
EMS Instructor Course 
Application Form 

 
 
Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
     ______________________________________________________________________ 
 
Day Phone: (      ) ______________________________________________________________ 
Email: ______________________________________ 
 

 
Certification Level & Number: (Check level and write in ID #) 
___ EMT:   __________________ 
___ Paramedic:  __________________ 
___ PHRN:  __________________ 
 
Number of years certified? (Write In) _________ 
 
Current Professional Rescuer CPR?    ____ Yes    ____ No 
 
Identify previous instructional experience (Write In): 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

 

Course Cost: $150.00  (Includes textbook and course materials) 
(Money orders or checks ONLY. Insufficient funds on checks will be subject to bank fees + $25.00) 

 
Payment/Reimbursement:  

 The course cost is due with the submission of the course application. If the course is 
cancelled, the course cost will be refunded in full.  Withdrawals five days prior to the starting date, the course cost will be 
refunded in full.  After four days prior there are no refunds for the course. If a student withdraws from the course they will 
receive the textbook and course materials. 

 
Send Application:  
   EMS Instructor Courses 

EMMCO West, Inc. 
   Suite 101, 16271 Conneaut Lake Rd. 
   Meadville, PA  16335 
 
 

Registration Deadline is September 10, 2021  
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