Candidate Practical 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: 8/19/2011
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      
Alternate Examination
Location      
 Date      
Level of Examination 
 FORMDROPDOWN 

NOTE:
The exam host may choose to charge an examination fee, a retest fee or a “walk on” fee. The EMS Bureau encourages each candidate to be aware of the host site’s policies. The candidate should make arrangements with the host site prior to the examination date. Exam site fees and contact information are located at www.idahoems.org on the Exam Schedule.
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Data Entry






































State or Board Seal 








Date Received
























































State or Board Seal 











[image: image2.jpg]


