


FORM "EMS-5" CEU Page 2

DATE TOPIC ORGANIZER’S NAME | INSTRUCTOR'S NAME | HOURS

TOTAL NUMBER OF CREDIT HOURS REPORTED

I understand that my application will not be accepted for processing until it has been completed in its entirety and |
hereby affirm and declare that the above information is true and correct and that any fraudulent entry may be considered
cause for rejection or subsequent revocation. It is also understood that the EMS Office may conduct an audit of the

registration activities reported on these forms at any time.

SIGNATURE OF EMT DATE

EMT’s SUPERVISOR / TRAINING DIRECTOR:

PRINT FULL NAME: TITLE:
SIGNATURE: DATE:__ PHONE:

The Guam EMT Continuing Education Report MUST accompany your Recertification application.



