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A State of Massachusetts OEMS Accredited Training Institution

  Dear Prospective Student,


Thank you for requesting an application to the Action Ambulance Emergency Medical Technician training program. My name is Luann Mitchell. I am the Director of Education at Action Ambulance Service and I am also the Instructor/Coordinator of this program. You have taken the first step to an exciting and rewarding career in emergency medical services. Action Ambulance has provided Emergency medical services to the Metro Boston North area since 1977. Our commitment to the community has been well established over the years. This course is offered to individuals seeking to enter the emergency medical services profession, to Police or Firefighters who are looking to meet or exceed departmental requisites, or simply to individuals who wish to have life saving skills for personal or professional reasons.   


This course will prepare you to become a state certified Emergency Medical Technician Basic. This course is fast paced and involves a considerable amount of physical activity. While anyone is free to take this course, in order to apply for state certification the following requisites must be met:

-be able to read, understand and communicate in English;

-be 18 years of age at the time of state exam;

-be free from addiction to alcohol or any drug;

-be able to lift and carry 125 pounds; and

-be free from any physical or mental defect or disease which might impair his/her ability to provide emergency care within the scope of the EMT’s training and responsibilities, or which might jeopardize the health of another member of the class.

It is strongly recommended that you visit the web site of the Office of Emergency Medical Services, (OEMS) for complete information on obtaining and maintaining State certification.  www.state.ma.us/dph/oems 


Please note!  When application is made to the state of Massachusetts for certification examination, you will be asked to disclose any criminal / legal issues on your record.  This will include, but is not limited to, convictions of DUI, wreck less driving, driving to endanger, or domestic abuse. This also includes restraining orders placed against you. Exception for standard restraining orders with respect to divorce cases.  Past due child support could also prevent certification. Any felony or sexual offense conviction(s).  While these circumstances don’t necessarily preclude certification, they will require written explanation and all supporting court documentation to be submitted with your state application.  (Not this application)  If you have any questions regarding a particular situation, please direct them to OEMS.

Office of Emergency Medical Services.   www.state.ma.us/dph/oems
Disclosure of minor traffic violations and minor civil infractions is not required.  Failure to make due diligence in these matters could prevent or delay your certification.  It is strongly recommended that you evaluate your individual circumstance prior to application to this program.  Application fees and tuition fees are not refundable: RE: refund policy on the application form. 
The application process begins when you fill out the attached forms and return them for evaluation. There is a $200.00 deposit payable to Action Ambulance Inc. This is non-refundable.    

If you have any questions, please feel free to contact me. I am happy to help. I look forward to helping you achieve your goals now, and in the future.

Sincerely, 

Luann Mitchell, NREMT B, I/C, ACLS, PALS

Instructor/Coordinator EMT-B Program
Action Ambulance Service inc.

844 Woburn Street

Wilmington MA 01887

617-610-0140 (Cell)

978-253-2600 (main office)

" People Helping People”
Action Ambulance Services
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A State of Massachusetts OEMS Accredited Training Institution

Course specifics
Emergency Medical Technician – Basic

Training Courses 2014
Each course will be taught on Tuesday and Thursday evenings from 6pm – 10pm.
There will be Saturday sessions including the Practical examination for the course.
Summer Course Dates
May 13th, 2014 through August 19thth, 2014
Final Practical Exam: TBD 
The Summer course will be from 6pm-10pm

Saturday Classes will be from 8am-1pm*

*One Saturday class will be from 8-4PM

All classes will be taught at our training center located at

844 Woburn Street
Wilmington, Ma 01887
**All classes are currently pending MA OEMS Approval**
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A State of Massachusetts OEMS Accredited Training Institution

Emergency Medical Technician - Basic
Training Course

Application

Directions:  Please read entire application.  Fill in all requested information.  

