	EMT Training Application


Name _______________________________________  State ID #_______________
Address _______________________________  Email________________________

Town __________________ Zip Code________     Phone #__________________     

Date of Birth_______________________      Age___________
Volunteer EMS Affiliation______________________________________________

Do you have a documented learning disability? ____Y ____N

Current employment position____________________________ 

	* Have you been charged (legal resolution still pending), convicted, placed on probation, entered into a pre-trial intervention (PTI) program, or entered into a plea bargain in connection with a violation of law under the laws of any state, the federal government, or any other jurisdiction, other than a minor traffic violation?  Y___   N____

	*Have you ever been subjected to limitation, suspension, or termination of your right to practice in a health care occupation or voluntarily surrender a health care licensure in any state or to an agency authorizing the legal right to work? Y_____   N____.  If you answered yes to either question you need to contact the Department of Health 609-633- 7777 to determine your eligibility status

	I attest that all of the above information is correct.


	Signature__________________________________________





Do Not Write Below This Line Course Use Only

	CPR        AHA Date                                               ARC Date

	Training fund form  Yes (        No (

	Cash                 Check#                        Amount                            Balance due


Reviewed By:______________________________________
