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PARAMEDIC PROGRAM APPLICATION
EMS EDUCATION PROGRAMS

2026-2027MINERAL AREA COLLEGE

SELECT THE PROGRAM YOU ARE APPLYING TO:

E Associate of Applied Science in Paramedic Technology

D Paramedic Program Certificate

Credentials:
Social Se.-irrity Number Daie of Birlh

Name:
iast l."1idct. Llardgn

Address:
Si,irel City State Z'?

O U.S. Citizen O Authorized Alien Status

Daie of Graduation

Phone Nunrber

Schools: Name ol High School

En)a:lAdCress

C(y S(ate

Contact lnfo:

Na.ns of Other Colleges City. Slale Compleled Degree Name Lasl yearAttended

EMS History:

EMT
'Roquircd Nanre oi Sc|ool Cily, Stale Yea.s Altended

Has your licensure ever been disciplined or revoked. explajh Exa6r Pass Date L;ceise NLlmber

Paramedic Have you ever been a student in any paramedic program? D yes tr No

Name oj School City, Slate

Explain the reason for nol colYrplelifig

Have you ever been convicted, adjudged guilty by a court, pled guilty, or pled nolo contendere to any crime
(excluding traffic violations), whether or not the sentence was imposed, in this state or any other state?

Convictions

tr Yes O No Date

1of2

lf yes, please explain

tllAc Sludenl lD

Years Attended



Have you ever been arrested or convicted of a sexual offense in this state or any other state?

tr Yes O No Date: ______J_____J_ lf yes, please explain

Professional
References:
(i.e. professor, trainer,
supeNisor, manager)

C.rnprry

Test Scores:

Acknowledgments:

Signature:

List youa highest Accuplacer Next Generation scores for each test area. 250 is the minimum requirement:

Math: B OAS

Reading

Writing

By signing below, / acknowledge thaf I have read, underctand, and been offered a copy of lhe Ng!Ee1[
Entrcnce Requirementsfor the EMS Educatian Programs. I confinn thatlhese requirements include academic testing,
prerequisites, and GPA ctitetia. I understand lhal I am responsible for requesting official transcripts from othet educational
institutions. I am aware the deadline for completion and submission of these citeria is March 16, 2026.

Futhermorc, I acknowledge that I have read, understand, and been offered a capy of the Ng!j999LEgSCL!iA!
E!!9!!9LS necessary for the EMS Educalion Ptogtams. By signing here, I confim that I can peiom. with ot wilhout
reasonable accommodalion, lhe essential functions necessary in the rcle of a paramedic intem.

I have been offered the Notice of General Policies for the El'/lS Education Programs which includes infomation
regarding Equal Oppadunity at Mineral Area Ca ege and the Ameican Disabilities Act.

Additionally, I have also been offered information on accessing he Aljssglli_7cyls-lL9lAulgsregading
paamedic prcfessionals. A copy can be accessed in the Alied Health Depaftment office. I agrce thal I have rcad and
understand the information and regulations listed therein-

I hereby voluntarily waive my righlto access, as prcvided by Federal Law, PL 93-380, to confidential letters and
statements of recommendation submitted by references on my behalf.

I fufther agree that the infomation contained in this application is complele and accurate lo the best of my
knowledge. I know of no rcason that lwould be denied the oppoflunily to sit for the National Registry Examination
following my tftining.

E Meets minimum requirement

E Meets minimum requirement

O Meets minimum requirement

E Must test again

E Must test again

E Must test again

Siuds;ri SiQnatrife

Signed applications can be submitted to the Altied Health Office, Office Suite 1314, or sent via email to
jharper@mineralarea.edu

Ltv a pri,tet lconnet ur phane scunner app to create PDFlles: picturelbmats are not acceptel.

Date received

FOR CFFICE U$E OT.ILY

! / slafi lnitials:

Trlle ErniilAiair€ss

Dale
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