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Initial Personnel License Application

Idaho Emergency Medical Services Bureau

Send completed form to Idaho EMS Bureau, PO Box 83720, Boise, ID 83720-0036 or
Fax to 208-334-4015

Level Applying For: Emergency Medical Responder EMT  Advanced EMT ($35 fee) Paramedic ($35 fee)
Required attachments: Copy of ID Documentation of successfully completed NREMT examination(s) Documentation of CHU clearance
Fee (if required):  $35 enclosed (exact cash, check, or money order only) OR Direct Bill my Agency - Agency Name

Signatures.  Affiliating Agency Official Applicant

Applicant Information:

Social Security # - - Date of Birth / / Drivers License # DL State

Name Gender F M

Last Name First Name Middle Name/Initial

Mailing Address

City State Zip County

Home Phone # Work Phone # Cell Phone #

E-Mail Address Circle the highest level of education: GED  High School Diploma College: 1 2 3 4 5 6 7 8
Affiliation:

Agency Name Agency License #

Agency Chief/Director/President
Signature Printed Name
Additional Licensed EMS Affiliations:

Check all circumstances in which you will use this certification: Volunteer Career
True Full Time
Compensated Part Time
Have you ever applied for, been denied, received, or had revoked an EMS certificate or license in any other state? Yes No

If yes, complete an Idaho EMS License Verification Request form for each state in which you have ever applied for, been denied or held an EMS
certificate / license.

I hereby affirm the information herein is true and correct, and that | meet all requirements for EMS licensure as established by the State of ldaho.

Signature of Applicant Date signed

For Bureau Use Only

Received in Bureau Cert. Fee Revd Date

Cash — Receipt #

Check #

Received by Licensure Program M.O. #

DB - Agency

Revised 12/21/09




Forms of acceptable identification are a Drivers License, Idaho Identification card, or Military
Identification ID card.

Acceptable documentation of successful NREMT examination completion can be obtained by
logging in to your NREMT account (www.nremt.org) and printing your record of successful
examination completion OR submitting a copy of your NREMT card.

Criminal History Unit-Accessible on line at www.chu.dhw.idaho.gov.

Idaho EMS Bureau Employer ID #1350

Create new registration and complete application using Idaho EMS Bureau ID# and schedule
fingerprinting appointment. Criminal History check must be cleared before the Idaho EMS Bureau
can issue a state license, which must be obtained to practice EMS in the State of Idaho.

Revised 12/21/09
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Application for Personnel License Reciprocity

| daho Emergency Medical Services Bureau

Send completed form to Idaho EMS Bureau, PO Box 83720, Boise, ID 83720-0036 or
Fax to 208-334-4015

Level Applied For: Emergency Medical Responder EMT Advanced EMT — ($35 fee) Paramedic — ($35 fee)
Direct Bill my Agency - Agency Name

Additional documents needed: Copy of ID Documentation of completed NREMT assessment examination ~ Evidence of successful CHU clearance

Return of License Verification from state/(s) of previous certificate/license Applicant Signature Affiliating Agency Official Signature

Applicant Information:

Social Security # - - Date of Birth / / Drivers License # DL State

Name Gender F M

Last Name First Name Middle Name/Initial

Mailing Address

City State Zip County

Home Phone # Work Phone # Cell Phone #

E-Mail Address Circle the highest level of education: GED  High School Diploma College: 1 2 3 4 5 6 7 8
Affiliation:

Agency Name Agency License #

Agency Chief/Director/President

Signature Printed Name
Additional Licensed EMS Affiliations:

Check all circumstances in which you will use this certification:  Volunteer Career
True Full Time

Compensated Part Time

Have you ever applied for, been denied or received an EMS certification or license in any other state? Yes  No

If yes, complete an Idaho EMS License Verification Request form for each state in which you have ever applied for, been denied or held
an EMS certification /license.

Applicant Signature:

I herehy affirm the information herein is true and correct, and that | meet all requirements for EMS licensure as established by the State of Idaho.

