SwedishAmerican Paramedic Class                                 

                          Application

Thank you for your interest in our upcoming Paramedic Program.  
· Our Paramedic class will begin on August 16, 2016.  
· From August 2016 through December 21, 2017 class will meet two days a week for 4 hours per evening.

· Classes will be held on Tuesday and Thursdays from 6:00pm-10:00pm with eight small group sessions that may meet on an alternate day of the week. (see attached schedule)
· There will be a minimum of 500 clinical hours (250 hospital/250 field) required outside of class which you will be required to schedule.  During class, be prepared to complete a minimum of 6 hours of clinical time per week.
· An on-line component will be required to be completed each week along with additional study time. 
· During the summer sessions there were be several breaks. (see attached schedule) 
Applications must be received by Swedish American EMS by July 8, 2016.   We will make a decision as to the final makeup of the class roster no later than July 22, 2016.  At that time, we will notify you if you are accepted into the class.  The cost of the class, including books, is $2500.00.  
If you have any questions, please contact Linda Edmunds at 779-696-6082.  Please email completed application to ledmunds@swedishamerican.org or mail to Swedish American EMS, 4120 Charles Street, Rockford, IL  61108
NAME:_________________ _____________________

ADDRESS:___________________________________

                  ___________________________________                
PHONE NUMBER:_____________________________

SERVICE AFFILIATION:________________________________

EMT LICENSE NUMBER AND LEVEL:______________________________________

HOW LONG HAVE YOU BEEN AN EMT:___________

WHAT DEPARTMENTS HAVE YOU WORKED FOR:

____________________________________________

PLEASE LIST 3 REFERENCES:

(PREFERABLY FROM AN EMS BACKGROUND):

1._____________________________________

2._____________________________________

3._____________________________________

ENCLOSE THE FOLLOWING:

EMT LICENSE

CPR CARD

A LETTER FROM A PARAMEDIC LEVEL AMBULANCE THAT WILL ALLOW YOU TO DO RIDE TIME

ENCLOSE A 100 WORD MINIMUM TYPED NARRATIVE EXPLAINING WHY YOU WANT TO BECOME A PARAMEDIC:

