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REQUEST FOR APPROVAL OF CONTINUING EDUCATION HOURS
	APPROVAL REQUESTED FROM:
	STATE OFFICE OF EMS
	
	REGION __    OFFICE
	      

	TYPE OF COURSE
	LOCAL OPEN
	
	LOCAL CLOSED
	
	REGIONAL
	
	STATE
	

	COURSE OFFERED:
	ONE TIME ONLY
	
	MULTIPLE TIMES
	
	


-Please Type all Information in below fields-
	COURSE TITLE:


	HOURS OF THE COURSE:                         Lunch/Meal Break
From _________ to _________      _________

	DATE(S) OF THE CONTINUING EDUCATION PROGRAM:         


	LOCATION(S) OF COURSE: 



	INSTRUCTOR(S) OF THE COURSE:

	Lead Instructor name:

Phone Number:

Fax Number:
Email Address


	COURSE OUTLINE (MAY ATTACH A SEPARATE SHEET IF NECESSARY):




	INTENDED STUDENT LEVEL :

(check all that apply)
	EMT- B
	
	EMT-I
	
	CARDIAC TECH
	
	PARAMEDIC
	

	TEACHING METHOD:

(check all that apply)
	LECTURE
	
	MEDIA PRESENTATION
	
	PRACTICAL SKILLS ASSESSMENT
	

	OTHER NOTES / COMMENTS (SPECIFY): 



	PRINT NAME OF LOCAL EMS MEDICAL DIRECTOR

	PRINT NAME OF LOCAL EMS DIRECTOR / TRAINING OFFICER



	SIGNATURE OF LOCAL EMS MEDICAL DIRECTOR
	SIGNATURE OF LOCAL EMS DIRECTOR / TRAINING OFFICER




	TESTING METHOD: Circle one
Written Only

Written/Practical
Practical Only

None 
	Licensed EMS personnel are required to obtain and maintain a Certificate of Completion as issued by your organization/agency to include hours awarded for any subcomponents or workshops as described above in order to meet continuing education requirements under Department of Human Resources, Rules and Regulations 290-5-30.

	THIS SECTION FOR STATE OR REGIONAL EMS OFFICE USE ONLY

	____ APPROVED FOR _____ HOURS
	DATE RECEIVED: 


	DATE REVIEWED:


	

	____ DISALLOWED (see attached reason)
	DATE SENT BACK TO 

EMS PROVIDER:                 

	SIGNATURE OF STATE OR REGIONAL EMS OFFICIAL:


	CEU PROGRAM ID APPROVAL NUMBER:









FORM T-05-A: COURSE APPROVAL FOR CONTINUING EDUCATION rev.1.1.10

