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 EMS PROFESSIONAL
APPLICATION / FEES

[bookmark: Check38][bookmark: Check39][bookmark: _Hlk74049052][bookmark: Check40][bookmark: Check43]LIC/CERT LEVEL REQUESTING:	|_| EMR	|_| EMT	|_| AEMT	|_| EMD
[bookmark: Check41][bookmark: Check42][bookmark: _Hlk81307859]	|_| PARAMEDIC	|_| CRITICAL CARE PARAMEDIC	|_| COMMUNITY PARAMEDIC	

[bookmark: Text2][bookmark: Text18][bookmark: Text19][bookmark: Text20]CLASS NUMBER: (If Applicable)       	 *SSN:          -      -        		BIRTHDATE:      /	    /	     	
	 MM	 DD	 YYYY
[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text21]NAME:        	     	     	     	
LAST	FIRST	MIDDLE	(JR., SR., ETC.)

[bookmark: Text6][bookmark: Text22]ADDRESS:        	     	
(STREET /PO BOX/ROUTE)	(CITY/STATE/ZIP)	

[bookmark: Text10][bookmark: Text11][bookmark: Text12][bookmark: Text14][bookmark: Text15][bookmark: Text16]CONTACT PHONE#:  (       )                  -           	 WORK PHONE#:  (       )                -           	 

[bookmark: Text13]EMS EMPLOYER: (If Applicable)       	

Are you a member of the U.S. armed forces who has, within the preceding 180 days, retired from the armed forces, received any discharge other than a dishonorable discharge from the armed forces, or been released from active duty to a reserve component of the armed forces? (If yes, please provide proof of status.)	|_| YES	|_| NO
Are you the spouse of a member of the armed forces who has been transferred by the military to Tennessee or who has, within the preceding 180 days, retired from the armed forces, received a discharge other than a dishonorable discharge from the armed forces or been released from active duty to a reserve component? (If yes, please provide proof of same.)	|_| YES	|_| NO

Do you wish to receive notifications by E-Mail in lieu of US Postal Mail?   |_| YES   	|_| NO

EMAIL ADDRESS:        	

	RACE: 	|_| White	|_| Black
|_| Asian	|_| Hispanic 
|_| Native	|_| Other       	
	GENDER:
|_| Male	|_| Female
	HIGH SCHOOL DIPLOMA: |_| Yes	  |_| No
OR
GED:  |_| Yes	|_| No


If you answer yes to any of the questions below give details on a separate sheet including circumstances with applicable dates.  Attach a certified copy of court records if convicted of any law violation. These questions MUST be answered to avoid a delay in processing.

[bookmark: Check23][bookmark: Check24]Have you ever been convicted for a violation of the law other than a minor traffic violation?  |_| YES	|_| NO	
[bookmark: Check25]Have you ever or are you now addicted to any drugs or alcohol?  |_| YES	|_| NO 	
Has your license/certification to practice in any state ever been reprimanded, suspended, restricted, revoked or is it under threat of
[bookmark: Check26]disciplinary action?  |_| YES	|_| NO 	
I certify that all information in this form is correct and complete to the best of my knowledge.  I understand that falsification of any information may be grounds for denial or revocation of my license/certification. You MUST sign this form to avoid a delay in processing.

Signature:  	   Date:        	
Please check the appropriate box(es) and submit this form with the total fee(s) by a personal or certified check (no cash). PAYMENT SHOULD BE MADE PAYABLE TO TDH-EMS. APPLICATION FEE IS NON-REFUNDABLE
	ACTION
	EMR
	EMT
	AEMT
	PARA-MEDIC
	EMD
	CRITICAL
CARE PARA
	COMM-UNITY PARA
	INST-RUCTOR

	Application Fee
	|_| $20.00
	[bookmark: Check5]|_| $50.00
	[bookmark: Check8]|_| $70.00
	[bookmark: Check12]|_| $75.00
	[bookmark: Check16]|_| $30.00
	|_| $75.00
	|_| $75.00
	[bookmark: Check22]|_| $35.00

	License Fee
	|_| $25.00
	[bookmark: Check20]|_| $75.00
	[bookmark: Check9]|_| $80.00
	[bookmark: Check13]|_| $100.00
	[bookmark: Check17]|_| $30.00
	
	
	

	Renewal Fee 
	|_| $24.00
	|_| $65.00
	|_| $65.00
	|_| $75.00
	|_| $45.00
	|_| $90.00
	|_| $90.00
	

	Late Fee
	|_| $25.00
	[bookmark: Check7]|_| $25.00
	[bookmark: Check10]|_| $25.00
	[bookmark: Check15]|_| $25.00
	[bookmark: Check19]|_| $25.00
	|_| $25.00
	|_| $25.00
		

	Reinstatement Fee
	|_| $50.00
	|_| $100.00
	|_| $100.00
	|_| $100.00
	|_| $100.00
	|_| $100.00
	|_| $100.00
	

	[bookmark: _Hlk163721933]Returned Chk Fee
	|_| $25.00
	|_| $25.00
	|_| $25.00
	|_| $25.00
	|_| $25.00
	|_| $25.00
	|_| $25.00
	|_| $25.00


[bookmark: Text17]TOTAL FEE(S) DUE =   $      	
*If no Social Security number is provided you must submit verification of citizenship and/or qualified alien status.  (U.S. Code § 1641.)
"Under HIPAA, the health information you furnish on this document is protected from public inspection, absent a subpoena or for purposes of health oversight activities."
PH-2397 (Rev 7-2026) 	RDA-10137
Division of Health Licensure and Regulation  Office of Emergency Medical Services  665 Mainstream Drive, Nashville, TN 37243
Tel: (615) 741-2584  Fax: (615) 741-4217  Website: tn.gov/health/licensure/ems
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