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C. REQUIREMENTS:
1. EMT REFRESHER COURSE

I successfully completed an approved EMT Refresher Course which meets or exceeds current National Curriculum

standards, attach a copy of certificate.

a. Course Instructor:

PRINT FULL NAME
b. Sponsoring Agency:
c. Agency’s Address:
STREET / P.O. BOX # CITY STATE ZIP CODE
d. Dates of Course: FROM: TO:
e. Number of hours: FINAL GRADE:
2. ANNUAL CPR CERTIFICATION: Documentation of current and consecutive CPR certification for previous
EMT certification period. Please complete both years for this biennial recertification and attach copies of
DATES INSTRUCTOR CERTIFIED BY:
a. AmRed Cross ___AmHeart Assoc
b. AmRed Cross __AmHeart Assoc

3. CONTINUING EMT EDUCATION: (Please complete and attach “Guam EMT Continuing Education Report

Form (EMS-5)

D. Since your last registration, have you been convicted of a felony? { )YES ( YNO

If YES: Please submit with this 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 its entirety and 1
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 EMT Office may conduct an
audit of the registration activities reported on these forms at any time.

APPLICANT’S SIGNATURE DATE




