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EMT Initial National Registry
Contacts

Susan Macklin, Emergency Medical Services Program Director, 910-814-8912
Class Location Facilities

	Harnett County

Harnett Health Science Center

51 Red Mulberry Way, Lillington, NC
Chatham County

Siler City Campus

400 Progress Boulevard, Siler City, NC 


	Lee County

Emergency Services Training Center

3000 Airport Road, Sanford, NC
Chatham Health Sciences Center

75 Ballentrae Court, Pittsboro, NC



	
	


Welcome

Thank you for your interest in enrolling in Central Carolina Community College’s EMT Initial National Registry Program.  The purpose of this packet is to inform you of the requirements and steps you need to take to enroll in the program.   If at any time you have questions about the program or requirements, please call Susan Macklin or Karen Brown at the numbers provided above.  Please read this packet in its entirety before completing the online pre-registration form.
Enrollment Steps

· Review this packet.  It will provide you with important enrollment information and program requirements. 
· Complete the EMS Pre-Registration Form (online or paper copy)
· Submit all Required Documentation.

· Make a payment to complete your registration and secure your seat in class.

About the Program Schedule

1. This course covers all techniques of emergency medical care presently covered within the scope of the EMT as well as operational aspects of the job which the EMT will be expected to perform.

2. This is a 6-month program consisting of a little over 300 hours of classroom and lab instruction and clinical hours.
3. Class days and times vary and some weekend hours may be required.
Costs
1. Tuition is $180 unless tuition exempt.  

2. Malpractice and liability insurance are $11.60.  This fee cannot be waived.
3. AHS BLS CPR card is $7.00
4. Students will need to purchase a uniform shirt for clinicals.
Pre-requisites 

· Students must have either a high school diploma, high school equivalency diploma (GED or HiSET) or complete CASAS reading exam.  To schedule this exam: call Susan Macklin, 910-814-8912
Textbook

1. This class has a required textbook:  For the EMT (11th Edition), Text with Advantage Access. 
ISBN: 9781284106909  

Textbooks can be purchased at http://www.jblearning.com/catalog/9781284106909

Shot records
1. All students must have an annual flu shot

2. All students must have TDAP, HBV, Varicella, and MMR vaccinations. If these vaccinations are greater than 10 years old students must provide proof of immunity via titers. If your insurance carrier will not pay for titers you can order them via www.requestatest.com for a lower price than most physician’s offices charge for them.

3. A TB test is required. Two clinical sites require the two stage TB testing process so check with the instructor for specific information.
4. A background check and drug screen through FirstPoint is required.  The cost is approximately $80.  No other vendors can be used.

Requirements:
1. Attendance Requirement:  students must attend at least 80% of the class

2. Test grades: minimum of 80% (one attempt for three exams below 80%) 

3. Mid-term and Final:  80% (one retest possible)
EMT Initial Program Documents Checklist

Checklist of Documentation Needed Prior to Enrollment


☐ EMS Pre-registration Application

☐ Copy of High School Diploma or High School Equivalency (GED, HiSet)


☐ Reading placement scores (Testing is done after the application process.)

☐ Department Affiliation if applicable for tuition waiver

Once you have provided all required documentation, you will finalize your enrollment by paying for your class.  If you are eligible for a public safety fee waiver, you will still be required to pay the $11.60 insurance and malpractice fees to complete your registration.  You are officially registered when all documentation is received and payment is made.

Payments can be made online through Web Advisor, or in person at a location listed below.

Checklist of Documentation Needed Before Clinicals 
These forms will be discussed in detail during orientation on the first night of class.


