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SUBJECT: LEADERSHIP

OBJECTIVE(S)
To develop in candidates skills which will help them to become more effective St. John
Ambulance members and leaders.

PREREQUISITES
Minimum age requirement: 14 years.

INSTRUCTORS/EVALUATORS
• Qualified Instructor/Evaluators
• Experienced leadership course facilitators

REFERENCES AND MATERIALS
• Leader’s Manual: St. John Ambulance Youth Programs
• St. John Ambulance Cadet NCO Leadership Course
• St. John Ambulance Brigade Leadership Manual
• Leadership manual and courses from the Canadian Armed Forces, Boy Scouts, Girl

Guides of Canada

CONTENT
The candidate must:
1. Understand the role of a youth leader in St. John Ambulance.
2. Prepare a meeting plan with activities for a Cadet Division.
3. Plan a field trip.
4. Lead a games session.
5. Make arrangements for a guest speaker.
6. Take a minimum one-day leadership course (certificate required).

DURATION
As required.

CERTIFICATION
The Instructors/Evaluators must be satisfied that the candidate has sufficient
knowledge and experience, understands fully the important responsibilities of
leadership and has the potential to take on a leadership role.  Candidates who have
successfully completed the St. John Ambulance Cadet NCO Leadership Course will
automatically be certified in this proficiency.
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CERTIFICATION OF SUCCESSFUL COMPLETION OF PROFICIENCY SUBJECT

LEADERSHIP

Instructors/Evaluators should carefully consider the age, ability and accessibility to
resource materials of each candidate.

The candidate has completed the above content and meets the requirements to the
satisfaction of the Instructor/Evaluator.

Name of Instructor/Evaluator: ____________________________________________

Agency: ________________________________________________________________

Address: ______________________________  Tel #: ___________________________

Instructor qualifications: __________________________________________________

I certify that

___________________________________________ of __________________________
(candidate’s name) (Division #)

meets the criteria of this proficiency subject, as laid out on the previous page(s).

_________________________________ ________________________________
Instructor/Evaluator          (signature) Date

_________________________________ ________________________________
Divisional Superintendent  (signature) Date


