
EMT-INSTRUCTOR TRAINING APPLICATION

(PLEASE PRINT OR TYPE ALL INFORMATION)

1)
NAME:_______________________________________________________________________




(Last)


(First)


(Middle)

(Age)

2)
HOME ADDRESS:______________________________________________________________





(Street)




(City)




      ____________________________________________________________





(County)

(State)


(Zip)

3)
HOME PHONE:________________________BUSINESS PHONE:________________________

4)
PLACE OF EMPLOYMENT:______________________________________________________

5)
DATE OF BIRTH:___________________OCCUPATION:______________________________

6)
PRIMARY AFFILIATE:_________________________________________________________





   
(Ambulance, Fire Company, Rescue, etc)





_______________________________________________________







(Organization Address)

7)
UNIT SUPERVISOR:__________________________________________________________







(Chief Operations Officer)

8)
MEMBERSHIP
_____ Paid

_____Industrial


    STATUS:
_____ Volunteer

_____ Military

_____ Other

9)
DATE MEMBERSHIP OR EMPLOYMENT BEGAN:__________________________________

10)
ARE YOU CURRENTLY CERTIFIED AS AN EMT OR EMT-P?     ____YES   ____NO



IF YES, CERTIFICATION #____________________EXPIRATION DATE:________________

11)
CIRCLE THE NUMBER THAT REFLECTS THE HIGHEST LEVEL OF 


FORMAL EDUCATION:


HIGH SCHOOL: 9     10     11     12
COLLEGE:
          13     14     15     16







POST GRADUATE:     17     18     19     20

12)
COMPLETE THE ITEMS BELOW REGARDING YOUR POST-HIGH


SCHOOL FORMAL EDUCATION:


INSTITUTION

DEGREE
DATES

MAJOR FIELD OF STUDY


________________
__________
_________
___________________________


________________
__________
_________
___________________________

13)
LIST ALL EMERGENCY CARE COURSES YOU HAVE ATTENDED 


WHERE CERTIFICATION WAS AWARDED:


       TITLE

   CERTIFYING



DATES       EXPIR.





       AGENCY

CERT #              ATTENDED   DATE



________________
________________
_________      __________   _______


________________
________________
_________      __________   _______

(14)      LIST ALL OTHER COURSES YOU HAVE ATTENDED RELATED TO FIRE, RESCUE, ETC




       AGENCY

       TITLE

CONDUCTING


       DATES
CERTIFYING




     COURSE
        LOCATION       ATTENDED          AGENCY

_______________
_______________     __________
___________
________________

_______________
_______________     __________   ___________    ________________

_______________            _______________      __________   ___________    ________________

15)
HAVE YOU EVER CONDUCTED OR ASSISTED IN AN EMERGENCY CARE COURSE?


_____YES
_____NO

IF YES, LIST TYPE OF COURSE, ORGANIZATION (AMERICAN RED CROSS, AMERICAN HEART ASSOCIATION, DEPT. OF HEALTH (DOH). DOCUMENT TWENTY (20) HOURS OF SUPERVISED PARTICIPATION AS AN EMS ASSISTANT INSTRUCTOR WITHIN THE PREVIOUS TWELVE (12) MONTHS

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

16)
YEARS OF TEACHING EXPERIENCE:_________________________________________

17)
BRIEFLY STATE WHY YOU ARE TAKING THIS COURSE:_______________________


__________________________________________________________________________


__________________________________________________________________________

18)
HAVE YOU COMPLETED AN EMT TRANSITION COURSE?  ___YES  ___NO


DATE OF COMPLETION ___________________________

19)
UPON SUCCESSFUL COMPLETION OF THIS COURSE, DO YOU EXPECT TO TEACH 


EMS COURSES?






_____YES
_____NO

20)
WHAT COURSES DO YOU EXPECT TO TEACH?


_____FIRST RESPONDER

_____REGIONAL CONTINUING EDUCATION


_____EMT BASIC


            COURSES


_____EMT-PARAMEDIC

_____OTHER

PLEASE SIGN AND DATE YOUR APPLICATION, AND RETURN IT TO EMSNP PROMPTLY.

___________________________________________
________________________________


APPLICANT SIGNATURE




DATE

REMEMBER TO INCLUDE THE COURSE FEE WITH YOUR APPLICATION TOGETHER WITH COPIES OF YOUR EMS CERTIFICATION CARD, CPR CARD AND A WRITTEN RECOMMENDATION FROM A COURSE COORDINATOR WHO WILL UTILIZE YOU

ONCE ALL REQUIREMENTS FOR CERTIFICATION HAVE BEEN MADE.

