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      1st MEDICAL BRIGADE

      91W TRANSITION TRAINING PROGRAM

      COURSE APPLICATION FORM
DATE OF APPLICATION:  ___________________

91W COURSE REQUESTED:
EMT-B Course
EMT-B Refresher
BTLS-A Course

       (circle one)






T-AIMS Course
SACMS-VT

COURSE DATE REQUESTED:   ___________________________________

NAME:  ________________________________________
SSN:  ___________________

RANK:  _____________
MOS:  ______________
JOB TITLE:  ___________________

UNIT:  ___________________________________
DUTY SECTION:  _______________

DUTY PHONE:  ____________________   SUPERVISOR:  _________________________

ETS:  ______________
BLS CERTIFICATION EXPIRATION DATE:  ________________

                 (DD/MM/YY)




                                          (attach copy of card)

EMT-B REFRESHER COURSE APPLICANTS ONLY:

Do you hold a current National Registry EMT-Basic (NREMT) Certification?              Y / N

If not, by what state are you certified?  ______    Expiration Date _________

Have you been certified previously as EMT-B through the National Registry?            Y / N   

If so, when?  _______

** ENCLOSE A COPY OF YOUR NATIONAL REGISTRY OR STATE EMT CARD **

COMMANDER / OIC SECTION

SOLDIER WILL ATTEND 91W TRANSITION TRAINING FULL-TIME DURING THE DATES REQUESTED ABOVE, AND HAS BEEN EXEMPTED FROM THE DUTY ROSTER FOR THE COURSE DURATION.








         
__________________________________




  

          

Signature Commander/OIC

Please submit application through the 1st Medical Brigade 91W Transition Training Office or the 1MB Chief Nurse.  

Phone: (254) 288-2659  /  Fax:  (254) 287-2127

“Soldier Medic – To Conserve the Fighting Strength”

