
EMT CERTIFICATION/RECERTIFICATION APPLICATION 
ALL REQUIRED DOCUMENTS MUST BE ATTACHED WHEN APPLICATION IS TURNED IN 

CHECK ONE-
□ Initial Certification

1. Copy of a current driver's license or a government issued identification card
2. Copy of current National Registry Certification (NREMT card AND certificate)
3. Copy (front and back) of current CPR Certification taught to the curriculum standards of the

American Heart Association, American Red Cross or the National Safety Council at the Health
Care Provider or equivalent level

4. Copy of your EMT training program course completion certificate
5. A live scan criminal background check, completed no longer than 60 days prior to the date the

certification application is submitted. The El Dorado County EMS Agency Live Scan form must be
used, and a copy of the completed form ( once the live scan has been performed and signed by the
technician) must be provided to the El Dorado County EMS Agency.
https://www.edcgov.us/government/ems/forms/documents/LifeScanApplication012914.pdf

6. Non-refundable application fee. Checks are NOT accepted. To determine the application fee and
acceptable payment methods, refer to:
https:/ /www.edcgov.us/Governrnent/EMS/Documents/EMS%20Agency%20Fee%20Schedule _ %20
071718.pdf

D Recertification 
Current Certification issued by: D El Dorado County EMS Agency D Other: _____ _ 
1. Copy of a current driver's license or a government issued identification card
2. Copy (front and back) of current CPR Certification taught to the curriculum standards of the

American Heart Association, American Red Cross or the National Safety Council at the Health
Care Provider or equivalent level

3. Completed EMT skills competency verification form
4. **Effective 7/1/2019 copy of Certificate of Training or CE Certificate forNaloxone, Epinephrine and

Glucometer training
5. Documentation of twenty-four (24)* hours of continuing education (MUST be CE

Certificates), obtained during the current certification period. If expired, CE must be dated
within 24 months prior to applying for reinstatement.

6. Complete a Department of Justice and FBI Live Scan background check and attach form, it,JJJJL
mevious{y on 6le with the agency

7. Non-refundable application fee. Checks are NOT accepted. To determine the application fee and
acceptable payment methods, refer to:
https:/ /www.edcgov.us/Government/EMS/Documents/EMS%20Agency%20Fee%20Schedule _ %20
071718.pdf

Rev. 7/1/2019 
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