☐ Verification of Background Check & Drug Screen 


☐ AHA BLS CPR Card

☐ Verification of Immunizations, Flu Shot and TB Test   

Return documents electronically to:

Central Carolina Community College

Attn:  EMS Enrollment

Email:  CCCCEMS@cccc.edu
Fax:  910-814-8988
Mail to:

Central Carolina Community College

Attn:  HHSC – EMS Enrollment

1105 Kelly Drive

Sanford, NC 27330
          EMS/EMT Program Application
	Select the course that you are applying for:

   __ Emergency Medical Responder Initial (EMS-4100)

   __ EMR to EMT Bridge (EMS-4103)

   __ EMT Initial (EMS-4200)

   __ EMT Refresher (EMS-4201)

   __ Advanced EMT (EMS-4300)


	__ Paramedic Initial Part 1 (EMS-4400)

__ Paramedic Refresher (EMS-4401)

__ EMT National Registry Initial (EMS-3079)

__ Critical Care Transport (MED-3200)

__ Mobile Integrated Health Care (EMS-3061)




Class Start Date: _________________

Class Location: _____________________________

First Name: ____________________ Middle Name: _____________________ Last Name: _______________________

Address: _________________________________________________________ Apt: __________________

City: _______________________ State: _______ Zip: ______________ Resident County: ________________________

Birth Date: ___________________ SSN: ________________________ 

Phone: ________________________________________ ☐Home    ☐Cell    ☐Business   (circle one)

Alternate Phone: ___________________________________ ☐Home    ☐Cell    ☐Business   (circle one)

Sex:  ☐Male    ☐Female 

Ethnicity:  ☐Caucasian   ☐African American   ☐Indian   ☐Asian/Pacific Islander   ☐Hispanic   ☐Other ______________

Do you have a high school diploma or equivalency diploma (GED, HiSET)?    ☐Yes    ☐No  

Highest Grade Completed: ☐9    ☐10    ☐11    ☐12    ☐13    ☐14    ☐15    ☐16    ☐17  

Employment Status:  ☐Full time    ☐Part time    ☐Unemployed    ☐Retired

Email Address: _____________________________________________________

Are you currently serving with a Public Safety Department?  ☐Yes    ☐No

If yes, provide Department Name: ____________________________________________________________

Level/Job: _____________________________  

Fee Waiver Status:  
☐Paid-NC Fire Department Personnel     ☐Volunteer-NC Fire Department Personnel   

☐Paid-NC Rescue EMS Personnel     
 ☐Volunteer-NC Rescue EMS Personnel    

☐NC Law Enforcement Officer 

 ☐No Fee Waiver   

To verify your department affiliation by phone, please provide the following:     (or submit Dept. Affiliation letter/form)

Supervisor Name: ____________________________________   Supervisor Phone: ____________________________

Department City: ____________________________________    Department State: ____________________________

By signing your name here, you attest that you are affiliated with the public safety agency listed above and hold the job classification indicated. 




________________________________________
__________________________




Signature





Date

I have downloaded and received an EMS Registration Information packet.  I understand that I may be responsible for submitting additional documentation to take this class, and that completing the EMS Registration Application does not guarantee my seat in class.  I understand that I will be notified and prepared to make a payment to complete my registration.

________________________________________
__________________________




Signature





Date

Emergency Medical Services Program
Department Affiliation Verification



Have your Department Chief or Supervisor complete this form to verify your status.


Verification of Affiliation

I verify that __________________________ is a current member of ________________________



(name)







(department name)
Department and is in good standing as of _____/_____/_____ as a:

☐ Volunteer Firefighter

☐ Paid Firefighter    

☐ Volunteer Rescue

☐ Paid Rescue



☐ Other _________________________

Officer Name: ___________________________________
Title: ______________________________

Phone Number: _________________________________ 

______________________________________________
______________________________

(Officer Signature)






(Date Signed)

Return form electronically to:

Central Carolina Community College

Attn:  EMS Enrollment

Email:  CCCCEMS@cccc.edu
Fax:  910-814-8988
Mail to:

Central Carolina Community College

Attn:  HHSC – EMS Enrollment

1105 Kelly Drive

Sanford, NC 27330
EMS-3079





51 Red Mulberry Way, Lillington, NC 27546


Phone: 910-814-8912, Fax: 910-814-8988, Email:  CCCCEMS@cccc.edu














