KBEMS Use Only:
Ck /IMO#
Amount $
Renewal Application
I am renewing my: First Responder # ($15) ¢« EMT # ($25) ¢ Paramedic # ($50)*
And my: Level I Instructor# ($70) o Level Il Instructor# ($70)** & Level Il Instructor# ($90)
Levels | & Il or Levels Il & 11l EMS Instructor Fee: _ ($135)
Endorsements: Evaluator Endorsement: Level |, Level Il ___, Level Ill ____ & Critical Care Endorsement
*Paramedic fee covers EMT fee
**Level 11 Instructor fee covers Level I Instructor fee
Birth Date Sex (M/F)__ Social Security Number
Name: Last First MI (Maiden)
Address
City County State Zip Code
Home Phone Email address
Are you employed by an EMS service on any of the following basis? Full-Time Part-Time Volunteer

If so, please list the name(s) of the service(s)

The following questions must be answered:

1. Have you ever been convicted of a felony, pled guilty to a felony, entered into an Alford plea to a felony,

or participated in a diversion program forafelony? .. ......... ... . . e No Yes
2. Have you been convicted of a misdemeanor or DUI in the past 5 (five) years? .. ........................ No Yes
3. Have you ever been cited for a moving violation while operating an emergency medical vehicle? ........... No Yes
4. Have you ever had a civil judgment entered against you arising from a situation(s) in which you were

delivering or attempting to deliver medical care? . ... ... i e No Yes
5. Are you currently in default on any school 1oans? . ... ... . . No Yes

6. Have you at any time had your certifications(s) or registration(s) in Kentucky or any other state as an
Instructor, First Responder, EMT, Paramedic, Registered Nurse or Physician restricted, revoked, denied,

suSpended OF EXPITEU? . . ...t No Yes
7. Do you use drugs, alcohol, or other controlled substances to the extent that it may affect your ability to
perform the duties Of an EM T2 .. ..ot e No Yes

8. Do you have a physical, mental or other disability for which you are requesting a medical restriction or

special accommodation under the Americans With Disabilities Act (ADA) or a condition that would prevent

you from safely performing the duties of a First Responder, EMT or Paramedic? . ... ...................... No Yes
9. If you marked yes on any of the above questions, have you reported this to the KBEMS Office in writing? . ... No Yes

If you answered ‘Yes’ to any of the above questions, you must attach an explanation on a separate sheet including copies of court
documents, disciplinary actions, or physician’s statement, if applicable.
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KBEMS (7/2009)

KENTUCKY COMMUNITY & TECHNICAL COLLEGE SYSTEM



CONTINUING EDUCATION - Please complete either section I or 11 whichever applies (Do Not Complete Both Sections):

Section I: complete if your service/organization/department retains your continuing education documents

I hereby certify that the applicant has successfully completed, the two (2) year Certification/Licensure period continuing education as
required by 202 KAR 7:201, 202 KAR 7:301, 202 KAR 7:401, and/or 202 KAR 7:601.

| further validate that documentation of these continuing education hours will be maintained by the undersigned and furnished to the
Kentucky Board of Emergency Medical Services upon request.

(Date) (Signature of Medical Director, Instructor, Training Officer, or Service Provider)

(Printed Name of above)

| hereby certify that | have completed the continuing educational requirements for my two year licensure/certification period required
by 202 KAR 7:201, 202 KAR 7:301, 202 KAR 7:401, and/or 202 KAR 7:601 and that the information provided on this application is
complete and true to the best of my knowledge. | understand that knowingly supplying false information on this application is a
violation of KRS Chapter 311A and subjects me to the full range of disciplinary action described therein. 1 also understand that my
application can be returned to me incomplete if | failed to provide all information requested on this application.

| further affirm that documentation of my continuing education hours shall be furnished to the Kentucky Board of Emergency Medical
Services upon request.

Applicant Signature:

Date:

| Section I1: complete if you retain your continuing education documents

I hereby certify | have completed the continuing educational requirements for my two year Certification/Licensure period required by
202 KAR 7:201, 202 KAR 7:301, 202 KAR 7:401 and/or 202 KAR 7:601 and that the information provided on this application is
complete and true to the best of my knowledge. | understand that knowingly supplying false information on this application is a
violation of KRS Chapter 311A and subjects me to the full range of disciplinary action described therein. | further affirm that
documentation of my continuing education hours shall be furnished to the Kentucky Board of Emergency Medical Services upon
request. 1 also understand that my application can be returned to me incomplete if | failed to provide all information requested on this
application.

Date:

Signature of Applicant

If you filled out this section, you must have your signature notarized. If notaries are outside of the state of Kentucky, you must
have a notary seal affixed to this document.

State of )
) ss
County of
Subscribed and sworn to before me by the applicant this day of , 20

My commission expires:

Signature of Notary

If you have questions concerning your continuing education or other requirements, please contact the:
KENTUCKY BOARD OF EMERGENCY MEDICAL SERVICES

300 North Main Street, Versailles, KY 40383 Phone (859) 256-3565

All returned checks shall be subject to a processing charge in the amount Twenty Five Dollars ($25.00). In addition, any applicant or licensee issuing a check which is
returned shall be deemed to have violated KRS 311A.050(2)(a). That person shall be sanctioned which may result in a fine, suspension, or license revocation.
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