BASIC EMERGENCY MEDICAL TECHNICIAN COURSE APPLICATION
SPRING 2012

SPONSORED BY:
ERIE COUNTY DEPARTMENT OF HEALTH - EMERGENCY MEDICAL SERVICES DIVISION

1. Fill out the application on the reverse side of this page or online at:
_ a. hitp://www.erie.gov/depts/community/emergency fsd_resources.asp#jump forms

2. If you are NOT a member of a Fire/Ambulance Agency or a Municipal EMS Service employee THERE IS
A FEE FOR THE COURSE. Enclose a MONEY ORDER or CERTIFIED CHECK (Payable to the Erle
County Health Department) for the full amount, and enclose it with your application.

i« COST = $775.00

3. IT IS NOT NECESSARY TO CALL THE EMS OFFICE TO VERIFY ENROLLMENT! You will be contacted
prior to the start of class ONLY if the course you select has been filled and/or cancelled. Every effort
will be made to offer alternative classes.

4. Please submit your application as soon as possible. Courses that reach full enroliment prior to the
deadline will be closed.

5. If you have any questions, please call the EMS ¢ffice at 681-6070.

R THE FOLLOWING COURSE

# ~ LOCATION | - DATES TIMES

121 ERIE COUNTY FIRE ACADEMY SAT 1/28/12 - 9AM - 3PM
_ 6/21/12

122 BOWMANSVILLE FIRE ASSN. MON & WED. 2/01/12 - 7PM - 10PM
6/21/12

123 MORTONS CORNERS FIRE CO SAT. 1/28/12 - 9AM - 3PM
' ' _ 6/21/12

124 GETZVILLE FIRE TUES. & THUR. 1/24/12 - 7PM -~ 10PM
6/21/12

125 ARMOR FIRE CO. MON, THUR, 1/5/12 - 7PM - 10PM
(Some SAT) 5/17/12

**ALL NV$ FINAL WRITTEN EXAMS ARE HELD ON THURSDAYS AT 7 PM™ _
DEADLINE FOR APPLICATIONS IS 10 DAYS PRIOR TO THE FIRST DAY OF CLASS
CHECK OUR WEB SITE FOR UPDATES: http://www.erie.gov/
If you are a New York State Certified First Responder please bring your NYSCFR card to the first

class.

I understand that:
1. Successful completion of the course requires attendance at all sessions and achievement of a passing grade.

2. Purchasing the *Brady 12th Edition Emergency Care textbook is my responsibility. The approximate cost of the
textbook is $95.00,
3. EMS work is strenuous. The EMT course will require me to physically exert myself, I will consuit my physician if I
have any doubts about my ability to perform these tasks.
Emergency Medical Services Providers active on EMS units or employees of municipal EMS services are entitled to take
tuition free courses, It is the responsibility of the student to provide the completed NYS Verification of Membership Form
as proof of participation in an agency with a NYS EMS Agency Code. (Verification of Membership Forms will be available
from the Instructor/Coordinator). Those students who do not provide Verification of Membership will be billed tuition for
the training course. Faillure to pay the tuition will result in dismissal from the course.
Upon receipt of this application by the EMS off'ce, the student will be notified ONLY if there are changes in
scheduling or the enrolimernit is closed,

{EMT COURSE APPLICATION (Dh)



Erie County Emergency Services

Standard Training Course Application
Training & Operations Center — 3359 Broadway - Cheektowaga NY 14227
www erie.govffire - 716/681-7111 - FAX/681-3645 — fire@erie. gov
Public Safety Campus — 45 Elm Street -~ Buffalo NY 14203

3)
4
5)

6}

FAX COMPLETED
APPLICATIONS TO:

716/681-3645

. BY THE PUBLISHED .
COURSE DEADLINE ©

STUDENT INFORMATION: (PLEASE PRINT ALL INFORMATION)

This course application must be COMPLETED for EACH student and signed by the student’s supervisor. This is REQUIRED even
for members of the host agency. STUDENTS MUST BE PRE-REGISTERED by the course deadline (if a deadline is posted).

Applicants must nofify the Training & Operations Centsr 48-hours prior to the schaduled course start if they WILL NOT be able to
attend the courss requested. Your agency may be invoiced for your failure fo attend courses registered for.

The Student's Supervisor must print their name and sign each student’s application and check off the appropriate authorizations,
Include the course number, the location of the course hest and the courss title from the published training schedule.

Identify your agency name and identification number, and the date the application is submitted. Enter Fire Department FDID# for
Fire Courses -OR- enter your EMS Agsncy Code for EMS courses.

Fax {716/681-3645), mail or hand deliver complated applications to the Tramlng & Operations Center on or before the course
registration deadline indicated on the training schedule published at www.erie.govfiire (if a deadlme is posted) [Form#ECFS—1013]

LAST
NAME

RANK/
TITLE

HOME

ADDRESS

CITY

8T

Zp

CELL
PHONE

OFFICE
PHONE

" HOME
PHONE

PAGER

SSN#

E-MAIL:

COURSE INFORMATION:

Check these boxes anly if you DO NOT wish to receive training information: || Via E-Mail l:l\ﬁa 08 Mai DVa TXT]CerPaer
{PLEASE PRINT ALL INFORMATION) N S

COURSE#

COURSE
TITLE:

COURSE HOS8T
LOCATION:

CICHECK THIS BOXIF
YOU ONLY NEED TO
MAKE-UP CLASSES

SUPERVISOR AUTHORIZATION: (PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE)

FIRE & EMS AGENCIES
AGENCY NAME: FDID#or
EMS Agency Code:
DATE SUBMITTED: CERTIFICATIONS - CHECK AS APPLICABLE
i certify that this applicant:
PRINT SUPERVISOR'S NAME: [ 1Has a current OSHA compliant
firefighter physical
SUPERVISOR'S SIGNATURE: s capable of using Self-Contained
I certify by my signature here thet this Breathing Apparafus
- gpplicant mests all pre-requisites and is [}1s capable of participating in interior/
eligible and authorized to attend this courss live fire fighting operations
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