Spring 2010 Elective CEU Schedule

For applications & directions visit us on the web at www .bergenemt.org
Sponsored by the New Jersey State First Aid Council, 20th District
Continuing Education Program for EMT Recertification

Courses presented at: Law & Public Safety Institute - EMS Academy, 281 Campgaw Rd., Mahwah, NJ {201) 785-6026

Students should bring lunch to ail weekend classes which extend past noon. Students may not wear shorts to class.
Pre-registration required. Late registration accepted the day of the session, only on a space-available basis.
REGISTRATION FORM - Please print and complete all parts. No tuition fee for a member of a NJ Volunteer First Aid
Squad. You must submita separate signed EMT Training Fund Certificate of Eligibility for Continuing Education Courses
form for each course, Signatures must be originals. Mechanical reproductions will not be permitted.

SIX-DIGIT EMT NUMBER LAST NAME FIRST NAME M.1. M/F
STREET ADDRESS APT # COUNTY
CITY STATE ZiP CODE
Office Use Only
0 Cash
HOME PHONE NUMBER BUSINESS PHONE NUMBER DATE OF BIRTH O Check #
) : . - EXT. I O Eligibility Form-
Flease circle the date(s) of the course or courses you wish 1o take,
CEU's Cost Subject - , Time - , . Date
2.5 Elect | $10.00 | I1S-700A Intro to NIMS 8:00 AM - 10:30 AM Sun 3/14/10
2 Elect | $10.00 | Incident Command System 100 10:30 AM - 12:30 PM Sun 3/14/10
4 Elect | $15.00 | Hazardous Materials Awareness 8:00 AM - 12:00 Noon Sun 3/21/10
12 Elect | $25.00 | Incident Command System 200 - Prersg: ICS 100 9:00 AM - 4:00 PM Sat 3/27 & Sat 4/10
3 Elect | $15.00 | Clinical Assessment for the EMT 7:30 PM - 10:30 PM Tues 4/13/10
3 Elect | $15.00 | Bloodborne Path/Right to Know/Haz Com 7:30 PM - 10:30 PM Thurs 4/22/10
24 Elect | $75.00 | Incident Command 300 - Prereq: ICS 100 & 200 8:.00 AM - 4:30 PM Sats 65/1 & 5/8 & 5/16
8 Elect | $40.00 | CEVO (Coaching Emerg.Vehicle Operator} Includes Book 8:30 AM - 5:00 PM Sun 6/2/10
3 Elect | $15.00 | Airway Review 7:30 PM - 10:30 PM Tues 5/11/10
3 Elect | $15.00 | Haz-Mat Awareness Refresher 7:30 PM - 10:30 PM Thurs 5/13/10
8 Elect | $25.00 | Spanish for the EMT 8:30 AM - 5:00 PM Sat 5/15/10
4 Elect $15.00 | CBRNE Awareness - Prereq: Haz-Mat Awareness 8:00 AM - 12:00 Noon Sun 5/16/10
4 Elect | $15.00 | CBRNE Operational - Prersq: Huz-Mat Operational 12:30 PM - 4:30 PM Sun 5/16/10
3 Elect | $15.00 | Bandaging & Splinting Review B 7:30 PM - 10:30 PM Tues 5/18/10
3 Elect | $15.00 | Fireground Rehabilitation 7:30 PM - 10:30 PM Thurs 5/20/10
16 Elect | $45.00 | Terrorism: Basic Concepts 9:00 AM - 5:30 PM Sat 5/22 & Sun 5/23
3 Elect | $15.00 | Crew Chief 101 7:30 PM - 10:30 PM Thurs 5/27/10
3 Elect | $15.00 | EMS for the Special Needs Patient 7:30 PM - 10:30 PM Thurs 6/3/10
8 Elect | $25.00 | EMS Line Officer 1 8:00 AM - 4:30 PM Sat 6/56/10
3 Elect | $15.00 | Gang Awareness 7:30 PM - 10:30 PM Tues 6/8/10
3 Elect | $15.00 | EMS Approach to Diabetes 7:30 PM - 10:30 PM Thurs 6/10/10
14 Elect | $30.00 | Incident Command System 400 - Prereq: ICS 300 9:00 AM - 4:30 PM Sat 6/12 & Sat 6/19
L__4Flect | $1500 | FMS Response to Large Scale Incident Level 1 1 12:00 Noon - 4:00 PM Sar 6/26/10

iF YOU ARE AN EMT: Log on to www.njoemscert.com. (Your User Name is your 6-digit EMT number.) Choose
Communications and then ILT Calendar. Click on the class date, Summary View, and then Preview My Schedule.
Scroll to the bottom right and click register.

IF YOU HAVE TROUBLE REGISTERING ON LINE, SHOW UP EARLY AND WE WILL ASSIST YOU.
Mail to: Steve Ahlstedt, Law & Public Safety Institute, 281 Campgaw Rd, Mahwah, NJ 07430-2509
MAKE CHECKS PAYABLE TO: N.J.S.F.A.C., 20th District
Note: With this application you are registered. Unless notified to the contrary. please report to your class.

Rev. 1/29/10



http:www.njoemscert.com

New Jersey Department of Health and Senior Services
Office of Emergency Medical Services

EMT TRAINING FUND
CERTIFICATE OF ELIGIBILITY FOR CONTINUING EDUCATION COURSES

Name of Student:

Volunteer EMS Agency:

Address: County:

City: State: Zip:
Course Sponsor; New Jersey State First Aid Council, 20" District

Student 1D Number; Course Start Date:

The undersigned verifies that:

1. All of the information above is true and accurate.

2. The EMT listed above is a member or a prospective member of a volunteer ambulance, first aid
or rescue squad and is eligible for reimbursement of EMT training expenses in accordance with
N.J.AC. 8:40A.

3. All monies paid for training will ONLY be made to the course sponsor.

Verified by:

Name of Principal Officer (Print):

Title:

Contact/Telephone Number:

Signature of Principai Officer: Date:

NOTICE: |t is a crime for any person knowingly or wilifully to provide faise information on this
application, or make deliberately misleading statements regarding the eligibility of applicants
[N.J.S.A.2C:21-4(s)].

EMS-81
AUG 03



