Emergency Medical
hW‘LaIle Technician-Intermediate

Community College Application Packet

Thank you for your interest in the Lane EMT-I program. To become an EMT-I student you must meet
the admission requirements, provide necessary documentation, and be accepted. Admission is based
on a "first-qualified, first-admitted" basis as long as space is available.

Submit your completed application packet with all supporting documents to: Lane Community College,
Continuing Education, Attn.: Kathy Calise, 1059 Willamette Street, Eugene, OR 97401.

Note: A submitted application implies interest only. EMT-1 students must be accepted into the
program. Attendance at the first class is mandatory. No exceptions. Students missing the first class
will be dropped from the roster by the department.

Applicant Information

1. LEGAL NAME

STUDENT'S LAST NAME FIRST NAME MIDDLE INITIAL

OTHER NAMES THAT MAY APPEAR ON ACADEMIC RECORDS

LANE STUDENT ID# (if available) L DATE OF BIRTH (MM/DD/YYYY):

2. MAILING ADDRESS AND PHONE

STREET NUMBER

CITY STATE

COUNTY ZIP CODE

TELEPHONE NUMBER ( ) E-MAIL

Educational Information

3. GRADUATION INFORMATION

Do you or will you have a (circle one) high school diploma or GED? [ No [ Yes

If Yes, Year received

List the high school and city/state you graduated from or GED program you prepared through:
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4. COLLEGE INFORMATION

What is the highest degree you have been awarded? [1 Aa/as [0 Ba/Bs [0 ma/ms O doctorate
List all colleges that you have attended (including Lane), years attended, and any degrees received:

College Year(s) Degree

Entrance Exam Requirements

Students making application to the EMT-I program are required to take an entrance exam. A passing
score of 80 percent on the Oregon Health Division EMT-I entrance exam is required. This written
entrance exam covers knowledge of the EMT-Basic curriculum and is administered by the Continuing
Education Department at the Downtown Center 1059 Willamette St., Eugene, OR 97401. Once an
application packet has been submitted, you may contact Kathy Calise (541) 463-5911 to schedule the
test.

Application Requirements

Your application must include proof of the following:
O Current Oregon driver's license
O Oregon EMT-Basic certification

O American Heart Association Level C or American Red Cross Basic Life Support for the
Professional Rescuer CPR card

O Agency sponsor/physician advisor letter

I certify that | have reviewed all of the application materials in this submission, and have made sure
that | have included all of the items listed on the above checklist. I understand that if this submission
is missing any of the above required materials, my application may be disqualified without further
explanation.

I certify that the statements and information in this Application Packet are true and complete to the
best of my knowledge, and that giving false information to enter the program will be grounds for
immediate dismissal without refund.

If accepted into the EMT-I program, | will complete all necessary enrollment requirements before the
program begins.

SIGNATURE OF APPLICANT DATE

wal ane

Community College =
An Equal Opportunity/Affirmative Action Institution

INTERNAL USE ONLY
Date Application Received

Complete [ Yes[d No
Accepted [ Yes [0 No
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