Candidate Mobile Written Examination Application
E-Mail the completed form to EMSCourses@dhw.idaho.gov
Or Fax the completed form to 208-334-4015 Questions? – call 1-877-554-3367
Application Date: 9/17/2010
Telephone Number:      
Name:
     
 E-mail:      





Social Security Number:      
Date of Birth:      
Mailing Address:
     



     


  

     



City


State

Zip

Course Completion Date:      
 Course Number:      
Selected Examination 

Location      
 Date      
Level of Examination 
 FORMDROPDOWN 

**NOTE: 
In order to generate a test, the candidate needs to submit a copy of the Authorization to Test letter to the EMS Education and Examination office ten (10) days before the examination date. 

Candidates who register for a mobile cognitive examination and are unable to attend must notify the EMS Bureau Standards and Compliance Section forty-eight (48) hours before the test date to cancel or they will forfeit their examination fee. Candidates who fail to show up for the mobile cognitive examination will forfeit the fee for the examination.
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State or Board Seal 








Date Received
























































State or Board Seal 











[image: image2.jpg]


