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Medicall Emergency Medical Training 

Emergency Medical Technician Programme

Part-time Course – Tipperary
Course Application Form

Please complete all aspects of this form in BLOCK CAPITALS

[image: image1.png]Personal Data 
Surname:          Alas
First Name: 

Date of Birth: 


 Age: 



Male/Female
Address:


E-mail: 

Telephone: 





    Mobile: 

Related Experience 

	


Personal Statement 
	


How did you hear about Medicall Ambulance EMT Programme? 

	


If you feel you have any learning difficulties please detail below:   

	Please provide/attach supporting documentation.


Course fees
The total cost of the course is €1,950. The price includes books, course notes, course materials and clinical placements. 
PHECC examination fee (currently €100 payable directly to PHECC at the end of the course) and other expenses are not included. 
Payment of at least €400 MUST accompany this application. This is the booking deposit and secures your place on the course.

Full and final payment must be made on the first day/night of the course unless a payment plan has been set up for you. Payment Plans must be agreed in writing in advance.
Deposits are non refundable if cancelled less than four weeks prior to the start date, as places are limited. 
Voluntary Organisation Membership Discount:

· We offer a discount of €75 to members of relevant voluntary organisations.

· You will need to provide us with proof of your membership of a voluntary organisation. 

· Discounts are only available where payment in full is received prior to the start of the course. Failure to pay in full before the course commences will result in the full fee being charged.

· Contact us for further information.

Payment

Cheques Must be crossed and made payable to: Medicall Ambulance Limited. 

Credit card payments can be made by phoning a member of our team on 01 4966933 or by using the Paypal system on our Website www.medicall.ie
Electronic Payment: Medicall Ambulance Ltd., Bank: AIB Bank, 69/71 Morehampton Rd., Account: 07721088, Sort Code: 93-10-39, IBAN: IE05AIBK93103907721088, BIC: AIBKIE2D

COMPLETED APPLICATIONS ENCLOSING DEPOSIT OF €400 SHOULD BE SENT TO: MEDICALL AMBULANCE LIMITED, Clonshaugh Business & Technology Park, Clonshaugh, Dublin 17. 
Alternatively, forms can be emailed to training@medicall.ie and payment can be made separately (via website, bank transfer, over the phone, etc.)
Equality

Medicall Emergency Medical Training, as an educational intuition and as an employer, values equality of opportunity, human dignity, and racial and cultural diversity. Accordingly, Medicall Emergency Medical Training prohibits and will not engage in discrimination or harassment on the basis of race, colour, religion, national origin, ancestry, gender, age, marital status, familial status, sexual orientation or member of the travelling community.          
Recognition of prior learning 

	Please detail and attach supporting documentation 




Additional information
This course requires that you have a working email address and be comfortable with emailing and internet use.

PHECC has requested that you note the following points: 

· An NQEMT qualification is an academic qualification only. (i.e. No entitlement to practice)

· Holders of an NQEMT qualification are entitled to register as practitioners with PHECC.

· There is an ongoing requirement to maintain PHECC Registration along with ongoing fees associated professional registration.

· Registered practitioners (either as an employee or volunteer) may only practice on behalf of a service provider who is approved to implement PHECC CPGs.

· Registered practitioners will have requirements to maintain competency annually through a continuing professional development regime.
Applicant Certification

I certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that false statements may result in a withdrawal of my application or dismissal from the programme. 

Signature ___________________________________________ Date ______________________  































































