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INSTRUCTIONS: Complete all sections of this application and submit it by October 16, 2026. A resume is not required. The EMT-B
course is scheduled to begin November 4, 2026 and conclude in approximately March 2027. Classes are generally
held Wednesday and Friday from 5:30 PM to 9:30 PM and every other Saturday from 9:00 AM to 6:00 PM.

A. APPLICANT INFORMATION

Full Legal Name: Phone:

Preferred Name (if different): Email:

Mailing Address:

City: State: ZIP:

B. CURRENT EMPLOYMENT / EDUCATION

Current employment status: [ | Employed Full-Time [ ] Employed Part-Time [ ] Not Currently Employed

Current Employer (if applicable):

Are you currently enrolled in school or another educational/training program? |:| Yes |:| No

If yes, school/program:

C. RELEVANT BACKGROUND

Please list any current licenses, certifications, training, volunteer experience, or other background you believe may be relevant to the
EMT course. Prior healthcare or EMS experience is not required.

D. ELIGIBILITY & COURSE INFORMATION
Will you be at least 18 years old by July 1, 2027? [ ]Yes [ ] No

Have you previously completed or participated in an EMT course? |:| Yes |:| No

If yes, please briefly explain:

If accepted into the EMT course, are you willing to complete all required Modoc Medical Center
student onboarding requirements, including a background check and drug screening? |:| Yes |:| No
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E. COURSE INTEREST

1. What do you plan to do with your EMT certification after completing the course?

F. COURSE COMMITMENT

2. Are you able to commit to attending scheduled classes and completing the course during
this period? [ ] ves [ ]No

If no, please explain:

3. Do you currently have any known work, school, travel, or other scheduling commitments that
would regularly interfere with attending class? [ ] ves [ ]No

If yes, please explain:

4. Are you willing to complete all required components of the EMT course, including classroom
instruction, online coursework, skills training/testing, and required clinical/field experience? |:| Yes |:| No

5. lunderstand that tuition for the EMT course is $500 and that payment plans are available. |:| Yes

G. APPLICANT CERTIFICATION

I certify that the information provided in this application is true and complete to the best of my knowledge. | understand that
submitting an application does not guarantee acceptance into the EMT course. If selected, | understand that | will be responsible for
meeting the course requirements and participation expectations. | understand that acceptance into and participation in the EMT
course is subject to completion of Modoc Medical Center's required student onboarding process, including a background check and
drug screening.

Applicant Signature: Date:





	full_legal_name: 
	phone: 
	preferred_name: 
	email: 
	mailing_address: 
	city: 
	state: 
	zip: 
	emp_ft: Off
	emp_pt: Off
	emp_none: Off
	current_employer: 
	school_yes: Off
	school_no: Off
	school_program: 
	relevant_background: 
	age_requirement_yes: Off
	age_requirement_no: Off
	prior_emt_yes: Off
	prior_emt_no: Off
	prior_emt_explain: 
	onboarding_yes: Off
	onboarding_no: Off
	certification_plans: 
	attendance_commitment_yes: Off
	attendance_commitment_no: Off
	attendance_explain: 
	schedule_conflict_yes: Off
	schedule_conflict_no: Off
	schedule_explain: 
	all_components_yes: Off
	all_components_no: Off
	tuition_ack: Off
	signature: 
	date: 


