Middlesex-London Paramedic Service

Paramedic Bridge Program

Student Placement
Paramedic Bridge Program

Placement ID: 2025-PBP-01-EX Location: MLPS HQ/Various Station Assignments
Classification: Student Placement Placement Timeframe: Nov 2025 — Apr 2026
Department: Operations Open to: 3 and 4" Semester College Students
Regular/Temporary: Temporary (approx. 6 months) Application Deadline: September 30, 2025

Post Date: September 15, 2025

About Us

Middlesex-London Paramedic Service is responsible for providing 24-hour emergency and non-emergency pre-
hospital medical care and transportation to individuals experiencing injury or illness. Our dedicated teams of
highly qualified front-line paramedics work with up-to-date equipment and technology to give the residents and
visitors of the Middlesex and London area the best service available.

Placement Summary

Middlesex-London Paramedic Service (MLPS) is currently accepting applications from 3 and 4" semester
college students interested in joining our Paramedic Bridge Program.

Students will be placed with and work under the guidance of our experienced Paramedics in various station
locations. Participants will receive continuous feedback throughout their placement and receive continuing
education opportunities to further develop their skills.

Placements will take place during the months of November 2025 through April 2026, in co-ordination with their
respective Colleges. This process is competitive, and not all applicants will be offered a placement within the
service.

Participation in the program does not guarantee employment after the placement has concluded. This
opportunity offers hands-on experience and is designed to support students in their transition from academic
studies to independent practice. Our goal is to provide a strong foundation for future career success, from
classroom to crew — where your career begins.

Education

e Currently attending 3™ or 4" semester or equivalent of an approved Ontario College Paramedic Program
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Ride-Out Placement Requirements
Students accepted into the Paramedic Bridge Program will be required:

¢ Have a valid CPR certificate (BLS or HCP).

e To have academic certification through the Southwest Ontario Regional Base Hospital Program
(SWORBHP); Results of successful certification must be received no later than January 15, 2026.

e To submit a completed Vulnerable Sector Search (dated within 90 days)

e To provide immunization information in compliance with Ambulance Service Communicable Disease
Standards Version 2.1-Table 1-Part A.

How to Apply

If you are interested in completing your placement at Middlesex-London Paramedic Service, please submit the
completed Paramedic Bridge Program Application via email to applications@mlems.ca by 1600 hours on
September 30, 2025.

Applicants selected for consideration will be invited to participate in an interview. Successful applicants will
receive further information along with session dates/times.

Closing Statement

Middlesex-London Paramedic Service is an equal opportunity employer. We are committed to a diverse and
inclusive workplace for everyone.

In accordance with the Ontario Human Rights Code, the Accessibility for Ontarians with Disabilities Act and
MLPS’s Accommodation Policy, a request for accommodation will be accepted as part of the hiring process.
Accommodations are available throughout the recruitment process.

If selected for an interview or to participate in an assessment process, you must provide your accommodation
needs in advance, to avoid any delays in the recruitment process. You may also be required to submit adequate
medical/other documentation to MLPS to support your request for accommodation. This information will be
treated confidentially and only used for the purpose of providing an accessible recruitment experience.

Applicant information is collected under the authority of the Municipal Freedom of Information and Protection of
Privacy Act and will be held in confidence and only be used for candidate selection purposes only.

We thank all applicants who apply, but only those selected to be interviewed will be acknowledged.

Accessibility: Documents are available in various accessible formats upon request. To make a request please
email hr@mlems.ca.
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Applicant Information
Full Legal Name:

Surname First Middle Name
Full Address: Contact:
Street Address GHome Phone
Apt/Unit # GCeII Phone
City/Town @Email Address
Province Postal Code
Are you an International Student? J Yes No
Are you a Canadian Citizen? Yes No
If “No”, are you authorized to work in Canada? Yes No
Have you ever been convicted of a criminal offence for which you have not received a pardon? Yes No

Education

Are you currently enrolled in a Paramedic Program? Yes No

If “Yes”, please provide name of College:

Expected graduation date:

dd/mm/yyyy

Certifications/Licences

As per the Ambulance Act 257/00 v 2.1 Part lll section 6 (d) — Qualifications of Emergency Attendants and Paramedics:
An Emergency medical attendant must have maintained, during the two (2) years immediately prior to the date he or she commenced
employment, and have continued to maintain during his or her employment, a valid driver’s licence under the Highway Traffic Act.

Do you hold a valid Ontario issued Driver’s Licence that you have maintained without any suspensions Yes No
for two (2) or more years?

If “Yes” please provide your current Driver’s Licence class:

As per the Ambulance Act: Part Il - Qualifications of Emergency Attendants and Paramedics (c) subject to subsection (2), An Emergency
medical attendant and paramedic must not have received, during the year immediately prior to the date he or she commenced
employment, six or more demerit points recorded on his or her record by the Registrar of Motor Vehicles under the Highway Traffic Act.

Do you hold 6 or more demerits on your driving record? Yes ‘ No
Do you have a valid First Aid & CPR Certificate? Yes J No

If “Yes” please provide your class:

Expiry date of First Aid & CPR:

dd/mm/yyyy

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. | understand that
false or misleading information my result in my release from the Mentorship Program.

Signature: Date:

dd/mm/yyyy
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