Signature of Applicant Date signed

For Bureau Use Only

Received in Bureau Cert. Fee Revd Date

Cash — Receipt #

Check #

M.O. #

Received by Licensure Program

DB - Agency

Revised 12/21/2009




Forms of acceptable identification are a Drivers License, Idaho Identification card, or Military
Identification ID card.

Acceptable documentation of successful NREMT examination completion can be obtained by logging in
to your NREMT account (www.nremt.org) and printing your record of successful examination
completion OR submitting a copy of your NREMT card.

Criminal History Unit-Accessible on line at www.chu.dhw.idaho.gov.

Idaho EMS Bureau Employer ID #1350

Create new registration and complete application using Idaho EMS Bureau ID# and schedule
fingerprinting appointment. Criminal History check must be cleared before the Idaho EMS Bureau can
issue a state license, which must be obtained to practice EMS in the State of Idaho.

Revised 12/21/2009
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IDAHO EMSLICENSE VERIFICATION REQUEST

Have you ever applied for, been denied, received, or had revoked an EMS certificate/license in any other state?
Yes — complete this form for each state in which you have ever applied for, held or been denied an EMS certificate/license.
No — completion of this form is not required

Authorization to release information to the IDAHO EM S BUREAU (Please Print)

Name: Also Known As:
Last First M.I. Alias, Maiden, or Nicknames

Social Security Number: - - Date of Birth: / / .

Mailing Address:

Street City State Zip
| hereby authorize the state of EMS licensing agency to furnish the information requested.
Certificate/License Number EMS Level
Signature of Applicant Date signed

I ———————————————————————————————————
THIS PORTION MUST BE COMPLETED BY THE STATE EMS LICENSING AUTHORITY

1. STATUS OF CERTIFICATION/LICENSURE

EMS LEVEL:

CERTIFICATION / LICENSE #:

EXPIRATION DATE:

2.HASYOUR STATE TAKEN ANY DISCIPLINARY ACTION AGAINST THISPERSON RESULTING IN A SUSPENSION, PROBATION,
REVOCATION OR DENIAL FOR EMSCERTIFICATION OR LICENSURE?

YES NO
IF YES, PLEASE DESCRIBE (Use Attachment if needed)

3. ISTHISINDIVIDUAL CURRENTLY UNDER INVESTIGATION BY YOUR AGENCY?

YES NO
IF YES, UPON COMPLETION OF INVESTIGATION, PLEASE NOTIFY THE IDAHO EMS BUREAU OF THE OUTCOME AND ANY
DISCIPLINARY ACTION.

I hereby certify that the above information is true and correct recorded by this office.

Signature Name (print)

Tiile

Agency Name

Date

Please fax to 208-334-4015 or mail to:
Idaho EMS Bureau

PO Box 83720

Boise, 1D 83720-0036 State Board or Seal
Attn: Personnel Licensing

Revised 12/21/2009
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Consent to Shorten License Cycle Time Acknowledgement

| daho Emergency Medical Services Bureau

Send completed form to Idaho EMS Bureau, PO Box 83720, Boise, ID 83720-0036 or
Fax to 208-334-4015

Applicant Information:

Social Security # - - Date of Birth / / Drivers License # DL State

Name Gender F M

Last Name First Name Middle Name/Initial

Mailing Address

City State Zip County

Home Phone # Work Phone # Cell Phone #

E-Mail Address

| request to shorten the license cycle time on license # , to expiration date of

By shortening my license period, | acknowledge that the same license renewal requirements are in place had I not chosen to shorten my
time frame. All continuing education hours for license renewal upon expiration of the shortened license cycle must be completed
between the effective and expiration dates on the newly issued EMS license and submitted prior to the expiration date.

| agree to return any and all other Idaho EMS licenses | hold prior to receiving my new EMS license with the effective shortened
licensure renewal cycle.

