
 Support Worker Application   

 

Applicant Information  

Name  

Age  

Gender  

BC Driver License   

BC Residence since:  

                    Residence since:  

Criminal Record Status  

Address  

E-mail  

Phone #  

Availability Status Weekdays:  

Afternoons/Evenings  

Availability Status Weekends:  

At least 6-month commitment  

Reference Information  

1. Name & Profession  

      Contact Information  

2. Name & Profession  

Contact Information  

Experience Working with a Non-Verbal 

Person 
 

Duration:  Location: 

Contact Information  

Experience Working with Special 

Needs Individuals 
 

Duration: Location: 

Contact Information  

Any other relevant Qualifications/ 

Experiences 
 

Duration: Location: 

Contact Information  

Date: Signature: 

  

Intensive Solutions 

www.autismsolutions.info  

   

http://www.autismsolutions.info/

