
 

 
 

APPLICATION FOR CERTIFICATE AND/OR ATTENDANT LICENSE 
 

INSTRUCTIONS:  Please PRINT clearly in block letters.  The EMS office will only accept applications 
with original signatures.   

 
1. Application for:   Certification       Attendant License      Provisional License   

 If for Attendant License signify:  Ground   Aeromedical   

   
2. Current Certification Level:  N/A (Initial Cert)       FR       EMT-B       EMT-I       EMT-P    

Clark County EMS #      (if applicable) 

3. Name:                
Last Name  First Name    Middle Name 

 
 Mailing Address:              
    Street              Apt #                   City       State Zip  
 
 Cell Phone:  ________________    Home Phone: _________________     Other #: _________________ 
 
 Residence Address:             
    Street              Apt #                   City       State Zip 
 
 Social Security No.:       E-mail Address:      

 Date of Birth:      Gender (circle one):       Male       Female  
  

 
IF APPLICABLE: 

4. Present EMS Employer:         Date Hired:    
          Name   
                
 Mailing Address         Phone Number 
  
 Name and address of last EMS employer:  From:                             To:                             
    
                
 Name 
                
 Mailing Address         Phone Number 
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5. a.   Can you speak, read and write the English language?   Yes   No 
  
 b. *Are you addicted to intoxicating liquors or narcotics?   Yes   No 
 

c. *Have you within the last 5 years been convicted of or forfeited 
  bail for a traffic violation other than a parking violation?   Yes   No 

 
d. *Have you ever been convicted of a felony, a gross misdemeanor 

  or a misdemeanor other than a traffic violation as provided 
  above?         Yes   No 

 
e.   Have you ever been certified as an EMT-Basic, EMT-Intermediate  

  or EMT-Paramedic?        Yes   No 
 

f.   Have you ever been licensed as an ambulance driver, ambulance/ 
  firefighter attendant or aeromedical ambulance attendant?   Yes   No 

 
g. *Have you ever had a certificate/license, medical direction/control 

  or clinical privileges expire, revoked or suspended?   Yes   No 
  

h. *Is your current out of state certificate/license currently  
  under any investigation or review?    N/A      Yes     No 
 

i.  CPR expiration date (month/year):       
 

*  If the answer to this question is yes, explain IN DETAIL (fines paid, time served, etc.) in the space    
    provided below. 

                

                

                

                

                

                

NOTE:  ANY MISREPRESENTATION OR OMISSION MAY RESULT IN A DENIAL OF THIS  
  APPLICATION OR REVOCATION OF CERTIFICATION. 

 
 
CERTIFICATION OF APPLICANT:  This application must be signed and dated. 
 
I hereby certify that all statements made in this application are true.  I agree and understand that any 
misstatements or omissions of material facts herein may cause forfeiture on my part of all rights to 
certification or licensure by the Southern Nevada Health District. 
 
 
SIGNATURE           DATE     



  

 
The Nevada Emergency Medical Services Statute, NRS 450B, was amended by passage of Senate Bill 356 by 
the 1997 Legislature.  Senate Bill 356 provides that a Certificate or License as an Emergency Medical 
Technician, Attendant or Aeromedical Attendant cannot be issued or renewed unless the applicant provides 
the following information. 
 
 
CHILD SUPPORT INFORMATION 
 
Please place a check in front of the appropriate response (failure to mark one of the three will result in 
denial of the application). 
 
  I am not subject to a court order for the support of a child; 
 
______ I am subject to a court order for the support of one or more children and am in compliance with 

the order or am in compliance with a plan approved by the district attorney or other public 
agency enforcing the order for the repayment of the amount owed pursuant to the order, or 

 
______ I am subject to a court order for the support of one or more children and am not in compliance 

with the order or a plan approved by the district attorney or other public agency enforcing the 
order for the repayment of the amount owed pursuant to the order. 

   
 
Applicant’s Social Security No.:     
 
 
          

Print Name 
 
          
 Applicant’s Signature 
 
          
 Date 
 
 
NOTE: ANY MISREPRESENTATION OR OMISSION MAY RESULT IN A DENIAL OF THIS               

APPLICATION OR REVOCATION OF CERTIFICATION. 
 

 
 
 
 
 
 
 



  

 
 
PROFESSIONAL LICENSES SUBJECT TO DENIAL OR RESTRICTION 

FOR BACK CHILD SUPPORT 
 

Professional or occupational licenses, certificates, or permits may be denied or restricted if back child support is 
owed by the person holding the certificate/license.  The EMT-Basic, EMT-Intermediate, EMT-Paramedic 
certificate and attendant license or aeromedical attendant license issued by Southern Nevada Health District is 
subject to this new requirement mandated by the federal government of all states including Nevada. 
 
Under the new procedure the District Attorney’s Office or the Nevada Welfare Division will send a written 
notice to the person who: 
 

1. Is past due in child support; 
 

2. Fails to provide health coverage for a child; or 
 

3. Fails to comply with a subpoena or warrant relating to a child support proceeding. 
 
The notice will be sent by certified mail, restricted delivery, return receipt requested.  The person has 30 days to 
satisfy the past due support or comply with an approved repayment plan, provide the health coverage, or 
comply with the subpoena or warrant.  Or, the person may request a hearing challenging the finding that he 
owes back child support, has failed to provide health coverage, or is not complying with a subpoena or warrant 
in a child support proceeding. 

 
If after a hearing is held the person is found to owe past child support, to fail to provide health coverage, or to 
refuse to comply with a subpoena or warrant in a child support proceeding, the professional or occupational 
licensing agency will be notified by way of an “Order to Suspend.”  Upon receipt of the Order to Suspend, the 
professional or occupational licensing agency must suspend or restrict the professional license as determined in 
the hearing.  The agency issuing the professional or occupational license, certificate, or permit shall reinstate the 
license after receiving information from the District Attorney or Welfare Division that the person is in 
compliance with the child support requirements. 

 
In addition, every application for a professional license must include a statement regarding the applicant’s child 
support payment status.  If the applicant fails to answer the questions or sign that portion of the application, the 
person’s application will not be processed.  If the applicant reports that he is not complying with a support order 
or approved repayment plan, then the applicant must contact the local District Attorney or the Welfare Division 
to arrange for payment of child support. 
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