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Course Registration 
 
 



 

 

 
 
 
July 8, 2024 
 
 
Dear AEMT Candidate: 
 
 I appreciate your interest in our upcoming AEMT program. The primary focus of the Advanced 
Emergency Medical Technician is to provide basic and limited advanced emergency medical care and 
transportation for critical and emergent patients who access the emergency medical system. This individual 
possesses the basic knowledge and skills necessary to provide patient care and transportation. Advanced 
Emergency Medical Technicians are part of a comprehensive EMS response, under medical oversight. 
Advanced Emergency Medical Technicians perform interventions with the basic and advanced equipment 
typically found in an ambulance. The Advanced Emergency Medical Technician is a link from the scene to the 
emergency health care system. 
 
 This course comprises over 300 hours of classroom, hands-on, and field training alongside some of our 
area’s most experienced EMS and health professionals.  
 
Upon successful completion of the didactic, practical skills, clinical, and field internship components of this 
course a student will be authorized to take the National Registry of Emergency Medical Technicians (NREMT) 
psychomotor and cognitive examinations. 
 
 Please take a moment to read carefully through this registration packet, complete and sign the 
registration form, and return it along with the registration fee to the address listed below. Fax or email 
registration will be accepted if paying by credit card. Once your registration is processed you will receive 
confirmation as well as additional information regarding any pre-course requirements. 
 
If you have any questions, please feel free to contact me directly. Thank you. 
 

Sincerely, 

 
Robert Rutkowski, NRP 
AEMT Course Coordinator 
Email: rrutkowski@paambulance.com 
 
 



 

 

Advanced EMT Fall/Winter 2024 

 
Course Registration 

Mail, fax, or email the completed form to: Pennsylvania Ambulance 
Training Institute 
1000 Remington Ave. 
Scranton, PA 18505 
570-558-1212 | Fax: 570-558-1213 | rrutkowski@paambulance.com 

 

First Name:   MI:  Last Name:  

Address 1:        

Address 2:        

City:    State:  ZIP:  

DOB:   

 

 

Daytime Phone:   Evening Phone:   

Email Address:       

DOH EMT #:  Exp. Date:     

NREMT # (If applicable):  Exp. Date:     

. 
 

Have you ever been convicted of a crime other than a summary or similar offense? ☐ YES ☐ NO 

If yes, please give brief details.  

 

 

Include all offenses; a conviction includes a judgment of guilt, a plea of guilty, or a plea of nolo contendere. 

• Intermediate Punishment Program (IPP) is considered a conviction. 

• Accelerative Rehabilitative Disposition (ARD) is not considered a conviction. 

• Probation without Verdict (PWOV) is not considered a conviction. 
Include all offenses committed as a juvenile in which you were an adjudicated delinquent. 

 

Has your EMS certification ever been voluntarily or involuntarily relinquished, denied, suspended, revoked, or restricted?  ☐ YES ☐ NO ☐ N/A 

If yes, please give brief details.  

 

 

 
I hereby certify that the above statements are true and correct to the best of my knowledge. I understand that a false statement may disqualify me from participation 
in this or other EMS education programs conducted by Commonwealth Health Emergency Medical Services, or once enrolled, may be cause for immediate dismissal. I 
understand that the information provided will be kept confidential and will not be disclosed to a third party without consent, except as required by state and local 
agencies as part of my enrollment. 
 
 
______________________________________________ _____________________________________________  ______________________ 

Print      Sign      Date 
 
 
This course has been approved by the Pennsylvania Department of Health as meeting the educational course requirement that an applicant for certification as an 
Advanced Emergency Medical Technician needs to satisfy to be certified by the Pennsylvania Department of Health as an Advanced Emergency Medical Technician. 
 



 

 

 Advanced EMT Fall/Winter 2024 

 
Payment Voucher/Credit Card Authorization 

 

 Description Cost Subtotal 

☐ Tuition (Required) $500.00 (Deposit) or $1200.00 (Full)  

☐ Extra Uniform Shirt 

$30.00 ea. (Please Specify Size & Qty.) 

