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Applicant Details

Surname:

haalt.,hcar‘ec:spt.,ic: ns

healthcareoptions.

com.au

Given Names:

Date of Birth:

Contact Phone:

E-Mail:

Street Address:

Suburb:

Postcode:

Please select the position(s) you wish to be considered for.

U Event First Aid:
Basic Life Support casual.
Applicants must be
undergraduate  paramedic
students or authorised as a

First Responder.

When are you available?

ad Event

First Aid:
Intermediate Life Support
casual. Applicants must hold
Cert IV Health (Ambulance)
or higher; or authorisation

as a P1 paramedic.

ad Event

First Aid:
Advanced Life Support or
casual.

Critical Care

Applicants must be
authorised P3 or P4

paramedics.

Please select the box which best describes your current immigration status.

QO Australian Citizen or

Resident

O Non-resident,

authorised to work.

but

O Not currently authorised to

work.



Education and Qualifications

High School Year Completed:

School Attended:

Tertiary Institution:

Course:

Year Enrolled:

Completed? U Completed U Currently U Deferred /
Enrolled Withdrawn

Institution:

Course:

Year Enrolled:

Completed? Q Completed Q Currently Q Deferred /
Enrolled Withdrawn

Please list any other relevant courses or qualifications:

Describe your clinical experience to date including skills and training:




Previous Employment and References

Company:

Suburb:

Contact Phone:

Job Title:

Supervisor:

Commenced: Finished:

Reason for

Leaving:

Company:

Suburb:

Contact Phone:

Job Title:

Supervisor:

Commenced: Finished:

Reason for

Leaving:

Please provide at least two additional professional referees (clinical placement

supervisors will be accepted in lieu of employers).

Referee’s Name:

Organisation:

Position:

Contact Phone:

Referee’s Name:

Organisation:

Position:

Contact Phone:




Recruitment Process

Applicants who meet the criteria will be invited to attend an interview with a
member of our management team.

Successful applicants will be invited to attend a weekend workshop
(approximately twelve hours over two days), which will include a refresher of
key clinical skills as well as an induction program.

Applicants who complete the workshop and have met all other requirements
of employment including Blue Card application will receive a letter of

appointment.

Disclaimer

I certify that my answers are true and complete to the best of my knowledge. If

this application leads to employment, | understand that false or misleading

information in my application or interview may result in my release.

I understand and consent to my referees may be contacted prior to an interview

being

undertaken.

Signature:

Date:




