APPLICATION FOR EMS PERSONNEL
San Luis OblSpO County EMT-I: Q Initial |1 Re-Certification | Q Reciprocity
Emergency Medical Services Agency Paramedic: Q Initial [ Q Re-Accreditation |Q EMT
MICN: Q Initial | Q Re-Authorization
Last Name First Name Middle Initial
EMT Certificate ~ Paramedic License Expiration Date Driver’s License Number Social Security Number

MICN Authorization Number

Date of Birth Previous Certificate Number (If applicable) Previous Certifying Entity (If applicable)
Mailing Address Residence Address if Different than Mailing Address
Is this a change of Address?  Yes |:| No |_| Is this a change of Address? Yes |:| No |:|
City State Zip City State Zip

E-mail Second E-mail

If employed by an EMS Provider(s) please list the name and address of each provider

City State Zip City State Zip

Have you ever been convicted of any felony or misdemeanor offense, including traffic convictions, in California or in any other state
or place, including entering a plea of nolo contendere or no contest and including any conviction which has been expunged (set

aside) under Code Section 1203.4? On File Yes No
Are there any criminal charges currently pending against you? On File Yes No

If you answered yes to either of these questions, attach a detailed statement describing the crime(s), date, location, court, sentence served, and
parole if any. You must also attach any applicable court documents and police reports.

Have you ever had a certification, accreditation, or professional healing arts license denied, suspended, revoked or placed on
probation, or are you under investigation at this time? On File Yes No

If yes, you must enclose with this application a written explanation that describes the action, any corrective action, and/or remediation as a
result of the action.

O PARAMEDIC — | certify that | have attended six (6) Base Hospital Meetings in the last two (2) years.

O MICN - | certify that | have attended twelve (12) Base Hospital Meetings in the last two (2) years.

| hereby certify under penalty of perjury that all information on this application is true and correct to the best of my knowledge and belief, and |
understand that any falsification or omission of material facts may cause forfeiture on my part of all rights to EMT certification in the state of
California. | understand all information on this application is subject to verification, and | hereby give my express permission for this certifying
entity to contact any person or agency for information related to my role and function as an EMT in California. | also understand that California
Regulations require me to notify the EMS Agency in writing within 30 days of any change in my mailing address.

Signature of Applicant: Date:
Phone Number - Home Work:
Cell

- See Second Page for Checklist of Items to Submit with Application -
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SUBMIT WITH APPLICATION

EMT-I
EMT INITIAL CERTIFICATION EMT RE-CERTIFICATION EMT RECIPROCITY PARAMEDIC/ EMT
Completed Application Completed Application Completed Application Completed Application
CPR Card CPR Card CPR Card CPR Card
EMT Basmccécr)t#ir(szzteCompletlon Current Certification Card Current Certification Card Current State Paramedic License

Driver's License or
government issued photo ID

Driver's License or
government issued photo ID

Driver's License or
government issued photo ID

Driver's License or
government issued photo ID

National Registry course
completion certificate

Skills Verification form

Completion of Live Scan

24 hrs CE Certificates or Refresher
course completion certificate

Current National Registry

Card (required for out of state) if not previously done or

letter from employer *

Completion of Live Scan

Completion of Live Scan
if not previously done or
letter from employer*

Completion of Live Scan

24 hrs CE and Skills Verification***

DMV Printout (within 7 days) or
letter from employer

DMV Printout (within 7 days)

DMV Printout (within 7 days) or
letter from employer

DMV Printout (within 7 days) State Non-refundable application fee

$55 Non-refundable county
application fee

$55 Non-refundable county
application fee

$55 Non-refundable county
Application fee

State Non-refundable application fee

State Non-refundable application fee

State Non-refundable application fee

*Letter from employer is acceptable only if you were grandfathered into the state system by your current employer.
** Letter from employer is acceptable only if the employer participates in DMV notification system.

*+* Call for specific requirements

IF AN EMT CERTIFICATION IS:

THEN:

Not yet expired...

24 Hours of Refresher/CE Hours are required

0-6 months expired...

24 Hours of Refresher/CE Hours are required

Greater than 6 months but less than 12 months expired...

36 Hours of CE is required

12 months but less than 24 months expired...

48 Hours of CE is required PLUS Completion of National Registry Exam PLUS
new Live Scan

Greater than 24 months expired...

You must repeat the entire EMT-1 Basic Course PLUS take the National
Registry exam PLUS new Live Scan

PARAMEDIC AND MICN

PARAMEDIC ACCREDITATION

PARAMEDIC RE-ACCREDITATION

MICN AUTHORIZATION MICN RE-AUTHORIZATION

Completed Application

Completed Application

Completed Application Completed Application

$250 Non-refundable county

$55Non-refundable

No Fee $55 Non-refundable
application fee County fee County fee
Current State License Current State License CPR Card CPR Card
Letter from ALS Employer Letter from ALS Employer ACLS Card ACLS Card
Driver's License or . .
Government Issued photo D APR Card RN License RN License
Certificate of Completion from o
ACLS Card CPR Card MICN Authorization Course MICN Authorization Card
CPR Card

Completed Field Evaluation Packet

Letter from employer confirming

Certificate of Completion From APR
1 year of ED experience

Class or MICN Re-Authorization class

Record of 15 proctored radio calls Letter from employer

Completed MICN Field Orientation
Checklist Form; (6 hours ALS transport
and 4 hours ALS non-transport or
EOC/Med-Com observation)
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