VT EMS District 5 Credentialing Verfication

Applicant Name: ________________________________
Service: __________________________

EMT Certification Level: 
EMR

EMT

AEMT

Paramedic

EMT Number: _____________________

Driver License Number: __________________________
Background Checks:

	Item
	Record Found
	No Record Found

	Criminal Check (At least VCIC, Recommended: NCIC)
	
	

	Sex Offender Registry 
	
	

	Motor Vehicle License Check
	
	

	Medicare Ineligibility
	
	


If record found, indicate results: __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Training Required:
	Completed
	Date Completed
	Training

	
	
	Infection Control

	
	
	HIPAA Review

	
	
	Harassment Policy

	
	
	Policies & Procedures Review

	
	
	Treatment Protocol Review (District Protocols)

	
	
	SIREN Training (Transporting Agencies Only)

	
	
	EVOC/CEVO and/or Vehicle Operations


Please attach copy of recertification application for the NREMT to indicate skills proficiency.

Applicant: By signing below, you indicate that the above records are true and complete to the best of your knowledge, under the penalty of perjury set forth in 13 VSA § 2904.
______________________________________________

__________________________

Applicant Signature






Date

Head of Service: By signing below, you hereby certify that you completed the above checks, and confirm that the applicant is certified to operate within the parameters set forth by Vermont EMS District 5.

_____________________________________________


__________________________

Head of Service Signature





Date
