CENTRAL OHIO EMS TRAINING

PARAMEDIC CLASS APPLICATION


The following must accompany this application:

Copies of: EMS Provider Card, Ohio DL, Current CPR Card, Three references, Application Fee – Money Order or Cashiers Check.

No Personal Checks  
**If accepted into the program you will be required to submit a Non-Dot Drug screen, Statewide background check, Physical Exam Form with immunization report and 

NIMS IS 100-a and IS 700-a**
Please Print Legibly





Date:______________

**********************************************************************

Name____________________________     SS# __________________      DOB_______

Address_________________________________________    

City_____________________________     State_______________    Zip____________

Telephone (     )_______________________            (     )__________________________             

                   

Home                                                         Work

Cell Phone (    )_______________________      Email Address _____________________
************************************************************************

Check all levels of education you have achieved:

_____ Diploma/GED                              Highest grade completed_____

_____ Technical Certificate                    School___________________________

                                                                 Major_________________ Year Completed________
_____ Associate Degree                           School ___________________________

                                                                  Major_________________ Year Completed_______
_____Bachelor’s Degree                          School____________________________

                                                                  Major________________  Year Completed________
_____Other                                               School____________________________

                                                                  Major________________  Year Completed_______
List any certificates / licenses you hold;

	CERTIFICATE/LICENSE
	EXPIRATION DATE

	
	

	
	

	
	


Are you presently affiliated with an EMS agency?      Yes_______     No_______

If yes, what service do you work/volunteer for? ________________________________________________________________________

What is your position in this service? __________________________________________

How long have you been with this service?_____________________________________

How long have you been an EMT-B? __________ EMT-I? __________

Do you have any other health related work experience? ________________________________________________________________________

1. Have you ever been convicted of a felony?  Yes __________     No __________

2. Have you ever been adjudicated mentally incompetent by a court of law?  Yes _____  No____

3. Are you currently under indictment for a felony or misdemeanor involving moral turpitude?       Yes_____No_____

4. Do you currently engage in the illegal use of controlled substances, alcohol, or other habit forming drugs or chemical substances?   Yes_____   No _____

*** If you answered yes to any of the above, please attach documentation to explain.***

NOTE: Submit the following with this application;

1. Copy of  EMT-B or EMT-I card, Ohio driver’s license, valid Healthcare Provider level CPR card.

2. Three character references, not related to you. Include name, address, and phone #. If a phone # is not included with each reference, the application will be rejected.
3. If accepted into the program you will be required to submit a Non-Dot Drug screen, Statewide background check, Physical exam form with immunization report and NIMS IS -100 and IS 700.

I certify that the information in this application and all the information which I have supplied to Central Ohio EMS Training in support of my application is correct, and I understand that misrepresentation, falsification or omission of material facts may be cause for rejection of my application or termination after acceptance. I understand and agree that statements made in this application may be subject to verification as the school may contact individuals fro references. I hereby release any such person from any and all liability whatsoever because of furnishing such information.

** A $150.00 non-refundable fee is required upon submitting the application form. The application will not be considered until the fee is paid in full.

PRINT NAME_____________________________   DATE__________________
SIGNATURE ______________________________
Who will be responsible for your tuition?
          
 Self: ______         Department______ NC State _______
If you will be responsible for your own tuition, you will need to contact us for financing options.
This page is required if your tuition is being paid by a  Fire department or EMS agency;
I certify that this applicant is an active member of the

__________________________________________________

            Fire Department / Agency

I approve this applicant’s enrollment and our department/agency has agreed to pay the course tuition.

___________________________________________________
________________
           Signature of Authorizing Official

       Title
___________________________________________________

Print Name of  Authorizing Official

__________________________________________________

Contact Number
CHECK OFF SHEET

Please ensure you have all these items included with your application;
· EMS Provider Card

· Ohio Driver’s License
· Current CPR Card

· Three references 

· Application Fee – Money Order or Cashiers Check. 

(No Personal Checks)  
Please submit the following if you are accepted into the program;
Must be submitted at LEAST a week in advance of the course start.

· Non-Dot Drug screen 
· Statewide background check

· Physical Exam Form with immunization report
· NIMS IS 100-a and IS 700-a
Central Ohio EMS Training   
PO Box 27 - 25 S. Union St. Lucas, Oh 44843  (419) 892-2838

www.centralohemstraining.com

Accreditation # 365

