APPLICANT NAME (Print) EMS NUMBER

EMS INSTRUCTOR RENEWAL REPORT

Renewal of EMS Instructor endorsement requires completion of 4 hours of continuing education biennially. This
report for renewal is due in the EMS office 60 days prior to certification expiration.

SECTION I: REQUIRED CONTINUING EDUCATION (Health District approved)

CATEGORIES HOURS DATE
(Select from one or more of the following) COMPLETED COMPLETED

SNHD EMS INSTRUCTOR SYMPOSIUM

EMS INSTRUCTOR DEVELOPMENT WORKSHOP

MISCELLANEOUS

SECTION Il: RENEWAL

l, , attest that | have completed the above CE hours in the
(Print Applicant’s Name)

categories listed and all statements on this Report are true and correct. | understand false statements or submission of

false documents may be sufficient cause for forfeiture of the right to renewal by Southern Nevada Health District.

(Applicant’s Signature)

I, , attest that documentation of the above listed CE hours
(Print Name)

is on file at the training center and all statements on the Report are true and correct. | understand false statements or

submission of false documents may be sufficient cause for forfeiture of the right to renewal by Southern Nevada Health

District.

(Education Coordinator’s Signature)
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