
HLTH 2483   REV. 2007/07/26

BC AMBULANCE SERVICE

Internal Application for Full-Time Posting 
OR PART-TIME LATERAL TRANSFER

for full time posting state position/location (list one location only)

for part time lateral state preferred station (list one station only)

employment bulletin #

address (include postal code)

telephone number message number driver's License class expiry date

present station

present classification full time seniority date PART TIME DATE OF HIRE

FULL TIME POSTINGS 
I understand that if I do not accept this position at the 
time an offer is made, I will no longer be considered for 
this or subsequent vacancies on this posting. 

PART TIME LATERALS 
I understand that if I do not accept this position at the 
time an offer is made, I will be required to submit a 
new lateral transfer application to be considered for 
subsequent vacancies at this station.

signature

date

employee Numbername

IN ACCORDANCE WITH COLLECTIVE AGREEMENT ARTICLE 13.01 (a) (ii)/Article F3.03(b): 
“An employee applying for a position must be physically able to perform the duties 

on reporting to the position by the specified date.”

I certify that the above information is true and complete.

are you currently active at work?  if no, (i.e. stiip, wcb, ltd, loa) please explain.

are you currently performing all functions of your position?  If no, explain.

	 yes

	n o

do you have any restrictions?  if yes, explain.

	 yes

	n o

	 yes

	n o
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