 (
RC Health Services
Emergency Medical Services Training
Program Admission Application
)					



Check program(s) for which you are applying:
  
        Emergency Medical Technician - Basic
        Emergency Care Attendant (First Responder)
     
You are urged to give careful consideration to each question on this form. It is to your advantage to fill out this form completely and return it promptly to: RC Health Services


Name: ___________________________________________________________________________________
              (Last Name) 			                           (First Name) 					(Middle Name) 

Social Security #: ___________________________________ 	Date of Birth: _______________________ 


Address: __________________________________________________________________________________ 
                (Number & Street)                                                                       (City) 		             (State) 	            (Zip) 

Cell Phone: ____________________Home Phone: ____________________ Work Phone: _______________ 


E-mail address: ____________________________________________________________________________


Person to Notify in Case of Emergency: 

Name: _____________________________________________________________________________________ 
(Last Name)                                                  (First Name)                                                    (Relationship) 

Home Phone: ____________________________________ Work Phone: ___________________________




	






List information concerning high school, college and other schools attended:
	Institution
	City/State
	Dates (From-To)
	Degree Received

	
	
	
	

	
	
	
	

	
	
	
	



Date of desired admission to this program: _____________________________________

Have you previously made admission to this program?            Yes          No

GED Certification?          Yes          No

Have you ever been convicted of a misdemeanor, felony, DUI or DWI or do you have any charges pending? (EMT, Intermediate, Paramedic Applicants Only)        Yes        No



I understand that falsifying any records pertinent to this application can lead to ineligibility or immediate dismissal from the program. My signature below attests that the information contained on this application is true and accurate to the best of my knowledge. 



____________________ 				_____________________________________________ 
Date 							Signature of Applicant
