Radiation Therapy Student Application

SECTION A: PERSONAL INFORMATION
Name _______________________________________________________________
Last Name

Given/Birth Name

Mailing address ________________________________________________________
Number

Street

City

Postal Code

Phone number (home) _________ (alternate) _________ S.I.N. # _______________
Have you committed a criminal offence for which a pardon has not been granted?
Yes

No

Are you legally eligible to work in Canada?
Yes

No

Do you any conditions which would prevent you from performing tasks that may include
lifting and transferring patients and equipment, frequent walking, extensive oral and
written communication with patients and other health care professionals requiring
average dexterity, vision, hearing, and speaking/communication skills.
Yes

No

If yes, please describe and explain work limitations.
_____________________________________________________________________
_____________________________________________________________________
How did you find out about the radiation therapy student program?
Family or friends

Local advertising

Social media

Other

SECTION B: WORK HISTORY
Please list current and previous positions, most current first - attach additional
information if necessary.
1. Position held ___________________________________________
Supervisor’s name _______________________________________
Employer/company name__________________________________
Location _____________________from (date) ________ to (date) __________
Brief description of job______________________________________________
______________________________________________
Reason for leaving ________________________________________________
________________________________________________

2. Position held ___________________________________________
Supervisor’s name _______________________________________
Employer/company name__________________________________
Location _____________________from (date) ________ to (date) __________
Brief description of job______________________________________________
______________________________________________
Reason for leaving ________________________________________________
________________________________________________

General Experience
Please provide examples from work, school, volunteer, home or other experiences to
describe your skills. The more complete and specific your answers, the easier it will be to
understand your strengths. Please include how often/long you have had experience in
the following areas:





Participation in solving problems
Contribution as a member of a team
Interaction with the general public
Responsibilities in a leadership role

Academic
Submit an official university transcript of post-secondary education demonstrating you
meet the minimum requirements:
 30 credits of undergraduate university classes with a minimum 2.7 GPA (75%)
 A minimum of three credit hours in each of the following subjects: human biology,
calculus based mathematics, physics and social science
 Individuals where English is an additional language must meet the University of
Toronto English language assessment requirements
References
Please include work references only.
Name ______________________________Occupation ________________________
Address ____________________________Phone ____________________________

Please include work references only.
Name ______________________________Occupation ________________________
Address ____________________________Phone ____________________________

SECTION C: AUTHORIZATION
Statement by Applicant
I certify that the facts set forth in this application for admission are complete and true. I
understand that if I am employed, false statements on this application shall be
considered sufficient cause for dismissal. I also give permission to the Saskatchewan
Cancer Agency to obtain information regarding my previous employment or educational
background.
Signature of applicant ______________________________________________
Type Name

Date ___________________________________________________________
Submit completed application and transcripts to the radiation therapy educator via mail
or e-mail.
Radiation Therapy
Allan Blair Cancer Centre
4101 Dewdney Avenue
Regina, SK, S4T 7T1
email: rtschoolinfo@saskcancer.ca
October 2018

