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WEBER STATE UNIVERSITY
EMERGENCY CARE AND RESCUE PROGRAM
PARAMEDIC PROGRAM APPLICATION

APPLICATION CHECK-OFF LIST


1.  _____Apply to Weber State University if you have not done so.  You must be an active student to have your application 
	considered.  Follow the admissions process as directed.  Visit www.weber.edu/admissions. 

2.  _____Submit this completed application to the Paramedic program at Weber State University, in person or via mail.
	This includes documentation of all immunizations required for admittance.  Photocopies will be accepted.

3. _____Submit $25.00 fee with application.  Check or money order only, payable to Weber State University.  Your 
	 Application will not be considered without fee enclosed.

4.	_____Submit record of academic ability with your application.  These must be official and unopened.
		a. Copy of high school transcripts if you have never attended college.
		b. Copy of all college transcripts.

4. _____Submit current state EMT certification or licensor.  A photocopy of both front and back of your badge or card   
	is required. (Certification must be active and stay active throughout the course of the program)

6.	_____Submit a copy of current CPR card.

7.	_____Complete the entrance exam.  The EMT-Paramedic Entrance Exam is available through most secured Chi Tester 
		 locations. Two attempts will be allowed.  A 75% score must be obtained.  Please see the prerequisite page at 
		WEBER.EDU/ECR for additional information of contact the department at 801-626-6521.
_________________________________________________________________________________________________________


	
	NAME___________________________	W#_________________________



	      I am applying as a sponsored employee of___________________________________________________
								(Agency)
	OR

	     I am applying as a non‑agency affiliated (private) student.

	I plan on attending the: 	 Day – Campus Class	(2 semesters)
						 Evening - Distance Class (4 semesters)
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WEBER STATE UNIVERSITY
APPLICATION FOR ADMISSION
PARAMEDIC PROGRAM


Date _____________________						W#_________________________________

· Print Name
________________________________________________________________
					LAST				FIRST				MIDDLE

· Telephone Numbers
	_______________________________________________________________
			    		(H)                                       (W)                                          (C)

· Home Address
		__________________________________________________________________
					ADDRESS		CITY		 ST		ZIP

· E‑mail Address		____________________________________________________________________

· Employer		____________________________________________________________________

· Current Job Title and Description   ___________________________________________________________
	
· Social Security #         Upon selection will be required for Utah BEMS and National Registry of EMT’s

· Birth date	           Upon selection will be required for Utah BEMS and National Registry of EMT’s

· EMT Certificate/Badge # ____________________        State: ____________

· Date of initial EMT Certification___________	

· Brief description of EMT Experience (Agency, time served, etc.)

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

· Emergency Contact:

	NAME_______________________________________________ PHONE____________________
	
	________________________________________________________________________________
	ADDRESS				CITY			ST		ZIP

· HIGH SCHOOL(S) ATTENDED:

	Name of School
	City and State
	Date of Entrance
	Date of Leaving
	Degree Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
· COLLEGE(S) ATTENDED:

	Name of College/University
	
City and State
	
Date of Entrance
	
Date of Leaving
	
Degree Earned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




· CURRENT LICENSURES AND CERTIFICATIONS




8                   November 2010  -  Weber State University, EC&R Dept, 3902 University Circle, Ogden, UT 84408-3902

⁮ 	_____EMT-I/Advanced EMT 
	_____CPR Instructor	
⁮	_____ACLS	
⁮ 	_____PALS		
⁮ 	_____PEPP		
⁮ 	_____AMLS	
______ABLS 
______GALS		
______NALS	
______PHTLS	
______ITLS		
______NRP	

    
Other: (detail below) 
______________________________________________________________________________________________________________________________________________________________________________

· PREREQUISITES

I have the completed the following prerequisites with a grade of C or better:

  EMT Certification			 HTHS 1110 or Anatomy (4 cr)	  ENGLish 1010 (College Writing)
 HTHS 1101 Medical Terminology	 HTHS 1111 or Physiology (4 cr)	  MATH 960 or 1010

If a box remains unchecked, please explain how you intend to complete this prerequisite prior to the May 15th selection deadline or the August 5th space available deadline.  Please document the course attended and/or attending, and estimated time of completion.




