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COURSE SPONSOR OR LEAD INSTRUCTOR
Iy Provide copy of official OEMS Approval Notice to EMT"s when course is held.
2y Provide complete and accurate information in the spaces above.
33 Report in writing any changes to length, content, times. dates. ete to OEMS.
4)  Notify attendee™s of actual number hours program is approved for versus total length of program.

by OLMS.

5)  Sign this roster in space(s) provided attesting 1o conduct of this course in accordance with application and outline submitied to und approved

) Forward original attendance roster(s) directly 1o MDPH/OEMS no later than five (3) working days after completion of program

"EMT'S ATTENDING PROGRAM

2} Legibly PRINT and SIGN your name after your six digit MA E

3} Review official OEMS approval notice 1o 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 (*sec EMT’s #2 above)
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