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EMT- Basic (EMT-B) Recertification Check List

Part I:
Last Name: First: MI:
Address:
City: State: Zip:
Phone #: SS #: DOB :
Driver’s Lic #: Agency(s):
Part II:
] Copy of Current License - License Number: Exp Date:
[1] IDPH Child Support Form ___ (Attached)
[] Current CPR Healthcare Provider Card Exp Date:
(Attach: Copy of Current CPR Healthcare Provider Card or equivalent)
[] 120 Hours of Continuing Education Credits. (Must follow PAEMS System guidelines
on number of hours allowed per subject matter)
e Atleast 25% of hours from System taught classes (minimum 30 hours)
e No more than 75% from one site code (max 90 hours)
e No more than 25% from one single topic area (max 30 hours)
] CEU hours verified by Agency Training Officer (Must sign this form and CEU report)
(Attach: Continuing Education Report)
Training Officer Name (Print):
Training Officer Signature:
[] Provider Signature:
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