OFFICIAL OEMS ATTENDANCE ROSTER
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COURSE SPONSOR OR LEAD INSTRUCTOR

1) Provide copy of official OEMS Approval Notice to EMT’s when course is held.

2) Provide complete and accurate information in the spaces above.

*EMT’S ATTENDING PROGRAM

3) Report in writing any changes to length, content, times, dates, etc to OEMS.

4) Notify attendee’s of actual number hours program is approved for versus total length of program.

5) Sign this roster in space(s) provided attesting to conduct of this course in accordance with application and outline submitted to and approved
by OEMS.

6) Forward original attendance roster(s) directly to MDPH/OEMS no later than five (5) working days after completion of program.

1) Check and record all information listed at top of this roster for your records. Review for accuracy and report any discrepancies to OEMS.
2) Legibly PRINT and SIGN your name after your six digit MA EMT number attesting that you attended course as described above.*

3) Review official OEMS approval notice to check that program is approved and the actual number of credit hours awarded.
4)  Any program lacking an official OEMS Approval number may never receive credit. Attendance is at your own risk!
FAILURE TO SIGN THE ATTENDANCE ROSTER MEANS THAT NO CREDIT CAN BE AWARDED.

Note: Under the pains and penalties of perjury, I attest that this is a true and accurate record of the conduct and actual

attendance for this training course. Signature of Course Sponsor or Instructor

MA EMT NUMBER PRINT NAME SIGNATURE (*sce EMT’s #2 above)
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OEMS APPROVAL NUMBER

(SEE INSTRUCTIONS ON OTHER SIDE)

MAEMTNUMBER ,  PRINTNAME <™y _, SIGNAFURE
S/ )e0q9 TJW?O JieaAl M /-«/W/ﬂz
X2/ 8o Boes " s = = =

YS6eg ) Elic CZ\QQU\CQ\V& ﬂu/ - sl dng)
X19555 Susan  Palwey— X 2 wbri A
513840 “Dove\e TS, TGog e / )M/n»\
Y924 Naso s sayd-e, =
Qoo 17U Elzalae Y Chndpmne W WP
SElq29q St Pdlsbuc g 1/
850538, Sesr _DuoeFsy
550/73 J9arbire T j ”?é!{x \
836559 Edwsnd Rakir gl F
21405+ ol 2 &&F Cle L/iedle T
3744 Oohn Sciara_ | L MFAe
®2127YH PAuLA BPuiley Peciu
8GY 97 Cneny Mmackedbn @ e
3¢ 49 Braml M CarrFrees 7>
(“3’7/6? 23 De:in?el (IJguheb 0/
YSZ23¢l /’ « R (Jiasdar il
AR /A . el il (RBIL -
324354 /44'(“&’ ElaV8 jo 2\ z
237195 [leith 6 at-cheldor i e Al
R<L 28R Marie FosTER =<
sedgsy dOAN fforere
»$1Daky ¢ helee, Sdegl
e e Eiie. Jeleow
O& (5 S YA T T viLEN
28 2 /zgcy‘é/' Aﬁ/@(i:/:ff
Z1494%9 Aeuwn oMara
At3q23 Pavid Burke
€ 3 2SCei et Callin§
J5287 TRl EI1RCY
P ewy e~ WelsA
‘5(27 3013~ »Affw fiv{;& gness
@’6‘? S D \{L&Nm 99@

_gjic 3L yzi f/’i‘!y l-©= e
£//62T (T«Q«wiﬂ L bb 7
PO iH5| Tennie 0N

Rev. 8/2009




