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CHECK ONE:
· We will NOT be able to accept
additional students (we have 15+students)

· We WILL ACCEPT additional students to our exam roster
PRACTICAL SKILLS EXAMINATION RESERVATION FORM FOR:

· EMT-B  

· EMT-BA 

· FIRST RESPONDER

This form must be received by Department of Homeland Security Certifications Division 30 days or more prior to requested exam date.  Please email to kdillon@dhs.in.gov
· MINIMUM OF 9 ROOMS REQUIRED FOR EMT-B

· MINIMUM OF 6 ROOMS REQUIRED FOR EMT-BA

TRAINING INSTITUTION: 










TRAINING INSTITUTION OFFICIAL:











      
       PHONE NUMBER:









PRIMARY INSTRUCTOR:











                  EMAIL FOR PI:











             PHONE NUMBER:











DATE REQUESTED:


START TIME:


COURSE:




ADDRESS for the FIRST RESPONDER OR

 LOCATION OF PRACTICAL SITE:                     








FOR FIRST RESONDERS:  NUMBER OF WRITTEN AND PRACTICAL EXAMS: 



· MINIMUM OF 10 STUDENTS PER PRACTICAL EXAM. A ROSTER MUST BE SUBMITED AT THE TIME OF PRACTICAL RESERVATION .

· SUBMIT A ROSTER OF NAME AND PSID NUMBER.

ROSTER
NAME:





PSID:


INITIAL:
1.
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Leadership for a Safe and Secure Indiana








AN EQUAL OPPORTUNITY EMPLOYER


