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Application for Instructor Course:  

Verification of EMS Affiliation  
 

Instructor Course (check one)  Instructor Coordinator (CIC)  Lab Instructor (CLI) 

 
(Please Type or Print Legibly) 

 
Applicant Information  
Last Name  First Name  M.I.  

Birthdate _______ / _______ / __________   
       Male     Female 

    
 
 
EMS Agency Information 
Name  NYS Agency Code  

Supervisor/Captain/Chief  Contact # 
 

Level of Service (check one)  EMT-Paramedic   EMT-Intermediate   EMT – Basic 

County  EMS Region  
 

 
I hereby certify that the applicant is currently an active employee / member of the 
above named organization.   

Per agency records, this applicant has provided prehospital patient care with 

________________________________________ from ____________ to ___________.,  
Name of Agency Date Date 

constituting a minimum of two (2) years experience as an EMT within the last three 
(3) years 
 
I hereby certify that all of the information provided is true and correct and that the 
signature below is mine. 
 
 
Supervisor/Captain/Chief Signature:   
 
Date _____ / _____ / _______ 
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