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HBI Job Opportunity Form

INFORMATION

Name of Applicant:

Name of Opportunity:

Type of Opportunity: | Select One

Value of the Opportunity: Expected Duration:

Description of
Eligibility
requirements to
apply:

Description of the
Opportunity:

Date to pull ad

Date available
(must have one)

Contact email: Lab website (if one):

By signing the applicant attests that the information provided is true and correct to the best of
their abilities.

Printed Name Signature Date

Please email completed forms to HBl.education@ucalgary.ca
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