· AAS Degree Support Courses

I have completed the following support courses for the AAS Degree with a C or better.

  ENGL 2010				 PSY 1010			  HLTH 3400
 MATH 1010/HTHS 1108		 SOC 1010/1020		  HTHS 2230



· By my initials, I recognize as of 2011, estimated campus program expenses are approximately $5000.00 (distance program $8300.00) plus related travel and housing for clinical/field internship.

Yes _________________	No ___________________

· By my initials I understand paramedic education is a rigorous, sequential program requiring significant time and personal commitment (Clinical and Field internship are often performed on weekends and evenings).

Yes___________________	No_______________________

· By my initials I understand that a paramedic must have the ability and agility to lift patients, get down and up from the floor without assistance, and must have physical and mental endurance to participate in 15 to 45 minute testing scenarios.

Yes__________________	No_______________________

· By my initials I understand paramedic education has several benchmark checkpoints and/or terminal competencies that must be completed to continually progress in the program and/or be recommended for 
certification or licensure.

Yes__________________	No________________________

· By my initials I understand that certain immunizations (page 3) are required by regulatory bodies and clinical agencies. These must be completed and FULLY DOCUMENTED prior to starting PAR 2000 in the fall.

Yes__________________	No________________________


· By my initials I understand paramedic education has an affective domain component which includes 
integrity, empathy, self-motivation, appearance and hygiene, self-confidence, communications, time management, teamwork and diplomacy, respect, patient advocacy, and careful delivery of service. These must be consistently demonstrated to continually progress in the program and/or be recommended for certification or licensure.

Yes__________________	No________________________

· By my initials I understand if accepted I will be required to undergo a criminal background check for Utah BEMS and recognize the clinical agencies will require drug testing prior to clinical experience. 

Yes_________________	No________________________


I do hereby certify that the statements in this application are true and complete to the best of my knowledge. I recognize that all prerequisites will be completed with a grade of C by the first day of class or as indicated in a student contract.


 ___________________________________________               	_________________________________
Applicant Signature						Date

Printed name_________________________________

· REQUIRED IMMUNIZATIONS CHECKLIST:
· These items must be completed by all applicants (qualified, conditional and/or stand by) the early August orientation. Failure to complete the required immunizations by fall semester class start will result in administrative disenrollment.) Red items are mandatory.


1. CHICKENPOX -  Students will need one of the following:

_____Occurrence of Chickenpox, estimated year: ________
 OR
	_____Two varicella immunizations (documentation required) 
 OR
_____A positive titer (documentation required) 


2. MMR -   Students will need one of the following:
_____Proof of two MMR vaccinations (documentation required)
 	AND/OR
_____ A positive titer (documentation required)


3. TETANUS (see below)
Immunization against tetanus is recommended every 5 years, but documentation of date is not required.
	Date received:________

4. TDAP
_____Students must be immunized with Tdap to prevent the spread of Pertussis among children under the age of 12 months (documentation required). Tdap includes Tetanus protection.
            

5. HEPATITIS B VACCINATION (strongly recommended - see attached form)


6. TB (TUBERCULOSIS) TEST  (see attached form)


I Recognize Failure To Complete These Requirements Prior To Fall Semester Class Start May Result In Ineligibility For Admission Or Disenrollment To The Program.


								_______________________________________
								Signature / date


					        INFORMED CONSENT
Hepatitis B Vaccination 

WEBER STATE UNIVERSITY
EMERGENCY CARE AND RESCUE PROGRAM

Read carefully the statements below, check one, and sign your full name at the bottom of the page.  You must select one of these responses. 

I understand that due to my occupational exposure to blood or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection.  I understand that it is the recommendation of the WSU Emergency Care and Rescue Program that I be vaccinated with Hepatitis B vaccine.  I may continue to be at some risk of acquiring Hepatitis B, and release Weber State University, its Board of Trustees, Employees, Agents and Volunteers from any liability if I contract Hepatitis B. 

