
EMS Institute of Fairfield County 
EMS.INS.FC@gmail.com 203-762-6163 
Application for EMT Training 

(All information must be completed for consideration. Please print clearly. ALL INFORMATION IS CONFIDENTIAL) 
Once application has been submitted, all correspondences go through the student directly ONLY 
A $60 non-refundable fee is due with this application. Payment forms accepted are listed below 

 
 

Name: __________________________________________________________ 
 
Address: _________________________________________   Apt: _________ 
 
City, State, Zip code: ______________________________________________ 
 
Email address:____________________________________________________ 
 
Age: ____ Date of Birth: ____________ Preferred Pronoun_______________   
 
Affiliation/School: _________________________________ Volunteer? Career? 
 
Home Telephone: ___________________________ Answering Machine: Y  N 
 
Cell Telephone: _________________________________ Voice Mail: ______ 
 
 
*Have you ever been convicted of a felony or crime of moral turpitude? Yes___ No___ 
 
Conviction often does not preclude certification. Please contact the EMS Institute for 
more information. 
 
I am not currently addicted to medications, marijuana or alcohol: _______________ 
                (Applicant’s Signature)  
 
I do not have any physical or emotional limitations, which would preclude 
participating in the EMT Training Program: __________________________  
        (Applicant’s Signature)  
 
Minor Waiver: ___________________________ has permission to apply to  
   (Applicant’s name) 
participate in the EMT Training Program and will sign the State of Connecticut 
Wavier Form. ______________________________________  Wavier form will be  
    (Parent’s Signature)  
emailed out the first week of class.  
 
Students must be sixteen years old before the beginning of state testing.  
 
*Please mail or email  in your application and or payment to: The EMS Institute of Fairfield County, 
P.O. Box 226 Norwalk Ct, 06856. 203-762-6163 phone. We accept bank check/money order, cash or 
credit card (cc payments +6% processing fee), NO Personal Checks. ems.ins.fc@gmail.com Please read 
all attachments before submitting application and application fee. The $60 application fee is not part of 
your full tuition. Course tuition is $1010, does not including course materials. 
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EMT Application Agreement for All Students Applying With 
The EMS Institute of Fairfield County 

1. I understand this is a college level course. 
2. I understand this course is very challenging for most. 
3. I understand the attending student is expected to pass exams 

throughout the semester. All course materials needed are in the 
textbook and handouts, and it is up to the attending student to 
keep up with the class on their own, if a roomie or a zoomie.  

4. I understand to remain a current student, the attending student 
can not get below a 70 on more than 2 exams.  

5. I understand if the attending student receives below a 70 on more 
than 2 exams, the student will no longer be a current student in 
the semester the student has registered for. 

6. I understand if I am a “zoomie” I need to earn a 74 or better on 
the midterm exam, or I will no longer be a current student. 

7. I understand that the final written and practical exam both must 
be passed with a minimum of a 70 (76 for zoomies) to complete 
the course.  

8. I understand that if I miss more than 3 classes, I must pass the 
midterm exam, and all remaining exams with at least an 86, 
through to the end of the course.  

9. I understand that there are no refunds after the first day of class.  
10. I understand all correspondences after submitting this application 

will be between the student attending the course, and the EMS 
Institute. 

10.I understand the attending student will take full  
     responsibility for their performance during the class. 
11. If a midterm or final exam is failed, a make up is offered at  

$100/exam 
      12. I understand there is no refund after the first night of class.  
     13.I understand there are no exceptions to any of the above 

     statements.    
 
 

______________________      _______________________ 
Student’s printed name   Parent or Guardian’s printed name 

 
______________________     _______________________ 
Student’s signature   Parent or Guardian’s signature 
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