☐ S | ☐ M | ☐ L | ☐ XL | ☐ XXL Qty:  

  Total:  

 
Payment Method: 

☐ Check ☐ Money Order (Made Payable to Pennsylvania Ambulance) 

☐ MasterCard   ☐ VISA   ☐ Discover  ☐ AMEX 
 
 

Credit Card #:  
 

Exp. Date:   CVV:  

     
Name: 

(As It Appears on Card)  
 

Billing Address:     

City:  State:  ZIP:  

 
I authorize Pennsylvania Ambulance to charge the amount listed above to the credit card provided. I agree to 
pay for this purchase in accordance with the issuing bank cardholder agreement. 
 
 

______________________________________________ ____________________ 

  (Signature)        (Date) 
 
 



 

 

Advanced EMT Fall/Winter 2024 

 
Enrollment Requirements: 

 
 
All candidates must: 

• Be 18 years of age or older 

• Be a PA DOH-certified EMT in good standing. 

• Possess a current BLS level CPR certification (DOH Approved Course). 

• Be able to read and write the English language 

• Provide proof of Hepatitis B vaccine or declination form 

• Provide proof of a Tetanus booster within 10 years 

• Provide results of a PPD test, Quantiferon test, or TB Negative Chest X-ray 

• Pass a 5-panel Urine Drug Screen 

• Provide the result of the following background checks (within the last five years) 
o PA Child Abuse History Clearance 

https://www.compass.state.pa.us/cwis/public/home 
o PA State Police Criminal History 

https://epatch.state.pa.us/Home.jsp 
o FBI Fingerprint Background Clearance 

https://uenroll.identogo.com/workflows/1KG738 
  
Course Fees: $1200.00 (Includes Tuition, Textbook, Courseware License, and 1 Uniform Shirt)—$500.00 due 
upon registration with the balance due by the first day of class. 

Required Text: Advanced Emergency Care and Transportation of the Sick and Injured. 4th ed., Premier Digital or Digital 

& Paperback, ISBNs: 9781284244120 or 9781284228120. The Premier edition is the required format. 
 
Other Requirements: 

• Navy dress or EMS pants 

• Black shoes or boots 

• Students are required to purchase student liability insurance prior to the start of clinical at a cost of 
approximately $30.00. 

• One uniform shirt will be provided. Additional shirts may be purchased for $30.00 each. 
  
Refund Policy (Tuition will be refunded as follows): 

• Tuition will be refunded prior to the start of class upon notification of withdrawal in writing to the 
Pennsylvania Ambulance Training Institute. 

• No refund will be given after the start of class. 
 
  
  

https://www.compass.state.pa.us/cwis/public/home
https://epatch.state.pa.us/Home.jsp
https://uenroll.identogo.com/workflows/1KG738


 

 

Course Completion Requirements and eligibility for National Registry testing: 

• Complete all course activities, assignments, and readings with each module  

• Adhere to Attendance Policy 

• Achieve an overall average of 75% or greater by the end of the course 

• Score a minimum of 75% on the final exam 

• Complete all assigned clinical rotations by the end of the course 

• Pass final skills testing  
 
 Functional Requirements: 

• Vision - Students must have visual acuity sufficient to distinguish visual color discrimination in 
examining patients and determining by appearance diagnostic signs that require immediate detection 
and proper action. 

• Hearing - Students must have hearing acuity sufficient to receive verbal directions and instructions and 
to distinguish diagnostic signs. 

• Reading - Students must have the ability to read English sufficiently to read items such as prescription 
bottles. 

• Writing - Students must have the ability to write English sufficiently to complete patient records forms, 
narratives, and examinations. 

• Physical – Students must have the ability to perform the skill objectives as outlined in the National 
Registry Standards and/or Health Professional Curriculum. 

  
NOTE: Under the Americans Disabilities Act (ADA), any requests for testing accommodations must be 
submitted in writing to the Bureau of Emergency Medical Services in Harrisburg Pennsylvania, and the 
National Registry of Emergency Medical Technicians no later than two weeks before the beginning of the 
course. 


