Sample  Credentialing Worksheet

	


Name
	ID number
	Idaho EMS expires
	NREMT expires
	CPR Card expires
	Completed Agency Orientation
	Skills proficiencies completed
	Competency objectives completed
	Previous service approved

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I affirm that the above individuals have met the requirements for credentialing for ____________________

__________________________________________________________.

	Signature


	Name


	Title


	Date




The above individuals are approved to provide patient care at the EMT level in addition to the following optional modules:
	Blood Glucose Monitoring - Automated
	Epinephrine Auto-Injector
	Glucagon

	(
	(
	(


	Signature


	Name


	Title


	Date