Signature Date

Revised 12/21/09



This page intentionally left blank



Emergency Medical Responder (EMR)
License Renewal Application

| daho Emergency Medical Services Bureau

Send completed form to Idaho EMS Bureau, PO Box 83720, Boise, ID 83720-0036 or
Fax to 208-334-4015

Completion checklist: TApplication [JCompleted continuing education record [JApplicant Signature [] Affiliating Agency Official Signature
Supporting Documentation: [JLZO Course Completion Documentation [JRefresher Course Completion Documentation [JCPR Proficiency

Applicant Information:

Social Security # - - Date of Birth / / Drivers License # DL State

Name Gender F M

Last Name First Name Middle Name/Initial

Mailing Address

City State Zip County

Home Phone # Work Phone # Cell Phone #

E-Mail Address Circle the highest level of education: GED  High School Diploma College: 1 2 3 4 5 6 7 8
Affiliation:

Agency Name Agency License #

Agency Chief/Director/President

Signature Printed Name
Additional Licensed EMS Affiliations:

Check all circumstances in which you will use this certification:  Volunteer True Compensated Career Full Time Part Time

Applicant Signature:

| hereby affirm the information herein is true and correct, and that | meet all requirements for EMS licensure as established by the State of Idaho.

Signature of Applicant Date signed

For Bureau Use Only

Received in Bureau Received by Licensure Program

Revised 07/01/09



EMERGENCY MEDICAL RESPONDER (EMR)
License Renewal Education Record Applicant Name:

All license renewal requirements must be completed between the effective date and the expiration date of the current license.

A. First Responder/EMR Refresher Cour se Options (Complete one of three) — Attach proof of completion
[ 11) An EMS Bureau approved EMR Refresher Course and six hours of continuing education
EMR Refresher Course Approval Number Completion Date Instructor

[12) An EMS Bureau approved EMT Refresher Course
EMT-Basic Refresher Course Approval Number Completion Date Instructor

[13) Successful completion of NREMT First Responder/EMR cognitive exam and complete six hours of continuing education

B. Additional Continuing Education (required if your license expires after 09/30/10)
[ ]Landing Zone Officer (LZO) training

C. Required Continuing Education

Course Topic Instructor | Date Hours | Course Topic Instructor | Date

Hours

CPR Proficiency Landing Zone Officer
One and Two Rescuer
Adult/Child/Infant

Total Total

Revised 12/21/09




Emergency Medical Technician-EMT
License Renewal Application

| daho Emergency Medical Services Bureau

Send completed form to Idaho EMS Bureau, PO Box 83720, Boise, ID 83720-0036 or
Fax to 208-334-4015

Completion checklist: TApplication [JCompleted continuing education record
Required Signatures [CJApplicant Signature [] Affiliating Agency Official Signature [] Skills Verification Signature (Medical Director or Training Officer)
Supporting Documentation: [JLZO Course Completion Documentation [JRefresher Course Completion Documentation [JPediatric Specific CEU’s

Applicant Information:

Social Security # - - Date of Birth / / Drivers License # DL State

Name Gender F M

Last Name First Name Middle Name/Initial

Mailing Address

City State Zip County

Home Phone # Work Phone # Cell Phone #

E-Mail Address Circle the highest level of education: GED  High School Diploma College: 1 2 3 4 5 6 7 8
Affiliation:

Agency Name Agency License #

Agency Chief/Director/President

Signature Printed Name
Additional Licensed EMS Affiliations:

Check all circumstances in which you will use this certification:  Volunteer True Compensated Career Full Time Part Time

Applicant Signature:

| hereby affirm the information herein is true and correct, and that | meet all requirements for EMS licensure as established by the State of Idaho.

Signature of Applicant Date signed

For Bureau Use Only

Received in Bureau Received by Licensure Program

Revised 12/21/2009



EMT

License Renewal Education Record Applicant Name:

All license renewal requirements must be complete and submitted between the effective date and the expiration date of the current license.

Renewal requires an EMS Bureau approved EMT refresher option, 24 hours of continuing education and verification of skills.

