The Emergency Medical Technician is an
important part of a larger medical team that
responds to a variety of emergencies in the
prehospital  setting. The United States
Department of Transportation 1994 EMT-Basic
National Standard Curriculum identifies the key
educational components of this program covering
both knowledge and skills.

To certify as an EMT you must successfully
complete both a practical and written
examination administered through the
Pennsylvania Department of Health. You must
also meet all qualifications and competencies as
described in the Prehospital Personnel Manual
such as:

e Verbally communicate using the English
language.

e Hear spoken information and sounds
common to the emergency scene.

e Lift, carry and balance a minimum of 125
pounds equally distributed (250 pounds
with assistance), a height of 33 inches, a
distance of 10 feet.

e Read and comprehend written materials
under stressful conditions.

e Verbally interview patient, family
members, and bystanders and hear their
responses.

e Document physically in writing all
relevant information in  prescribed
format.

e Demonstrate manual dexterity and fine
motor skills related to quality patient
care.

e Bend, stoop, crawl and walk on uneven
surfaces.

e Meet minimum vision requirement to
operate a motor vehicle within the state.

e Function in varied environmental
conditions such as lighted or darkened
work areas, extreme heat, cold and
moisture.
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2012 Spring Schedule

Sponsored by
Delaware County Intercommunity
Health Coordination
Regional EMS Office

In cooperation with
The Board of Fire and Life Safety
Tuition:
$300.00 for Delaware County Residents
$400.00 for Non-County Residents
SUPPLIES ADDITIONAL
CLASS SCHEDULE
Mon & Wed 6:30 PM to 10 PM 02/06/2012 thru
06/11/2012 plus the following Saturdays
(8 AM to 4 PM)
02/25; 03/17; 04/28; 05/12; & 06/09
at

Delaware County Emergency Services Training Center

Calcon Hook Road & Tribbett Avenue
Darby Township, PA 19023

APPLICATION PROCEDURE
Applications will be accepted in order of receipt,
but must be received no later than 01/30/2012. All
applications must be accompanied by a minimum
$50.00 non-refundable deposit made out to
“County of Delaware.” Full payment of all
tuition and supply fees due by the first night of
class.

NO EXCEPTIONS

REFUND POLICY
$50.00 DEPOSIT IS NON-REFUNDABLE
$250/$350 refund if written request received by 02/14
$150/$250 refund if written request received by 02/21
NO REFUNDS AFTER FEBRUARY 21%, 2012




(Please type or print all information legibly)

FILL FORM OUT COMPLETELY and SEND TO:
Intercommunity Health Coordination
201 West Front Street
Media, PA 19063

NAME:

ADDRESS:

CITY:

STATE: ZIP:

HOME PHONE:

WORK PHONE:

CELL PHONE:

EMAIL:

SOCIAL SECURITY #:

DATE OF BIRTH*:

* Applicants must be at least 16 years of age prior to
taking certification examinations. Persons still in
high school must have written parental permission.

Have you ever been convicted of a misdemeanor
or felony?**  Yes No

** Special circumstances exist for individuals who
have been convicted of a misdemeanor or felony.
Applicants will not be denied course attendance
solely because of this information. The Pennsylvania
Department of Health will review individual
registrations to determine eligibility for certification.

HIGHEST EDUCATION LEVEL COMPLETED:

Pre-High School Post High School

High School College Graduate

EMS STATUS:

Have you ever been certified as an EMS provider in
Pennsylvania? Yes No

If yes, highest level ever certified in Pennsylvania?
First Responder EMT EMT-P
Certification Number:

Expiration Date:

Are you presently affiliated with an EMS Service or
Fire Department? Yes No

If yes, which company:

PERSON TO NOTIFY

IN CASE OF AN EMERGENCY

NAME:

ADDRESS:

CITY:

STATE: ZIP:

HOME PHONE:

WORK PHONE:

CELL PHONE:

PAGER:

I certify that the facts contained in this application
are true and complete to the best of my knowledge,
and | understand that if accepted, falsified
statements on the application may be grounds for
dismissal. | authorize the training institute, at their
sole discretion, to investigate any and all statements
contained herein. | understand and agree that, if
accepted, my enrollment may be terminated
according to established course requirements.

SIGNATURE:

DATE:

SUCCESSFUL COURSE COMPLETION CRITERIA

Q Must submit the following documentation:

= Assigned Criminal History Reporting Form along
with supporting documentation, as required.

= A signed Commonwealth of Pennsylvania
Emergency  Medical Services  Program
Certificate of Eligibility.

= If under 18 years of age, a Parental Consent
Form signed by a parent or guardian.

O Must attend at lease 90% of the required
instructional hours (may not exceed 12 hours of the
total course time in absences).

Q Satisfactorily complete the midterm and final
practical skills examination.

Q Attain a passing grade (70% or higher) on the
midterm and final written examinations.

Q Satisfactorily complete the American Heart
Association’s Healthcare Provider CPR practical
examination.

O Attain a passing grade (84% or higher) on the
American Heart Association’s Healthcare Provider
CPR written examination.

O Must meet all qualifications and competencies as
described in the Pennsylvania Department of Health
Prehospital Personnel Manual.




