
Senior First Aid is the flagship St John Ambulance course designed to impart knowledge, skills 
and attitudes deemed necessary for giving competent care to the ill or injured until medical aid 
arrives. 
 
The flexible learning option allows the participant to complete components of the program via self 
paced study at home, prior to the face to face workshop. Participants choose either a workbook or 
CD and complete the exercises at a time, place and pace suitable to their learning style.  On 
completion of the self paced study, participants attend a one day interactive workshop focusing 
on the practical components of the program. 
 
ASSESSMENT - Attendees will be assessed on a practical component (E.A.R, C.P.R, 
management of an unconscious casualty, management of an emergency situation) and a written 
theory component. A Statement of Attainment for the unit of competency HLTFA301B – Apply 
First Aid will be issued on the successful completion of the assessment tasks. The ‘Senior First 
Aid’ Certificate is valid for three (3) years and is approved by Workcover and the Department of 
Community Services. This workshop is relevant to QIAS Quality Areas 5 & 6 and Principles 5.5 & 
6.6. 
 
What to bring on the day: Comfortable clothing (e.g. jeans, trousers), 2 large towels for practical 
sessions.  

Dates:   13th October 2010 
Time:   9.00 am - 5.00 pm 
Location:  ECTARC 
         2/210 Shellharbour Road 
         Warrawong   NSW   2502 
Cost:  $175.00 
       

Name/s:________________________________________________________________ 

Service Name:__________________________________________________________ 

Address:______________________________________________________________ 

State:___________________________ Postcode:____________________________ 

Telephone: ____________________Email:__________________________________ 

Please find enclosed a cheque for: $__________________________________    

Please send invoice to:__________________________________________ 

Type of card:     Master Card            Visa           American Express 

Card Number :  ___________________________________________ 

Expiry Date: ___/___     Name on Card: _____________________ 

                    Please fax forms to:   4223 1160 or post to ECTARC 

Flexible Learning 
     (Including CPR) 

 

 


