EMT-Basic Course — TC — 045
Location: 2830 North Avenue Unit B6 (In the Eastgate Shopping Center)
September 7 through December 11, 2021

Thank you for your interest in the EMT class. We are excited to help you begin your EMS career.
We believe in a hands on approach to EMT education, “Real Life Scenario’s for Real Life Situations”.
We guarantee you will be provided with the best EMT education experience available

Below is a checklist of items (we need hard copies) ALL ITEMS REQUIRED BY November 19, 2021
Prerequisites for the EMT class (Immunizations and CPR may be turned in after class Check
begins)

NAME:

18 years or older

Copy of HS diploma or college transcripts

CPR (this needs to be the AHA BLS for the Healthcare Provider) card with expiration date
Drivers License: number — State and expiration

Health Insurance: front & back of card

Shirt size

Vaccinations:

MMR

TETANUS

VARICELLA

TB (1ST)

TB (2ND)

HEP B

FLU SHOT

Please feel free to contact me if you have any questions

ANENANENANENAN

Please Return the completed application to : 629 Hudson Bay Drive, Grand Junction, Co 81504

We look forward to having you in class.
Regards,

Fidel O. Garcia, Paramedic
Professional EMS Education
(0)970-254-8135
(C)970-210-0466
fidel@proemsedu.com

Updated 7-13-21


mailto:fidel@proemsedu.com

EMT-Basic Course — TC — 045
Location: 2830 North Avenue Unit B6 (In the Eastgate Shopping Center)
September 7 through December 11, 2021

Student Information

NAME AGE DATE OF BIRTH

ADDRESS (MAILING)

City State Zip Code

PHONE (C) (W) (H)

Email address SS#

Employer shirtsize: S M L XL 2XL 3XL

EMS Background / Experience

A BLS CPR CLASS WILL BE PROVIDED FOR ALL STUDENTS

Check all that are applicable:

DO YOU HAVE AN AGENCY AFFILIATION? With Whom?

High School Diploma

Provide a copy of your Drivers license

Please Return the completed application to : 629 Hudson Bay Drive, Grand Junction, Co 81504

Updated 7-13-21



EMT-Basic Course — TC — 045
Location: 2830 North Avenue Unit B6 (In the Eastgate Shopping Center)
September 7 through December 11, 2021

General Information

BEGINNING / ENDING DATES

The E.M.T. class will run from September 7, through December 11, 2021

CLASS TIMES AND LOCATION

Location : 2830 North Avenue Unit B6, Grand Junction, Colorado 81501
Tuesday, Wednesday, Friday Nights:(35 classes) 1800-2200

Sat/ Sun: (12 classes) 0830-1730

(236 total classroom hours)

COST
The course cost is $2400.00 and will include textbooks; 2 class shirts, 1 clinical shirt, personnel equipment kit (Stethoscope — BP cuff —
penlight — Trauma shears) ,CPR class, Liability insurance, background check and drug test fees

($1500.00) is required to register for the class. This is due no later than August 30, 2021
The remaining $900.00 will be made in 3 payments of $300 on the Following dates: October 5t, October 26th, November 30th.
No student will be allowed to complete final testing until the class is paid in full

REFUND POLICY
Students who withdraw before the class begins are eligible for a partial refund of tuition.

No refund after class begins. The Student is responsible for full tuition. No Exceptions

We require that the student have a watch with a second hand, and it is worn at all classes

THERE WILL BE ADDITIONAL NATIONAL REGISTRY EXAMINATION FEES FOR THOSE INDIVIDUALS WHO ARE ELIGIBLE TO
TAKE THE TEST (= $75.00 additional). The fee is to sit for the Written test via Computer Based Testing from the NREMT.

Please Return the completed application to : 629 Hudson Bay Drive, Grand Junction, Co 81504

Signature Date

Updated 7-13-21
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