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OFFICEOFEMS
VA.DEPTOFHEALTH

1041TECHNOLOGYPARKDR.
GLENALLEN,VA23059

1-500-523-6019

INSTRUCTIONS

ThisisyourEMSContinuingEducation(CE)
RegistrationCard.Aseparatecardshouldbeusedfor
eachclassorcourseyouattendinordertoreceiveCE
Hour(CEH)credits.Allcoursesandclassesapproved
forCEhoursbytheOfficeofEMSwillbeassigneda
coursenumber.ThecompletedCECardmustbe
returnedtotheOfficeofEMStoreceivecredithours
towardrecertification.

TocompletetheContinuingEducationRegistration
Card:

1)Youmustusea#2leadedpencil.

2)Makenostraymarksonthecard.

3)PrintyournameintheboxlabeledNameatthe
topofthecard.

4)PlaceyourCertificationNumber,CourseNumber
andTopicNumbersothateachnumberisplaced
inaboxundertheappropriateheading.Blacken
thecorrespondingnumberineachcolumn.

5)Placeyourlevelortrainingintheboxunderthe
Leverheading.

A=FRB=EMTC-Notused0-Notused
E=PF=EMT-INSTRG=ALS-CH-Notused
l=lntermediateJ=Enhanced
Markonlyonebox.

6)Completethe‘CAT.’(catgory)columnlistingthe
areayouwishtheCEHstobeapplied.
1=Required3=Multimedia
2=Approved6=EMTInstruction

7)Complete‘DateofClass!!indicatingwhenyou
completedthisparticularprogram.Darkenthe
appropriateareas.

8)Thenumberedrowsontherighthandsideof
thecardareusedtoanswertestquestions,if
required,fortheMultimediacategory.

9)NotifyOfficeofEMSofanychangeInName
orAddress

10)Donotfoldorbend.


