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Division of Emergency Preparedness & Response

Office of Emergency Medical Services & Trauma 
                             EMS TRAINING PROGRAMS APPLICATION

	THIS SECTION IS FOR DEPARTMENT USE ONLY

	DHR/Regional Approval Number:
	

	Date Received-Regional EMS Office:
	

	Date Returned for Revision(s):
	

	Date Received from Revision(s):
	

	Date Approved by Regional EMS Office:
	

	Date Facility Notified by EMS Regional Office:
	

	
	



	First Responder
	
	EMT-Intermediate
	

	EMT-Basic
	
	Paramedic
	


GENERAL INFORMATION

	Sponsoring Agency
	

	Mailing Address
	

	Course Location
	
	Program Site Code
	

	Course Coordinator
	
	Instructor Number
	

	Mailing Address
	

	Telephone
	
	Business Hours
	


COURSE INFORMATION
	Course Starting Date
	
	Course Ending Date
	

	Classes To Meet 

(days of week)
	
	Times Class Held
	

	Projected Number of Students
	
	Course meets minimum state requirements for licensure & testing?
	Yes
	
	No
	

	Total Hours of Course
	Didactic
	
	Clinical
	


ADJUNCT INSTRUCTIONAL STAFF INFORMATION  (Include all assigned staff participating in this course.) 
	Name
	Instructor #/Level
	Phone/Email
	Provider

License

Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attach additional sheets, if necessary.
Medical Director

	Name
	

	Mailing Address
	

	Phone
	
	E-mail Address
	


Application Instructions: 

All EMS Courses for 1st Responder, EMT-B, EMT-I and Paramedic will complete this application. Completed applications for all EMS Programs shall be submitted to the appropriate Regional EMS Program Director within 20 business days prior to the course start date. Applications must contain original signatures and supporting documents as outlined below. 
Supporting documents that must accompany this application for ALL FIRST RESPONDER (if applicable), EMT-B, EMT-I, & PARAMEDIC Courses: (please verify and initial in blank space)

	
	Letter of agreement from the sponsoring agency (Hospital or Technical College).

	
	Letter of agreement from the Course Medical Director.

	
	Didactic course outline to include dates of classes, projected subject matter, number of class hours per topic, location, and instructors scheduled to present the material.

	
	Curriculum vitae on adjunct instructors not currently licensed as EMS Instructors at the applicable level.

	
	Current clinical agreements between the sponsoring agency and clinical facility, hospital, and ambulance service. Concurrent or renewal clinical agreements may be submitted in letter format to include current dates and authorized signatures from all parties. Summary sheet of all clinical sites with contact information.  (First Responder Courses are exempt)

	
	Form T-02A for approved clinical preceptors signed by Course Coordinator and Course Medical Director. Listing must included name, clinical agency site, and current level of individual licensure. (First Responder Courses are exempt)

	
	There is a minimum set of equipment available in the facility sufficient to conduct training for the number of students reflected in this application.  (See Resource Section: R-T04B: Minimal Equipment List for Approved EMS Programs.) If not, indicate source(s) of equipment to be used and furnish a signed agreement with the provider for the specific equipment.


My signature attests that the information contained herein is certified as true and correct to the best of my knowledge. Any changes to the application (schedule, instructors, contracts, etc.) after it is approved MUST BE submitted in writing and approved by the Regional EMS Program Director prior to the effective date(s) of the change. (ALL SIGNATURES MUST BE ORIGINAL)
	Printed Name of Course Coordinator
	

	Signature and Date of Course Coordinator
	




VERIFICATION OF APPLICATION: 
	Name of Person who completed application 

(if other than Course Coordinator):
	

	Mailing Address



	Phone Number
	
	E-mail Address
	

	Signature and Title of person completing 

application (if other than Course Coordinator):
	


	Date Application Completed
	
	Date Application Mailed
	


REGIONAL OFFICE SIGNATURE:
	Printed Name of 
Regional EMS Official
	

	Signature of 

Regional EMS Official
	
                         
	Date


COURSE APPLICATION FOR PROGRAM


(CHECK ONLY ONE)
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