CENTRAL OHIO EMS TRAINING

Advanced EMT Student Application
Start date of course you are applying for: ________________________
  
State Cert# _______________________

Name_____________________________________  SS# __________________      DOB______________

Address_________________________________________    County ________________________
City_____________________________     State_______________    Zip____________

Telephone _______________________               E-Mail __________________________________

                        ​​​
************************************************************************

Mail Application to:
Central Ohio EMS Training – 20 Industrial Dr., Suite F, Lexington, Oh 44904
An applicant for Advanced EMT must meet the following requirements: 

· Be an EMT Basic currently certified by the State of Ohio;

· Shall be at least eighteen years of age;

· Shall have not been convicted of, pled guilty to, had a judicial finding of guilt for, or had a judicial finding of eligibility for treatment and/or intervention in lieu of conviction for, a felony, a misdemeanor committed in the course of practice, a misdemeanor involving moral turpitude, a violation of any federal, state, county, or municipal narcotics or controlled substance law, or any act committed in another state or jurisdiction that, if committed in Ohio, would constitute a violation set forth in this paragraph;

· Shall have not been adjudicated mentally incompetent by a court of law;

· Shall, at the time of application, not be under indictment for any felony or have any misdemeanor charges pending as outlined in paragraph (A)(6) of rule 4765-8-01;

· Shall not have engaged in the illegal use or illegal acquisition of controlled substances, alcohol, or other habit-forming drugs or chemical substances while on duty as an EMS provider;

· Shall have not committed fraud or material deception in applying for, or obtaining a certificate issued under Chapter 4765 of the Revised Code;

· Shall have not been convicted, in this state or another state, of providing emergency medical services or representing himself/herself as an EMS provider without a license or certificate, or similar crime directly related to the profession of EMS; and

· Shall not currently have, or previously had their certification or license as an EMS provider in this state or another state placed on probationary status or suspended or revoked by the board or EMS certifying or licensing entity in another state.

NOTE: Submit the following with this application;

1. Copy of EMT card, Ohio driver’s license, valid BLS level CPR card, NIMS 100 and 700.

2. If accepted into the program you will be required to submit a Non-Dot Drug screen, BCI check, Immunization report and personal professional liability insurance.
I certify that the information in this application and all the information which I have supplied 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.
** 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______     
If a department or agency is paying your tuition, include the Agency Education Approval form.
Check Off Sheet

Keep this sheet for reference 

Please ensure you have all these items included with your application;

	
	Ohio EMS Provider Card

	
	Ohio Driver’s License

	
	Current BLS CPR Card

	
	Application Fee – Money Order or Cashier’s Check

	
	


Please submit the following if you are accepted into the program;

Must be submitted at LEAST a week in advance of the course start.

	
	BCI Check

	
	Personal professional liability insurance-  $1,000,000 each claim, up to $3,000,000 aggregate professional liability coverage (Most students use a company called HPSO)

	
	Non-Dot drug screen (10-Panel) (less than 6 months old) 

	
	NIMS IS 100-b and IS 700-a

	
	Measles -Mumps-Rubella -Good for 10 years

	
	Varicella- Vaccine or Titer

	
	HbV OR HbV Titre if last HBV more than 1 year old

	
	Two-step TB (PPD) Required Annually; Must be current during school

	
	Influenza Vaccine - Required Annually; Must be current during school

	
	Tdap -Good for 10 years

	
	Covid vaccine- First vaccine accepted but will require proof of second vaccine within accepted time period
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