Application for Enrollment
Central Piedmont Community College
Paramedic Academy

Spring 2012
Last Name






 First Name



   MI


Street Address














City






  State 

  Zip Code




Cell Phone (        )


_____ E-Mail Address



____________________
High School Attended













Year Graduated:




GED / Year Completed 




College/University Attended












Year Graduated

 Major






EMT Certification:  State

  Number


 Exp. _____/_____/_____
CPR Certification:  Exp. _____/_____/_____
Criminal Background Check:  Date cleared  ____/_____/_____
Drug Testing:  Date cleared _____/_____/______
Fisdap Test Score:__________
Emergency Contact:

Name







 Relationship






 Cell Phone (        )


_   Email address





_____________
The following documents need to be included in the application packet.

· Copy of EMT Certification

· Copy of Current CPR Certification

· Immunization Record with PPD, to be completed at the program orientation- 01/04/11
· Physical Exam Form

· 2 Letters of Recommendation

· 1/2  page  Essay, “Why do you want to be a Paramedic?”

By signing below you are attesting that all of the information contained within this application packet is correct. If at any time the information contained in this packet is found to be false, the student can be released from Central Piedmont Community College Paramedic Program. The final decision is at the discretion of the Emergency Medical Education Program Director. 

Date submitted: ____/____/_________

Applicant’s signature _________________________________________________
Program Use
1. Selected for interview: 

Yes  
       No          
2. Date interview – Results Attached

____/____/_____

3. Selected for program

Yes         
No  

FISDAP Test Results __________  Date___________