A. EMT Refresher Options (Complete one of five) — Attach proof of completion
Traditional EMS Bureau approved Refresher # Completion Date Instructor
CECBEMS Approved Refresher Education Online Vendor Completion Date
Successfully complete the NREMT EMT cognitive exam. Date Complete
Completion of an agency sponsored Ongoing Training Education Plan (OTEP) approved by the EMS Bureau
Completion of a Paramedic Program

B. Additional Continuing Education — Attach proof of completion
Landing Zone Officer training (required if your license expires after 09/30/10)
Four hours Pediatric specific continuing education (included in the 24 hours required)

C. Continuing Education (24 hoursrequired)

Course Topic Instructor Date Hours Course Topic Instructor Date

Hours

Landing Zone Officer

Total Total

Skills Verification - This is to confirm that this applicant for license renewal has completed skills verification and has performed satisfactorily to be deemed
competent in the following skills:

e  Traumaand Medical Patient Assessment and Management

. Cardiac Arrest Management including CPR/AED Skills

e  Ventilatory Management and Oxygen Administration to include upper
airway adjuncts, suction, and Bag-valve-mask

. Hemorrhage Control/Shock Management cervical collar

Splinting Proceduresto include traction splinting
Assisted Medication Administration
Childbirth Skillsto include care of the newborn

e o 0 0

Signature of Agency Medical Director or Designee Date Printed Name of Agency Medical Director or Designee
Revised 12/21/2009

Spinal |mmobilization, both seated and supine, including application of the
















Idaho EMS Agency Name License #

Personnel Affiliation - Status Change Form

) Terminated
Provider for Cause
Provider Name license # Address (City, State, Zip) Add | Remove | or LDA*

* IDAPA 16.02.03.515 authorizes the Idaho Emergency Medical Services (EMS) Bureau to investigate any action,
conduct, or failure to act which is inconsistent with the professionalism, and/or standards established by the Rules
Governing of EMS. In accordance with this responsibility, please notify the EMS Bureau when a licensed EMS provider
is terminated for cause or is the subject of local disciplinary action (LDA). This includes a medical director sanction of a
limited scope of practice, restriction or withdrawal of medical director approval to function, per IDAPA
16.02.02.200.03. Disclosure of the circumstances will result in an initial review and may lead to a request for further
information and full investigation by the EMS Bureau. Local disciplinary action must be reported within fifteen (15)
days per Idaho Code 39-1393.

Details and copies of associated documentation for terminations for cause and LDA’s should be sent by certified mail to:
Idaho EMS Bureau, Attn: Standards & Compliance - Investigations, PO Box 83720, Boise, ID 83720-0036

Attesting Officer Name: Date:

y ~0 IDAHO DEPARTMENT OF Signature: Title:

i HEALTH &« WELFARE
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APPENDIX C
EMS Bureau Approved Refresher Classes

The following options meet the minimum requirements for the EMT Refresher education.

1.) Traditional Idaho EMS Bureau approved 24-hour EMT Refresher based on the
National Highway Traffic Safety Administration (NHTSA) EMT-Basic Refresher
National Standard Curriculum taught by an Idaho approved EMT instructor

OR

2.) Continuing Education Coordinating Board for EMS (CECBEMS) approved EMT-
Basic Refresher Education Online Course— based on the NHTSA EMT-Basic Refresher

National Standard Curriculum
OR

3.) Successfully pass the NREMT EMT cognitive examination

OR

4.) Ongoing Training Education Plan (OTEP) refresher sponsored by an Idaho EMS

Agency

A. The EMS agency training officer and medical director will develop an ongoing
training education plan and submit the plan to the EMS Bureau for approval.

B. The OTEP must be based on the cognitive, affective and psychomotor
objectives found in the NHTSA EMT-Basic Refresher National Standard Curriculum.

C. The OTEP must use Idaho approved instructor(s) for skills assessments.

D. Annual and certification period educational requirements must be met as

outlined below:

Annual Requirements

Certification Period Requirements
two hours minimum in each

category
Skill verification to current AHA standards for CPR,
foreign body airway obstruction and defibrillation of | Preparatory
the infant, child and adult ventilation Trauma
Airway management of the infant, child and adult to | Medical
include use of airway adjuncts and bag-valve mask. Infectious Diseases
- s - Behavioral
Spinal Immobilization of the seated and supine
infant, child and adult Pha_rme}cology
— — - Pediatric
Patient Assessment of the infant, child and adult Obstetrics

trauma patient.

Patient Assessment of the infant, child and adult
medical patient.
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