
JOB POSTING 
Posting #2025-CP-02 

Community Paramedic Full time Closing date: till filled 

Naotkamegwanning FN EMS is currently accepting applications for the position of Community Paramedic.  Under the 
direct supervision of CP Co-ordinator, a CP is responsible for functioning as a Primary Care Paramedic who provides 
medical assessments for clients enrolled in the Community Paramedicine Program including scheduled home visits, 
clinics, overall patient health assessment, evaluate health risk factors, system navigation, and generally being an 
advocate for patients outside a traditional emergency response.  In addition, we will endeavor to support the 911 
emergency operations when possible.

We are posting for 2 full time positions. Our intentions with successful candidates are to run a 4 on 4 off schedule, with 
12 hour days.  This is dependant on sufficient applicants.  Our current program runs 5 days a week , 10 hour days.

Current Wage - hourly $42.24 -$44.81 as per current payscale.  

Requirements:
1. Primary Care Paramedic in good standing with Base Hospital, and able to meet requirments set out in Reg. 257/00

of Ambulance Act.

2. Education in Community Paramedicine - Diploma or certificate preferred.

3. Maintain PC IV certification following Medical Delegation once acquired.

4. Must be willing to obtain Community Parmedic Practitioner Program Course (Premergency) prior to start of
employement and complete the course within the cohort time frame.  This is a 100 hour course.

5. Minimum 2 years experience as a PCP. Experience in Indigenious Communities is preferred.

6. Exceptional interpersonal skills, communication skills, be comfortable with current technology and be proficient
with Prehos or alternative patient file data base.

A complete Job Description may be obtained by contacting Sherry Blake.  Candidates who meet or exceed 
the requirements for this challenging position are invited to submit their Employment Application for 
Community Paramedic (attached) along with their resume and cover letter (cv) to:  

Sherry Blake, Deputy Director of Paramedic Services 
234 Main Drive Pawitik, ON P0X 1L0  

807-226-2277
or

hiring@wfbems.com 

Naotkamegwanning FN EMS wishes to thank all applicants, however, only those selected for an interview will be contacted. Naotkamegwanning FN 
EMS in an equal opportunity employer. Accessibility accommodations are available for all parts of the recruitment process. Applicants need to make 

their needs known in advance. This document is available in an alternative format upon request. Information gathered and used for candidate selection and, 
for the successful applicant, for relevant Human Resource purposes.

mailto:recruitment@wfbems.com


Community Paramedic  
Employment Application 
INSTRUCTIONS 

Please complete all sections as thoroughly as possible and be prepared to include the documents requested in Section 7 if invited to attend pre- employment testing. It 
is necessary to provide complete information as this will be used to determine eligibility and qualifications for employment. A separate application is required for each 
competition. Along with your application, please be sure to attach a copy of your cover letter and resume. 

All information provided to us is considered supplied in confidence.
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Community Paramedic  
Employment Application 

Section 6: WORK RELATED REFERENCES 

Reference checks will be conducted to assess your past work performance. We ask for this information in advance to expedite the recruitment 

process later, however, your references will only be contacted if you are selected and successfully complete the written exam. By signing this 

section, you understand that a condition of your employment is verification of past employment, education, and other information provided by you. 

Accordingly, you give a representative of Naotkamegwanning FN EMS permission to obtain or exchange personal information with the persons 

listed below for the purposes of employment with Naotkamegwanning First Nation Emergency Medical Service. 

Signature of Applicant: X Date (yyyy/mm/dd): 

1 Name and position: E-mail Address (preferred): 

Relationship (i.e. manager): 

I
No. of Years Known: Phone Number: 

2 Name and position: E-mail Address (preferred): 

Relationship (i.e. manager): 

I
No. of Years Known: Phone Number: 

3 Name and position: E-mail Address (preferred):

Relationship (i.e. manager): 

I
No. of Years Known: Phone Number: 

Section 7: PROOF OF QUALIFICATIONS 

As part of your Application for Paramedic Employment with Naotkamegwanning FN Emergency Medical Service, 
you must be prepared and able to provide copies of the following documents if invited to participate in pre-employment testing. Please 
check(✓) all those that you WILL BE ABLE to provide (please DO NOT provide with your application): 

0 College Diploma or a letter from the College confirming your Graduation Date 

-

-

,__ 

DD

AEMCA Certificate 

Current CPR-BLS Provider Certification (Must meet the Canadian Heart & Stroke Foundation Guidelines

Certificate or Diploma from a Community Paramedic Practitioner Program 

 Criminal Record Check including Vulnerable Sector Screening (issued within the last 90 days) 

Proof you are free of communicable diseases as listed in Table 1 Part B of Ambulance Servcie 

Communicable Disease Standard 

Proof you are fully immunized against COVID -19 (2 doses) 

 An immunization/communicable disease serology report providing proof of immunization and serology 

as 

outlined in Table 1, Part A of the Ambulance Service Communicable Disease Standard, which 

includes confirmation of the following:    

Iii Measles, Mumps, Rubella Iii Tetanus (issued within last 1 O years) 

Iii Diphtheria, Polio Chicken Iii Influenza

Iii Pox Iii Pertussis

Iii Hepatitis B 

Please read carefully before signing. This application is not valid unless your name, as authorization, is signed in the "signature" space provided 

below. (Note: If this application is submitted electronically, typing your name is deemed equivalent to signing). 

I certify that the information provided in this application and any attachments to it are true and complete. I understand that any false statements or 

deliberate omissions made by me on this application or attachments may be sufficient cause for the cancellation of the application and, if I have been 

employed, for the immediate dismissal from Naotkamegwannning First Nation Emergency Medical Service. 

Signature of Applicant: X Date: 
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