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Date Received 
Received by 
Reviewed by 
Da te Reviewed 

_ 
_ 
_ 

_ 

CERTIFICATION : 
EMT LEV EL: / 

VALlO DATE: 

/ / Approved / / Disa pproved 
/ BASIC / / INTER1vlEDIATE / / PARAMEDIC 

_ 

COMMENTS: _ 

APPL ICATION FOR RECERTIFICATION 

PLEASE TYPE O R PRINT (Use Pen) 

A. IDENTIFYING INFORMATION : ( ) Mr. ) Miss ) Mrs. ( )Ms. 

1. NAME: ----=---:-::-::­ ---::=-:::":-::-­ -:-­ _ 

LAST FIRST MAIDEN 

2. DATE O F BIRTH: _ SOCIAL SECURITY NO .: _ 
3. MAILING A DDRESS: ~ _ 

STREET / P.O. BO X # CITY ZIP CODE 

4. WORK PHONE: _ H OME PHONE: _ 

5. GUAM EMT CERTIFICATION N O. : _ NATION AL REGISTRY NO.: _ 

EXPIRATION DATE: EXPIRATIN DATE: 

B. EMPLO YM ENT: 

1. PRIMARY OCCUPATION : _ 

2. AGENCY / ORGANIZATIO N: _ 

3. EMPLOYER'S A DDRESS: _ 
STREET / P.O. BOX # CITY ZIP CODE 

PLEASE CONTINUE ON REVERSE SIDE 



Recertification	 Page 2 FORM "EM -4 

C. REQUIREMENTS: 

1.	 EMT REFRESHER COURSE 

I successfully completed an approved EMT Refresher Course which meets or exceeds current ational Curriculurr 
standards, attach a copy of certificate. 

a.	 Course In tructor: _ 
PRINT FULL NAME 

b.	 Sponsoring Agency: _ 

c.	 Agency's Address: _ 
STR ET / P.O. BOX # STATE ZIP CODE 

d. Dates of Course: FROM :	 _ 

e.	 Number of hour: _ FINAL GRADE: _ 

2.	 ANNUAL CPR CERTIFICATION: Documentation of current and consecutive CPR certification for previous 
EMT certification period. Please complete both years for thi biennial recertification and attach copies of 
certifica tes. 

DATES INSTRUCTOR	 CERTIFIED BY: 
a.	 _ --AmRed Cro s -AmHeart Assoc 
b.	 _ --AmRed Cross -AmHeart Assoc 

3.	 CONTINUING EMT EDUCATIO (Plea e complete and attach "Guam EMT Continuing Education Report 
Form (EMS-S) 

D. Since your last registration, have you been convicted of a felony?	 ( ) YES ( )NO 

If YES:	 Please ubmit with thi form, documentation that describes fully the offense, date of offense copies of 
relevant court documents, disposition and current status. 

I understand that my application will not be accepted for processing until it has been completed in it entirety and I 
hereby affirm and declare that the above info rmation is true and correct and that any fraudulent entry may be 
considered cause for rejection or subsequent revoca tion. It is also understo d tha t the EMT Office may conduct an 
audit of the regi tration activities reported on t ese forms at any time. 

APPLICANT'S SIGNATURE	 DATE
 


