Vermont EMS District #12
Continuing Education Course Application

Date(s) of Course:     
Location of Course:     
Course Title:      

Applicant’s Name: (Last, First)




 FORMCHECKBOX 
Self-pay

     
Mailing Address:
(street, city, state, zip)

     
Contact information: (phones, pager, email)

     
Current Certification Level:   FORMDROPDOWN 

Primary Service Affiliation:




 FORMCHECKBOX 
Squad is paying

     
Mailing Address:
(street, city, state, zip)

     
Squad Training Officer:

     
Secondary Affiliations:

     
Please return completed form to:

Christian Phelps
EMS Coordinator, SVMC

100 Hospital Drive, Box 10

Bennington, VT 05201

(802) 447-5637
Or via email: phec@phin.org
