Lovora UNIVERSITY MEDICAL CENTER EMT-PARAMEDIC PROGRAM

2010
EMT-PARAMEDIC PROGRAM APPLICATION INSTRUCTIONS

REQUIRED DOCUMENTATION

Applicants must submit ALL of the following documentation in order to be cons dered for acceptance

into the EMT-Paramedic Program. Applications must be submitted by 4:00 p.m. Wednesday
July 29, 2009.

0 Completed Application Form

Copy of high school diploma or equivalency
Copy of collegetranscripts(if attended)
Copy of Illinoisdriver’slicense

Copy of current IllinoisEM T-Basc license

Copy of current American Heart Association Healthcare Provider CPR/BLS or
American Red Cross CPR for the Healthcare Provider cour se completion card
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Letter from employer/supervisor verifying your experience asan EM T-B
(recommended six months minimum)

Letter of recommendation outlining your strengths
Completed Sudent Health For m

Completed Immunization Verification Form with lab resultsattached
$50.00 application fee (cashier’ s check or money order payableto Loyola EM S)
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PRE-ADMISSION TESTING

Pre-Admission Testing consists of three sections — reading, math and EMT-Basic. Applicants must score

at the 12" grade level or higher onthe Nelson-Denny Reading Comprehension and Basic Math exams,
ard at least an 80% on the EMT-Basic exam

TESTING DATES

Applicants must register for one of the fol lowing testing sessions. Please call the Loyola EM Soffice
708-327-2547 to schedule.

Friday, August 7, 2009 9:00 am (gold shift)
Monday, Augug 17, 2009 9:00 am (black shift)
Thursday, August 27, 2009 9:00 am (red shift)



LoyoLA UNIVERSITY MEDICAL CENTER

EMT-PARAMEDIC PROGRAM

2010

EMT-PARAMEDIC PROGRAM APPLICATION

Last Name Firg Middle Initial Social Security Number
Resdence Address Home Phone Number
City State Zip Cell Phone Number
Email Address Pager Number

Name of Nearest Relative Phone Number

EMT COURSE INFORMATION

Name of EMT Shool Conpletion Date

Name of Primary Instructor Phone Number

Illinois State EMT 1D Number Expiration Date

National Registry ID Number Expiration Date
EDUCATION HISTORY

Doyou have a2 00 High School Diploma 0 GED certificate? Date Recaived

Name of High School Attended City/State

College, University or Graduate School (if morespaceis neaded, providean attachment)

Name and Location of School | Dates Attended Total Credit Hours Major/Minor or Subject Area | DegreeReceived and Year
Semester/Quarter

From:

Ta

From:

Ta

From:

Ta

EMT-BASIC EXPERIENCE

[ Paid number of months / years [J Volunteer number of months / years
Department/Company Name Department/Company Name

[J 911 (primary response service) [ Private (2° response service)

Approximate hours per week Approximate hours per week




EMPLOYMENT HISTORY

Current Jab Title Name of Supervisor Supervisor’ s Phone Number
Company Name/City Sate of Employer Employment Dates Reasonfor Leaving
From: To:

Duties/Responsbilities

May We Contact Y our Current Employer?  [J Yes [JNo

Job Title Name of Supervisor Supervisor’s Phone Number
Company Name/City Sate of Employer Employment Dates Reason for Leaving:
From To:

Duties/Responsbilities

Job Title Name of Supervisor Supervisor’s Phone Number
Company Name/City Siate of Employer Employment Dates Reason for Leaving:
From To:

Duties/Responsbilities

(May attach resume if more space isneeded)

APPLICANT AUTHORIZATION AND CERTIFICATION

| authorize the Loyda University Medical Center Program EM T-Paramedic Program and its agents to obtai n any
information rel ating to the facts provided i n thisapplication from school s, employers, criminal justice agenciesor other
individuals. Thisinformation may i nclude but is not necessarily limited to, academic, performance, attendance,
achievement, persona history, disciplinary action, arrest and conviction records

| release any enployer, includingindividuds such as record custodiars, from any and dl ligbilities that may result from
the rel ease of i nformation to the Loyola Univerdty Medical Center EMT-Paramedi c Program

| certify that the statements provided hereinare true to the best of my knowledge. | understand that any i ncomplete,
inaccurate, misleading, fdse or incorrect i nformation givenin thisapplication may result in the rgection of my
application. Such i nformation may also render an acceptance void and/or can be cause for dismissal upon discovery.

| agreeto submit to suchtests as the Loyola University Medical Center EMT-Paramedic Program may require

Sigrature Date




