Public Safety Academy
300 Oldham Road
Wayne, New Jersey 07470

Emergency Medical Technician
WEEKNIGHT Basic Courses
Summer 2010

The Emergency Medical Technician course is a 120-hour program for those interested in the
field of Emergency Medical Services. This course is required for individuals volunteering on an
ambulance squad or seeking a career in the Emergency Medical Services. PCCC is accredited by
the New Jersey State Department of Health, Office of Emergency Medical Services as meeting
the requirements of N.JA.C. 8:40A as an approved EMT-B Training Site. Upon successful
completion of the program, participants are eligible to take the certification examination for

Emergency Medical Technician administered by the New Jersey State Department of Health.

*Prerequisites:

e CPRfor the Healthcare Provider or Professional Rescuer must be completed prior to EMT Course beginning
date. Student shall bring their CPR card on thefirst date of class

e Proof of Tuberculosis (PPD) Testing are required within thefirst 14 days of class
Students over 18 years old must provide a Background check from their local Police Department (Fingerprints
are not required)

e Student must have fluency in English - both spoken and written.
Students must purchase a stethoscope prior to class

Cost: $550.00 (plus $85 textbook fee) NIGHT CLASSMONDAY THRU THURSDAY
Course #: NEM 11 PS3

or

Cost: Free with tuition waiver at registration

Course #: NEM 11 W3

Dates: Monday thru Thursday, June 14 — August 9, 2010

Time: Monday thru Thursday, 6:00pm - 10:15 pm; NO WEEKENDS
Place: PSA

*Please note: Members or prospective members of Volunteer First Aid Squads who submit a

signed EMT Training Fund Certificate of Eligibility Form have tuition waived.




Mail this completed section with either a check payable to Passaic County Community Collegeor an EMT Training Fund Certificate of Eligibility to:
Passaic County Community College
Public Safety Academy
EMT Program Coordinator
300 Oldham Road
Wayne, New Jersey 07470

Last Name First Name Initial
Address Town/ City Zip Code

Saocial Security Number Date of Birth Squad / Department Affiliation

Home Phone Number Business Phone Number E- Mail Address

CourseTitle Course Code Signature




