Supporting Queenslanders since 1889.
With you for life.

Employer Certificate Request

To receive a copy of a certificate from a course that an employee has attended, please complete the
following details and return to enquiries@stjohngld.com.au

St John Ambulance Australia Queensland Limited delivers nationally recognised training in
partnership with St John Ambulance Australia Ltd. (RTO 88041).

Student Name:

Date of Birth:

USI Number:

Course Name:

Date of Course:

Employer Name:

Employer email address for certificate:

| (student name)

give permission for the above person to receive a copy of my certificate from the course listed
above.

Student Signature:

Date:
St John Ambulance Australia St John Ambulance Queensland 1300 ST JOHN (785 646)
Queensland Ltd 157 Granite Street Geebung QLD 4034 enquiries@stjohngld.com.au

ABN 74 264 019 231 PO Box 540 Virginia QLD 4014 stjohngld.com.au
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