CENTRAL NEW YORK REGIONAL EMERGENCY MEDICAL SERVICES COUNCIL, INC.

alla
‘ JEFFERSON TOWER — SUITE LL.1 PHONE: (315) 701-5707

50 PRESIDENTIAL PLAZA (800) 295-2195
SYRACUSE, NEW YORK 13202 FAX: (315)701-5709
WWW.CNYEMS.ORG

CENTRAL NEW YORK

2010 SPECIALTY COURSE ENROLLMENT APPLICATION

Course: Certified Lab Instructor (CLI)

April 10 & 11, 2010
08:30-17:30

Location: Syracuse Fire Department Training
312 State Fair Blvd.
Syracuse, NY 13204

Enrollment form and required documentation must be completed and submitted to the CNYEMS
office prior to the course date. Individuals must be enrolled to attend.

REGISTRATION:
(Mail, email or fax this form to CNYEMS by the enrollment deadline.)

Date:

Name:
EMT #:
EMT Level:
Address:
Phone #:

Email Address:

Primary EMS Agency:

EMS Course Sponsor:

CLI Prescreen Date:

CLI Prescreen Location:

The following items must be included with the application:
1. A copy of your current NYS EMT/AEMT card.
2. A letter of recommendation from the Course Sponsor that will be
providing the instructor internship must be on file in the office.
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