My response is:
_____ I will make myself available to receive a series of three (3) injections.  The first to be administered as soon as possible, the second in three (3) months and the third, six (6) months after.

_____ I certify that I have already received the complete hepatitis B vaccination series.  This course of immunization was sponsored by myself/my employer (circle one); if sponsor was another person or corporation, print the name here:
												
The approximate date of the last (third) injection was 						

_____ I decline Hepatitis B vaccination at this time.  I understand that it is a recommendation of the WSU Emergency Care and Rescue Program that I be vaccinated with the Hepatitis B vaccine.  I understand that be declining this vaccine, I continue to be at risk of acquiring Hepatitis B, and release Weber State University, its Board of Trustees, Employees, Agents and Volunteers from any liability if I contract Hepatitis B. 

Sign form.  IF HEPATITIS B VACCINE IS DECLINED HAVE FORM NOTARIZED BEFORE RETURNING.

Hepatitis B vaccine is available through local Health Department.

	Weber			399‑8433		Cedar City		586‑2437
	Cache			752‑3730		Dixie			673‑3528
	Davis Co.		451‑3315		Salt Lake City		534‑4568

Signed	_________________________________________________	Date _______________________________	

Print Name_______________________________________________ S. S. # ______________________________


Return this form with application to:			Weber State University
						Emergency Care and Rescue Program
						Ogden, UT  84408‑3902

Subscribed and sworn to before me this _______ Day of ______________________. 19 ______


										_________________________________________
									Notary Public
(Seal)						Residing at:

						Commission Expires:

 






 
WEBER STATE UNIVERSITY
EMERGENCY CARE AND RESCUE PROGRAM
ANNUAL PPD (TB) TEST

Print Name:_________________________________Date:_______/_______/________

Signature_______________________________________________________________
Please attach documentation of your annual PPD (TB) test to this form or fill in the information below:
Testing Location:	___________________________________________________________
Address:		___________________________________________________________
			___________________________________________________________
Phone Number:	___________________________________________________________

Name of Tester:	__________________________PPD (TB) skin test date:____/____/_____
Name of Test Reader: __________________________                Test read date:____/____/_____

Results were Positive: __________________________  Negative:________________________

Comments:	__________________________________________________________________

If you are unable to have a PPD (TB) test (because of prior positive reading or BCG vaccine), please fill out the information below. 


TO BE FILLED OUT ONLY IF YOU HAD A POSITIVE PPD.
**To be done annually on those with a history of a positive PPD without obvious signs/symptoms of tuberculosis. 

Name: ________________________________________________________________________

Last Chest X‑Ray:	_______/_______/_______

Have you had any of the following:

	Yes
	No
	
	Yes
	No
	
	Yes
	No
	

	
	
	Night Sweats
	
	
	Loss of appetite
	
	
	Weight Loss

	
	
	Fatigue
	
	
	Fever
	
	
	Chronic Cough

	
	
	Bloody Sputum
	
	
	Cough that causes your chest to hurt

	
	
	Malaise (generally not feeling well)



If you are experiencing any of the above symptoms, you are required to have a chest x‑ray.











WEBER STATE UNIVERSITY
DUMKE COLLEGE OF HEALTH PROFESSIONS
EMERGENCY CARE AND RESCUE PROGRAM 

CPR Acknowledgment 

I acknowledge and understand that I must annually renew my Health Care Provider Basic Life Support (CPR) care to be an Emergency Care and Rescue student. 

I have attached a copy of my card. 


Date attended CPR Course________________________________________________________________________


Date my Certificate expires________________________________________________________________________


Print Name_________________________________________________________________________
[bookmark: _GoBack]

Signature______________________________________________________________________














Return this application to:	Weber State University
				Emergency Care and Rescue Program 
				3902 University Circle
				Ogden, UT  84408‑3902
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