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1801 East March Lane, Suite 260
Stockton, CA  95210
209 461-5550

PARAMEDIC TRAINING PROGRAM

APPLICATION FOR ADMISSION

Check one: 

· San Joaquin Valley Paramedic Program- (Jan.)


· San Joaquin Valley Paramedic Program- (July)
· East Bay Paramedic Program- (March)
· East Bay Paramedic Program- (Sept.)
· Sacramento Paramedic Program-(May)
· Sacramento Paramedic Program – (Nov.)
LAST __________________________ FIRST_____________________ MIDDLE ______________
AGE: ______   DOB: ___________ SOCIAL SECURITY NUMBER_________________________






                                                    ADDRESS_________________________________________________________________________
CITY _________________________________ STATE ____________________ ZIP_____________

AREA CODE ________ NUMBER
__________________________________

Work Phone number:

__________________________________

Pager number (if applicable): 
__________________________________

Cell Number (if applicable):

__________________________________

Email address (if applicable):
__________________________________

How did you hear about EMSTI?
Check one: 



· Friend, Relative or Former Student


· Posted Bulletin or Flyer 

· Mailed Bulletin or Flyer
· Newspaper
· Other – please identify _____________
Please enclose a $150.00 non-refundable application fee made payable to EMSTI. Applications received without application fee or after the application deadline will NOT be processed.

APPLICATION FOR ADMISSION

PART B

ACADEMIC AND TRAINING REQUIREMENTS
CERTIFICATIONS AND TRAINING 
A.
CPR: Professional Rescuer or Level C

 
Date of Course:



___________________________________________

Location of Course:


___________________________________________

Card Expiration date:


___________________________________________
Attach a copy of card to this application


B. EMT: Emergency Medical Technician-B 
 
Completion Date: 


___________________________________________
Name of School & 


___________________________________________
Name of Instructor:


___________________________________________
Card Expiration Dates:


___________________________________________
Attach a copy of card to this application


 FORMAL ACADEMIC EDUCATION

A.
High School – Check one: 
 

DIPLOMA __________    EQUVALENCY __________

 
Completion Date 



___________________________________________
Name of School:



___________________________________________

City where school located

               ___________________________________________
Attach a copy of diploma or GED

B.
College Level Education: 


Max units completed _____________________________

 
highest level -check one:   


BS/BA degree ___________ AA Degree ______________
 
Completion Date 



___________________________________________

Name of School:



___________________________________________
City/State school located


___________________________________________

Attach a copy of transcripts

C
Have you had college level anatomy & physiology, EKG, medical terminology or a pre-paramedic course from a university, college or approved paramedic training program?
 
If so, please complete the following:
Check one: 


A&P _____ EKG _____ Med Term _____ Pre-paramedic _____________
 
Completion Date 


___________________________________________________

Name of School or Program:
___________________________________________________

Attach a copy of college transcripts or
completion certificate to this application

D. 
Have you been previously enrolled in a paramedic training program?  Yes _______    No _______
If yes, please identify the program you attended: ______________________________________________

APPLICATION FOR ADMISSION

PART C
EMPLOYMENT EXPERIENCE

Please identify previous employment. (Include any non-EMS related jobs.)


Employer_____________________________________ Dates from: __________ to _________________
Address ______________________________________ Phone __________________________________
Describe your typical duties: _____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Employer_____________________________________ Dates from: __________ to __________________
Address ______________________________________ Phone ___________________________________


Describe your typical duties:_______________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Employer_____________________________________ Dates from: __________ to __________________
Address ______________________________________ Phone ___________________________________


Describe your typical duties: _______________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Employer_____________________________________ Dates from: __________ to ___________________
Address ______________________________________ Phone ____________________________________
Describe your typical duties: ________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
APPLICATION FOR ADMISSION

PART D
REFERENCES

Occasionally EMSTI may want to make contact with a person which you have known or worked for at some time in your life. The purpose of the contact would be to gain information and/or insight into your attributes and abilities to perform as an EMS professional. Please use the following to list only those persons that we may contact as a reference for you. 

Please list an academic training reference (teachers, preceptors, etc) which we may contact:

Name:

_________________________________

    
Affiliation:
_________________________________

    
Phone:

_________________________________

Please list a professional reference (fellow workers; bosses; EMT’s, etc) we may contact:

Name:

_________________________________

    
Affiliation:
_________________________________

    
Phone:

_________________________________

Please list a personal reference (long time friends, ministers, etc) we may contact:

Name:

_________________________________

    
Affiliation:
_________________________________

    
Phone:

_________________________________

Please explain why you want to become a paramedic?  

Please explain why you have chosen EMSTI?

APPLICATION FOR ADMISSION

PART E
EXPERIENCE IN EMERGENCY MEDICAL SERVICES
1.  How long have you been certified or licensed as an EMT?            _____ years   ______  months

2.  How long have you been employed as an EMT-1?  
Full Time        _____ years   ______ months 







 Part Time      _____ years   ______  months

3.  Are you currently employed by an EMS Provider?    Yes ____ No _____   Volunteer _____   Paid _____

4. Please estimate the number of EMS patient contacts over your career as an EMT-1  

            ________ below 100      _______ 100-200     _______ 200-300     _______ 300-400      _______ above 400


     Could you provide proof of these patient contacts if needed?                    yes   _______        no ________
5. Have you ever worked on an Advanced Life Support (ALS) Unit?            yes _______          no ________
     If yes, estimate the number of ALS calls (patient contacts) over your career; 

           _______ below 100      ________ 100-200     _______ 200-300      _______ 300-400      _______ above 400

6. In the below space, identify and describe in your own words, two distinct patients which you have 
    assessed and treated as an EMT-1. Describe the history and physical that you performed and then
    describe what you did to treat each?
Patient #1:

APPLICATION FOR ADMISSION

PART E-continued
EXPERIENCE IN EMERGENCY MEDICAL SERVICES

Patient #2

PART F – AFFIDAVIT & SIGNATURE
I hereby acknowledge that the information presented on this application is to the best of my knowledge truthful, accurate and complete.

 _____________________________________
                               _________________________________
 SIGNATURE OF APPLICANT




                  DATE OF APPLICATION

Please sign and mail completed application with the $150.00 application fee made payable to EMSTI, and attached copies of all applicable documents to the following address:

Emergency Medical Sciences Training Institute

1801 E. March Lane; Suite 260

Stockton, CA. 95210
ADVISORY: Applications received without application fee or after the application deadline will NOT be processed. Application fee is non-refundable regardless of whether applicant is or is not admitted into the program for which they applied. You will receive a response within 30 days after application deadline. An oral interview, written or skills examination may be scheduled.

PAGE  
2

