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Course No: Agency/Institution:
Completion Date: Course Coordinator:
Course Type: [JEMR LIEMT [ ]Advanced EMT [ | Paramedic
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By signing this form, | certify that the course was taught in accordance with the National EMS Education Standards as
prepared by the National Highway Traffic Safety Administration of the United States Department of Transportation,
and that all students named above have successfully completed all requirements set forth by the agency/education
institution and the State EMS Program.

Course Coordinator: Date:

Medical Director: Date:
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By signing this form, | certify that the course was taught in accordance with the National EMS Education Standards as
prepared by the National Highway Traffic Safety Administration of the United States Department of Transportation, and
that all students named above have successfully completed all requirements set forth by the agency/education
institution and the State EMS Program.

Course Coordinator: Date:

Medical Director: Date:
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