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NORWICH UNIVERSITY

EMERGENCY MEDICAL SERVICES
APPLICATION FOR MEMBERSHP
NAME:______________________________  AGE:________ Date of Birth:______________

LIFESTYLE:  □   CORPS OF CADETS                 N.U. BOX:______________

                  □  TRADITIONAL STUDENT      PHONE: (_____)_______-___________

 □   COMMUTER                             E-MAIL:_________________________

                                                                                      CLASS YEAR:____________________
CERTIFICATION LEVEL:

□ EMERGENCY CARE ATTENDANT/ FIRST RESPONDER

     CERT #:__________________ STATE OF CERTIFICATION:_____________

     NATIONAL REGISTRY?   YES    NO

     RECIPROCITY?    YES    NO

□ EMERGENCY MEDICAL TECHNICIAN

     CERT. LEVEL:    BASIC       INTERMEDIATE       PARAMEDIC

     CERT. #:__________________ STATE OF CERTIFICATION:_____________

     NATIONAL REGISTRY?   YES    NO

     RECIPROCITY?    YES    NO

□ CPR/AED CERTIFIED

     CERT. #:__________________ EXPIRATION DATE:______________

□ NO CERTIFICATIONS

REFERENCES:

NAME:_______________________ RELATION (NO IMMEDIATE FAMILY):_______________

PHONE:______________________

NAME:_______________________ RELATION (NO IMMEDIATE FAMILY):_______________

PHONE:______________________

DO NOT WRITE BELOW THIS LINE

APP. RECEIVED:_____________ BY: _________

APP. REVIEWED:______________

REFs. CHECKED:______________

RECIP. PAPERS PRINTED:_____________

APP. APPROVED    DENIED   IF, DENIED, WHY?____________________________________

LETTER OF ACCEPTANCE/DENIAL SENT:______________________

MEMBERSHIP CARD:_____________________

ENTERED INTO 1LT. ADMIN RECORDS:________________________