This is an application for admission to an Emergency Medical Technician Training Basic program.  Please enter all requested information in appropriate sections. If additional space is required, please attach correspondence / documentation to this application.  It is the responsibility of the applicant to assure that all material is secure. Missing paperwork or documentation will delay your application from being processed.
Please see the “Course specifics” for times and dates. 
 Please circle the course you are applying for:

Summer Course      Fall Course         Winter Course           Spring Course 
(Please Type or Print)

Name, Last                                                          First                             Middle Initial        .                
 DOB          /             / _____Social Security #______-____-_______________________.                                        
 Mailing Address:                                  
Street                                                                                                                                     . 
City/Town                                                            State           Zip code                                ,
E-Mail Address                                                                                                                     .
Telephone: Home (      )            -                         Cell Phone (      )           -                          .
Course costs:

There are two types of cost associated with becoming a State of Massachusetts certified Emergency Medical Technician. The first are the course costs described here: 

Course fee of $1000.00, which includes tuition, text book and application fee. In addition to the Course Fee there are two additional fees. A $150.00 fee must be made to the Commonwealth of Massachusetts for your state OEMS practical exam plus a $150.00 test site fee paid to the training institution. It is expected that the course fee will be paid in advance of the first night of class. Please see forms of payment below.

The second set of costs is State regulated / negotiated. A written test fee of  $70.00 will be  paid to vendor contracted by the state of MA. Currently, PSI Testing. The state fee will need to be paid at the half way point of the course. The written exam fee will be paid to PSI when you arrange a test date. After you successfully complete the course, and pass the state practical exam. You will receive notification from the State of Massachusetts which entitles you to take the NREMT written exam. Please visit the state website for more information: www.state.ma.us/dph/oems.com 
Cost Summary:

Description





Due


Amount
Course fee




Prior to class start.

$1000.00

Application fee



With application

 $ 200.00

Site testing fee                                                 Prior to Final Exam                 $150.00
State fee




Halfway through course
 $ 150.00

Written test fee



Upon state notification
 $   70.00
Payment information


For your convenience, Action Ambulance Service, Inc. accepts the following credit cards:

Master Card___
Visa___
Discover___
American Express___(check one)

Card member name________________________________________________
Credit card number_______________________   Security Code_____________
Expiration date_____________Signature_______________________________

Amount being paid with application:______________ 
OR

Check Made Payable to Action Ambulance Service, Inc.

Payment plan is as follows; $200.00 deposit with application    
                                             $400.00 First night of class

                                             $200.00 5th Class

                                             $200.00 10th Class Final Payment       
TUITION MUST BE COMPLETELY PAID BY THE TENTH CLASS OR YOU MAY BE SUBJECT TO DISMISSAL FROM THE PROGRAM
Refund Policy

If you withdraw from class or are dismissed within the first three weeks you will be refunded fifty (50%) of what you have paid up to that point minus the $200 non-refundable deposit. If dismissal or withdrawal occurs after the third week there will be no refund.
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A State of Massachusetts OEMS Accredited Training Institution

Applicant Name:_____________________________________________________

Questionnaire:

1) For what purpose will you be taking this course?  (check all that apply)

___ Career change.

___ Professional  development


___ Police or Firefighter

___ Personal knowledge

2) Have you ever been certified to work as an EMT in MA or any other state?  Y / N
3) If yes, was your license/certification ever restricted or revoked?  Please provide details on separate sheet of paper, and attach copies of any pertinent documentation.  (This does not include a lapsed certification)   Y / N / NA
4) Do you have any challenges or disabilities, learning, physical, etc, that you wish to make us aware of?  (Please feel free to use additional space to explain)   Y / N
5) Are you currently certified in CPR at the healthcare provider level?   Y / N
6) How did you hear about this course?

All answers are confidential and will not be released except at the written request of the applicant.

I ________________________________ understand that I am applying for admission to

      (Applicant name printed)

 the Action Ambulance Service, Inc. Emergency Medical Technician Training program.  I have read, and understand, all aspects of this application.  I affirm that all answers / documentation given with this application are true and accurate to the best of my knowledge.  I further understand that any misrepresentations are grounds for non admission or removal from the class without benefit of refund. 

Signature__________________________________________date____________

Please mail entire application to:

Luann Mitchell, Director of Education

Action Ambulance Service, Inc.

844 Woburn Street 
Wilmington MA 01887-3163

