




SSN#: 

LAST NAME: FIRST NAME: MI: 

EMPLOYER: 

ADDRESS: 

POSITION: 

PHONE#: 

CITY/STATE: FAX#: 

HOME MAILING ADDRESS: 

EMAIL: 

DRNERS LICENSE#: DOB: I ------

Age Range: Gender: Race/Ethnicity: 

D 18-20 D 41-45 □Male □ American Indian/ Alaska Native □ Black/ African American
D 21-25 D 46-50 □Female □Asian □ White
□ 26-30 D 51-55 □ Hispanic Latino □ Choose to not identify
□ 31-35 □ 56-60 □ Native Hawaiian or Other Pacific Islander
□ 36-40 □ Older

INITIAL CERTIFICATION ONLY: 

COURSE LOCATION: 

INSTRUCTOR: COURSE COMPLETION DA TE: I I 

In what setting will you be using your certification? (please check one) 
O:'\mbulance □Paid Firefighter □ Volunteer Firefighter □Industrial Clinic
□General Info □ Seeking Employment with Ambulance Company □Seeking FmploymentwidiFne
□Other

Have you ever been convicted of any felony or misdemeanor offense in California or in any other state or place, including 
entering a plea ofnolo contendere or no contest, and including any conviction which has been expunged (set aside) or 
records sealed under Penal Code Section 1203.4? Yes __ No 

--

Are there any criminal charges currently pending against you? Yes No --
(You must answer these questions or your application will be returned,) If yes, attach a detailed statement describing the crime(s), 
date, location, court, sentence served, and parole if anv. You must also attach any ann/icable court documents and volice 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? Yes __ No _ 

(You must answer this question or your application will be returned,} 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. 

The Medical Director shall deny or revoke an EMT certificate if any of the following apply to the applicant: 

a. has committed any sexually related offense specified under Section 290 of the Penal Code
b. been convicted of murder, attempted murder, or murder for hire
C. been convicted of two or more felonies
d. is on parole or probation for any felony
e. been convicted and released from incarceration during the preceding fifteen years of the crime

of manslaughter or involuntary manslaughter
f. been convicted and released from incarceration during the preceding ten years for any offense

punishable as a felony
g. been convicted of two misdemeanors within the preceding five years for any offense

relating to the use, sale, possession, or transportation of narcotics or addictive or dangerous
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