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CV OUTLINING DURATION AND NATURE OF WORK EXPERIENCE AS A PARAMEDIC 
APPLICANT DETAILS	
	Preferred name
	

	Address
	

	Personal email
	

	Mobile
	

	Primary workplace
	

	Area of practice
	

	AHPRA registration no.
	

	Are you working in Australia?
	



CLINICAL EXPERIENCE
To gain entry into the Master of Paramedic Practitioner, applicants must be registered with the Australian Health Practitioner Regulation Agency as a paramedic and have a minimum of either:
· 5 years full-time equivalent experience as a paramedic in a directly patient-facing role; 
or
· 2 years full-time equivalent experience in a patient-facing extended paramedic practice role (ICP/CCP/ECP etc).

Applicants should use the section below to outline their relevant clinical experience. 
(Please add further entries as required)
	Position 1
	

	Job title including area of practice 
i.e. Paramedic | ICP | CCP | ECP
	

	Full-time equivalent (FTE) worked in role (full-time = 38 hours a week)
	

	Organisation
	

	Dates from-to (inc. month and year)
	

	What percentage of this role do you estimate is clinical (direct pt care)?
	



	Position 2
	

	Job title including area of practice 
i.e. Paramedic | ICP | CCP | ECP
	

	Full-time equivalent (FTE) worked in role (full-time = 38 hours a week)
	

	Organisation
	

	Dates from-to (inc. month and year)
	

	What percentage of this role do you estimate is clinical (direct patient care)?
	


REFEREES	
(Prefer 2 referees including a manager you currently report to)

	Name
	

	Position
	

	Relationship to applicant
	

	Email
	

	Phone
	




	Name
	

	Position
	

	Relationship to applicant
	

	Email
	

	Phone
	


















WORK EXPERIENCE REFERENCE LETTER
Start Date: Xx February 202x
Course: Master Of Paramedic Practitioner
To be completed by an employer, manager, supervisor, or authorised representative who can confirm the applicant’s paramedicine work experience.
Date: [insert date]
To whom it may concern,
This letter confirms that [applicant full name] has completed the following paramedicine practice requirement for admission to the Master of Paramedic Practitioner at Monash University:
☐ at least five years full-time equivalent experience as a registered paramedic in a directly patient-facing role;
OR
☐ at least two years full-time equivalent experience in a patient-facing extended paramedic practice role.
The applicant’s professional registration details are:
	First name
	Surname
	Registration number

	[insert]
	[insert]
	[insert Ahpra registration number]


This letter is provided only to confirm the applicant’s work experience for the purpose of admission to the Master of Paramedic Practitioner at Monash University.
Name: [insert name]
Position/title: [insert title]
Organisation: [insert organisation]
Email: [insert email]
Phone: [insert phone number]
Signature: ___________________________
Date: [insert date]
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