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	IDAHO EMS BUREAU



TRAINING COURSE APPLICATION

E-mail Completed Applications to EMSCourses@dhw.idaho.gov  

Please remember to submit course outlines and exam applications.



Course Beginning Date:      
Course Ending Date:      
Course Level:  FORMDROPDOWN 

   Type of Course:  Initial 

Textbook Used: 
Anticipated Practical Examination Site:              Exam Date:                            Anticipated # Students:    

Idaho Specific Components:  POST   FORMCHECKBOX 
  SafeHaven   FORMCHECKBOX 
  LZO   FORMCHECKBOX 

Enrollment open:  FORMCHECKBOX 
 or closed:  FORMCHECKBOX 
       Course Curriculum: Old curriculum (Requires testing and licensing by 12/31/2012)
Day of Week: Monday  FORMCHECKBOX 
     Tuesday  FORMCHECKBOX 
     Wednesday  FORMCHECKBOX 
     Thursday  FORMCHECKBOX 
     Friday  FORMCHECKBOX 
     Saturday  FORMCHECKBOX 
     Sunday  FORMCHECKBOX 

Sponsoring Agency/Institution:      
Course Location

Facility Name:       



Street Address:      
City:      


State:  FORMDROPDOWN 

Zip:      

County:     
Course Coordinator
Name:      

E-mail:       
Telephone:      
Mailing Address:      


City:      

State:  FORMDROPDOWN 

Zip:      

Meets EMS Bureau requirements?  FORMDROPDOWN 
  See Education Standards Manual Section X and XI
Primary Instructor:

Name:      


E-mail:      

Telephone:      
Meets EMS Bureau requirements?  FORMDROPDOWN 
  See Education Standards Manual Section X and XI
Assistant State Approved Instructors: 
Name:      


E-mail:      

Telephone:       FORMTEXT 

Name:      


E-mail:      

Telephone:      
Name:      


E-mail:      

Telephone:      
Meets EMS Bureau requirements?  FORMDROPDOWN 
  See Education Standards Manual Section VII 
Course Physician: Required
Name:      


Mailing Address:      




City:      
State:  FORMDROPDOWN 

Zip:      
With submission of this course application I attest to the following: 1) the course physician will meet all responsibilities as described in the current EMS Bureau Education Standards 2) presence of sufficient written clinical agreements to assure students will have access for all clinical objectives of the curriculum 3) each student will possess a nationally published textbook specific to the curriculum 4) sufficient educational resources and equipment to assure all educational objectives of the curriculum are taught to the student 5) maintenance of all student and instructor records as described in the current EMS Bureau Education Standards Manual 6) affirm this EMS educational course will adhere to the curriculum as approved by the Idaho State Health Officer, the scope of practice established by the Idaho EMS Physician Commission, and the standards described in the current edition of the EMS Bureau Education Standards Manual.
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