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Application Form01 
Medicare Event Medical Services Ltd  

Full Name: 

Date of Birth: NI No: Phone: 

Mobile: Current Address: 

Email: 

Town: County: Postal Code: 

CURRENT EMPLOYMENT  
 

Current Employer: 
Employer Address: 
 
Town: County: Post code: 
Phone: Fax: How long: 
Position: Current Hourly Rate: 

BANK DETAILS 

Name of Bank: 
Address: 
 
Account No: Sort Code: 

OTHER INFORMATION  
 

Staff Grade: 
 
Paramedic No: Availability  

 
 

Driving Licence No (include copy): 
 
 

Any points (if so what for) 
 

Relevant qualifications (include copies of certificates): 
 
 

Relevant experience: 
 
 
 
 
CRB Certificate held (include copy): 

REFERENCES (if applicable) 
 

Name: Address: Phone: 
   
   
I confirm that the information provided on this form is true to the best of my 
knowledge. 
 
Signature of Applicant: 

 
Date: 

 


