
REFERENCE NO. 1002-A 

S-SV EMS AGENCY 

EMT-I TRAINING PROGRAM 

EMT-I CERTIFICATION APPLICATION PACKET 

REQUEST FORM 

 
 

PLEASE EMAIL OR FAX THIS APPLICATION PACKET 
REQUEST FORM 

TWO WEEKS PRIOR TO THE END OF THE EMT-I CLASS 
 

Junko@ssvems.com  or fax to (916) 625-1730 
 

 
 

Sierra-Sacramento Valley EMS Agency EMT-I Application 
Request Form 

Training Program Name:  
 

Name of Instructor:  
 

Instructor’s Email (If no 
email use phone #): 

 
 

Start Date of EMT-I Class:  
 

Ending Date of EMT-I Class:  
 

Number of students:  
 

Basic or Refresher Class:  
 

 

mailto:Junko@ssvems.com

