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DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF EMERGENCY MEDICAL SERVICES

EMR CLASS / STUDENT FOLDER CHECKLIST

[bookmark: Text7]Training Agency:       	
[bookmark: Text8][bookmark: Text9]Class Number:       	 Instructor Name:       	
· [bookmark: _Hlk132283018][bookmark: _Hlk130800652]Ensure each student is aware of the online application and payment option available at Public Online Services
· [bookmark: _Hlk135142174]Ensure each student, when applying online, is aware of the need to print the application summary page to be submitted with their student file.
· Ensure all paper documents, including this checklist (PH-3855), have been reviewed, approved and signed by the Consultant.
· [bookmark: _Hlk131161741]Scan completed class documents 1-3 below and this completed checklist as a PDF file and save in the following format:
Class# - Program - Instructor (Example: Class 123456 – Vol State Community College – Smith)
· Scan each student file (documents 5-6 below) as a separate PDF file and save in the following format: 
Class# - Last, First, MI (Example: Class 123456 – Doe, John A.)
· [bookmark: _Hlk134793352]Email the PDF file for the Class and a PDF file for each Student, to the Consultant for submission to the State Office.
* NOTE: The Declaration of Citizenship form and ID document is required to be uploaded to the online application, by the student, when making application. This form should be verified as complete but should not be submitted with the student file.

EACH LINE must be INITIALED (or marked N/A) and each box checked to confirm completion of contents and application submission. (Student Enrollment section requires initials and numbers)
1) 			EXAM COVER SHEET: (PH-3459) 
[bookmark: Check2]|_|	Names entered in alpha order
[bookmark: Check3]|_| 	Social Security Number complete
[bookmark: Check4]|_| 	Folder status complete (if applicable) 
2) 		COURSE APPROVAL FORM (PH-2792)
3) 		COPY OF COMPLETED COURSE OUTLINE
4) [bookmark: _Hlk132359301]	 STUDENT ENROLLMENT: 
[bookmark: _Hlk132376597][bookmark: Text5]	      		Total number of students enrolled
[bookmark: Text6]      		Total number of students completing
5) [bookmark: _Hlk133563431]		APPLICATION
[bookmark: Check9]|_|	Application Summary Page (Online) –When applying online, print and submit the summary page that is available at the completion of the online application process	OR
[bookmark: Check10]|_|	Application/Fee Form (PH-2397) - If unable to apply online, submit the paper application; it must be signed, dated and all questions answered.
6) 		SKILLS VERIFICATION FORM (PH-3677) 
[bookmark: Check1]|_| 	Identifying information is complete
[bookmark: Check5]	|_| 	Skills have been completed, marked, initialed and dated
[bookmark: Check6]	|_| 	CPR expiration completed
[bookmark: Check11]|_|	Form signed by student and instructor/coordinator
7) 		DECLARATION OF CITIZENSHIP FORM (PH-4183A) *This form and ID document are required to be uploaded to the student’s online application.
[bookmark: Check7]	|_| 	Verify form is notarized
[bookmark: Check8]|_|	Verify ID document is present

[bookmark: Text1]INSTRUCTOR’S SIGNATURE 	 DATE       	

CONSULTANT’S SIGNATURE 	 DATE       	
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