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	EMS Certification / Recertification Application 

	Applicant Information

	Last Name:       
	First Name:       
	Middle Initial:       

	Mailing Address:       
	Last 4 digits of SS #:       

	City:       
	State:       
	Zip Code:       
	Phone #:       

	Date of Birth:       
	Drivers License:       
	State of Issue:    

	Certificate Number

	Leave Blank if Initial Certification 
	CAL FIRE

Number
	Unit Designator
	Four Digit Number
	Other Certification
Number
	     

	
	
	   
	     
	
	

	Certification Level - Check One

	 FORMCHECKBOX 
  EMT
	 FORMCHECKBOX 
  EMR
	 FORMCHECKBOX 
  PSFA

	Certification Type - Check One

	 FORMCHECKBOX 
  Initial Certification Course
	 FORMCHECKBOX 
  Recert. - Course
	 FORMCHECKBOX 
  Recert. - CE’s
	 FORMCHECKBOX 
  Challenge
	 FORMCHECKBOX 
  Bridge

	Certification Information (if applicable)

	Unit/Training Institute:       
	Instructor:       
	Date:       


	Attachments

	See instructions on next page for required attachments
	REQUIRED/
ATTACHED
	RECEIVED

	a)  FORMCHECKBOX 
  Course Completion Form 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b)  FORMCHECKBOX 
  Copy of Current EMS Certification Card
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c)  FORMCHECKBOX 
  Skills Competency Verification Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d)  FORMCHECKBOX 
  CE Documentation 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e)  FORMCHECKBOX 
  National Registry Card
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f)  FORMCHECKBOX 
  Live Scan Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Current Employer

	1 a)    FORMCHECKBOX 
    CAL FIRE
	1 b) Unit:       
	2    FORMCHECKBOX 
    Other Agency:       

	Oath

	“I hereby certify under penalty of perjury that all information on this application is true and correct to the best of my knowledge and belief, and I understand that any falsification or omission of material facts may cause forfeiture on my part of all rights to EMT certification in the state of California. I understand all information on this application is subject to verification, and I hereby give my express permission for this certifying entity to contact any person or agency for information related to my role and function as an EMS provider in California.”

	Applicant Signature:       
	Date:       


Office use only
	 FORMCHECKBOX 
  All mandatory documentation attached

	Certification Number:       

	Live Scan/Background Results:         

	Signature of Training Officer / EMS Coordinator  :     
	Date:       


INSTRUCTIONS FOR EMS APPLICATION
1) Applicant Information
a) Enter your full legal name as appears in employment documentation.

b) The mailing address should be your current home address or PO Box.

c) The last four (4) numbers or your social security number
d) Applicant date of birth

e) Applicant drivers license and state of issue

2) Certification Number
a) CAL FIRE Certificate Number

i) Initial certification numbers are assigned by the Unit EMS Coordinator or Training Officer.

ii) The first portion of the certification number is the three letter designator of the original certifying Unit

iii) The second portion of the certification number is a four digit number that is assigned by the Unit.

b) Other Certificate Number

i) Other Agency Number

ii) Central Registry Number
3) Certification Level (select only one)
i) EMT – Emergency Medical Technician

ii) EMR – Emergency Medical Responder

iii) PSFA – Public Safety First Aid

4) Type of Certificate

a) Initial Certification Class

b) Recertification via Class 
c) Recertification via Continuing Education
d) Challenge
e) Bridge 
5) Certificate Information

i) Enter the Unit designator or name of training institute conducting training course.

ii) Enter the name of the Primary Instructor teaching the course

iii) Enter the date the course was successfully completed

6) Attachments

a) Course Completion Form

b) Copy of current Public Safety or HealthCare provider CPR/AED card (For all certifications)
i) CAL FIRE Certification Card, or

ii) Certification Card Meeting AHA 2005 Guidelines
c) Skills Competency Verification Form (For EMT and EMR Certifications and Recertification)
d) Continuing Education Documentation(For EMT and EMR recertification )
i) Continuing Education Log

ii) Copy of Continuing Education Certificates
e) National Registry Card (For Initial EMT Certification only)
f) Live Scan/Background
i) Obtain DOJ form BCII 8016 with pre-printed information from your Unit HQ
ii) Arrange a Live Scan vendor/provider.
iii) Obtain receipt/documentation of live scan and attach copy to this application

7) Current Employer

a) If current CAL FIRE employee, mark the box next to CAL FIRE and enter the Unit of employ.

b) If employed for another agency/business using your EMR Certification, please enter on the spaces marked “other”.
8) Oath – Sign and date the form to certify that the information contained on this form is true and accurate

EMT

Documentation Required for Certification Level

	
	Initial Certification
	Recertification via Classroom/Course
	Recertification via CE
	Challenge Program
	Bridge Program

	Course Completion Form
	YES
	YES
	
	
	

	CE Documentation
	
	
	YES
	
	

	Copy CPR/AED Card
	YES
	YES
	YES
	YES
	YES

	Skills Verification
	YES
	YES
	YES
	YES
	YES

	National Registry Card
	YES
	
	
	YES
	YES

	Live Scan Documentation
	YES
	
	
	YES
	YES

	Copy of Current EMS Certification Card
	
	YES
	YES
	YES
	YES


EMR

Documentation Required for Certification Level

	
	Initial Certification
	Recertification via Classroom/Course
	Recertification via CE
	Challenge Program
	Bridge Program

	Course Completion Form
	YES
	YES
	
	
	

	CE Documentation
	
	
	YES
	
	

	Copy CPR/AED Card
	YES
	YES
	YES
	YES
	YES

	Skills Verification
	YES
	YES
	YES
	YES
	YES

	Live Scan Documentation
	YES
	
	
	YES
	YES

	Copy of Current EMS Certification Card
	
	YES
	YES
	YES
	YES


PSFA

	
	Initial Certification via  Classroom/Course
	Recertification via  Classroom/Course

	Course Completion Form
	NO
	NO

	CE Documentation
	
	

	Copy CPR/AED Card
	YES
	YES

	Skills Verification
	NO (competency only)
	NO (competency only)

	Live Scan Documentation
	
	

	Copy of Current EMS Certification Card
	
	YES


Documentation Required for Certification Level
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