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AWREMSCO CIU Application -  april 10.doc 

Application for Instructor Course: Instructor Update (CIU) 
Course Location:  Phelps Memorial Hospital Center 
 Hoch Center for Emergency Education 
 755 North Broadway 
 Sleepy Hollow, NY 10591 

Course Date(s)/ Time(s): Sunday, April 18, 2010 / 0830 - 1630 

(Please Type or Print Legibly) 
 
Applicant Information  
Last Name  First Name  M.I.  

 
Address  

 
City  State  Zip  Email  

 
Primary Phone (             ) Secondary Phone (           ) 

    
 
Instructor Certification Information (If applicable) 
Level of Certification  
(check all that apply) 

 CIC   CLI 
 Regional Faculty  

CIC/CLI  #  Expiration Date _____ / _____ / _________ 
 
Course Sponsor Affiliation Information (If applicable) 
Name  NYS Course Sponsor #  

Course Administrator  Contact #  

 
 
 
Applicant’s Signature: _________________________________ Date _____ / _____ / _______ 
 

  

 
FOR REGIONAL EMS OFFICE USE ONLY 
 

Course Number:  

Registration number:  

Application Received:  

Registration completed:  
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