 
     Richmond 
     Surrey / White Rock 
     Langley / Aldergrove / Abbotsford 
     Ladner / Tsawwassen 
     North Vancouver / West Vancouver 
     Sunshine Coast 
 
Employment History:  
Employer:  

 
Start date: End date: 

 
Describe position: 
 

 
 
 

Why did you leave this position? 
 

 
 
 

 
Employer:  

 
Start date: End date: 

 
Describe position: 
 

 
 
 

Why did you leave this position? 
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Employer:  

 
Start date: End date: 

 
Describe position: 
 

 
 
 

Why did you leave this position? 
 

 
 
 

 
Education: Please indicate any degrees, diplomas, certificates or other relevant training that you 
have completed, or that you are currently pursuing. 
 
 
 
 
 
 
 
 
Other related skills and interests: 
 
 
 
 
 
 
 
 
Personal relationships with existing employees of Spectrum: 
A personal relationship is defined as: 
a) a family relationship 
b) business / commercial / financial relationship 
c) sexual / romantic relationship 
 
Do you have a personal relationship with anyone who is currently employed by Spectrum Society? 
     Yes       No 
 
Declaration by applicant: 
“I declare the information I have provided to Spectrum Society in this application, and any supporting 
documents I have provided or will provide, to be true and accurate.  I authorize Spectrum Society to 
verify this information and I understand that falsification of any information or misrepresentation of 
any of my experience or training will disqualify me from employment.”  
 
Signed: Date: 

 
 
Please return completed application to the above address or fax number, c/o Human Resources.  
Additional information may be attached, if desired. 


