
Done Curr To do
36 Hours   

  
   EMTP 201 Paramedic I*  (12) ____ ____ ____

EMTP 202 Paramedic II*  (12) ____ ____ ____
EMTP 203 Paramedic III*  (12) ____ ____ ____
  

Comments:_____________________________________________________________________________________

Dean: ___________________________________________ Date:  ____________________________________

Name:             ________________________________ Date:  ___________________
(print your name as you wish it to appear on your diploma)

Social Security Number: ______________________

Current Phone Number: ______________________

Address: Street: ______________________

City, State & Zip: ______________________

Does your diploma need to be mailed to a different address?  ____ Yes   ____No

Degree Confirmed: ______________________ Date:         ______________________

Signature: _____________________________________________

CERTIFICATE - Paramedic                                              

Prerequisites:  EMT licensure, EMPT 299, and admission
   to the Paramedic program

Effective Fall 2008


