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	Idaho EMS Bureau

ONGOING TRAINING & EDUCATION PROGRAM (OTEP) APPLICATION


	COURSE: OTEP
	APPLICATION DATE:
	5/25/2010
	Beginning Date:      
	Ending Date:      


	
	
	
	
	
	

	
	
	
	
	
	

	Personnel Level of Certification:
	
	
	# Students      
	
	

	Check all that apply
	 FORMCHECKBOX 
__ EMR      FORMCHECKBOX 
  EMT
	 FORMCHECKBOX 
 ADVANCED     EMT
	 FORMCHECKBOX 
__  PARAMEDIC

	Name of Agency
	Street Address
	Zip Code
	Contact Name
	Phone

	     
	     
	     
	     
	     

	Name
	Title
	Fax Number
	E-mail

	     
	     
	     
	     

	Medical Director
	Mailing Address
	Zip Code
	Day Phone 
	E-mail

	     
	     
	     
	     
	     

	

	Instructor
	Mailing Address
	Zip Code
	Day Phone #
	E-Mail Address

	     
	     
	     
	     
	     

	REQUIRED TOPICS                    
	Hours                         


	Start Date
(M/D/YYYY)
	                                  Delivery End Date (M/D/YYYY)
	Delivery Method

	Assessment Based Management
	     
	     
	     
	 FORMDROPDOWN 


	Airway Management/Ventilation
	     
	     
	     
	 FORMDROPDOWN 


	Emergency Pharmacology
	     
	     
	     
	 FORMDROPDOWN 


	Management of the Trauma Patient
	     
	     
	     
	 FORMDROPDOWN 


	Management of the Medical Patient
	     
	     
	     
	 FORMDROPDOWN 


	Management of the Pediatric Patient
	     
	     
	     
	 FORMDROPDOWN 


	Obstetrics and Childbirth with care of the newborn
	     
	     
	     
	 FORMDROPDOWN 


	Special Considerations e.g. Geriatric, Disabled, Cultural Diversity 
	     
	     
	     
	 FORMDROPDOWN 


	EMS Systems e.g. medical legal, documentation, or similar topics
	     
	     
	     
	 FORMDROPDOWN 


	LIST ADDITIONAL TOPICS 
	Hours
	Start Date
(M/D/YYYY)
	End Date

(M/D/YYYY)
	Delivery Method

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



	LIST ADDITIONAL TOPICS
	Hours
	
	Start Date
(M/D/YYYY)
	End Date

(M/D/YYYY)
	Delivery Method

	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	     
	     
	
	     
	     
	 FORMDROPDOWN 


	TOTAL PROGRAM HOURS
	     
	
	     
	     
	 FORMDROPDOWN 



SIGNATURE SECTION:

With submission of this OTEP application I attest

· The agency(s) medical director(s) has approved all course content for Advanced EMT and Paramedic

· The OTEP will contain not less than four (4) hours of content for each of the required categories and total not less than the required recertification hours per certification level of the personnel enrolled in the program

· The OTEP learning objectives are based on or extensions of, the learning objectives of the initial training curricula

· I will submit a roster of personnel and all other documentation required by the current EMS Bureau Training Standards Manual.

SAVE THIS FILE ON YOUR COMPUTER WITH A UNIQUE NAME

THEN E-MAIL THE APPLICATION TO:

EMSCourses@dhw.idaho.gov
�








5/25/2010

