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Bureau of Health Policy, Planning & Access 
 

EMS and Trauma Systems Section 
 

201 Townsend Street 
 

Lansing, Michigan 48913 
 

 

MDCH USE ONLY 
Received Date: __________________________________________ 
 

Returned for Correction(s): ________________________________ 
 

Corrections Received: _____________________________________ 
 

Date of Final Review: _____________________________________ 
 
Signature for Approval: ____________________________________ 
 

Approval # : __________________ Region:   ______ 
 

NOTIFICATION OF INTENT TO CONDUCT A CONTINUING EDUCATION TOPIC 
 

□ Option 1 - For use by an Instructor Coordinator offering courses independently 
 

□ Option 2 - For use by an approved Initial Education Program Sponsor offering continuing education credits 
during an initial education course 

 
 

This notification must be received at least 30 days prior to the start of the first class.  This form may be sent by 
e-mail or regular US mail to the Department at the address above. 
 
 

Failure to complete and submit this form as prescribed may result in an automatic disapproval. 
 
Your application and additional documentation will be reviewed and either returned for deficiencies or approved and a copy returned 
for your records.  A copy will also be maintained on file with MDCH. 
 
 

Responsible IC must provide proof of attendance to each individual and maintain in records, a roster of those individuals who attended 
each CE session. 
 
 

For further information regarding CE policies, refer to the CE Approval Guidelines for Continuing Education Programs 
 
 

Education Program Sponsor (Not required for Option 1) 
 
 

 
Street Address 
 
 

 
City                                                                   State                        Zip                              County 
 
 

 
 
 

Instructor Coordinator: 
Name                                                                                       Phone #                               E-mail: 
 
 

 
Street Address                                                                                                              I/C# 
 
 

                                                                                                                                                --- --- --- --- 
City                                                                   State                        Zip                              County 
 
 

 
 
 
 
 

Notification of cancellations or changes must be provided to the Department prior to their occurrence (if possible). 
 
 

I affirm that all the information submitted in this notification is true and that all presentations will comply with MDCH 
requirements and will occur as outlined in this document.  I understand that any misrepresentation of the information 
provided as part of this notification may result in non-approval or revocation of existing approval, or further action by 
MDCH. 
 
 

Signature of I/C ___________________________________________________________________________  Date _______________ 
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Along with this application, you must attach the following for each class (each date) 
a. Lesson plan including program content and learning objectives 

CE’s requested with initial education require a course schedule in lieu of an outline and objectives 
b. Name and qualifications of presenter (Not required if requested with initial education) 
c. Sample certificate of attendance 
d. Evaluation tools to be used (student evaluation of course content and presenter) 
 

Category 
Code EMS Provider Categories Category 

Code EMS Provider Categories Category 
Code Instructor/Coordinator Categories 

1 Preparatory 5 Medical 10 Instructional Techniques 
2 Airway Management and Ventilation 6 Special Considerations 11 Measurement and Evaluation 
3 Patient Assessment 7 Operations 12 Educational Administration 
4 Trauma     

 

CONTINUING EDUCATION SCHEDULE 
 

Line 
Cat. 
Code Specific Topic Title* Date Time 

Specific 
Location 

Course Format 
Lecture 

Practical (Hands-on or Skill) 
Number 
Hours 

Number of Credits 
 

MFR     EMT    EMT-S     P        IC 

Sample 4 Spinal Injury/Backboarding 1/1/05 1-4p 

Room 101 
Lake Community College 
123 Main St. 
Anywhere, MI 

Lecture 1 1 1 1 1 0 

Practical (Hands-on or Skill) 2 2 2 2 2 0 

1      
Lecture       

Practical (Hands-on or Skill)       

2      
Lecture       

Practical (Hands-on or Skill)       

3      
Lecture       

Practical (Hands-on or Skill)       

4      
Lecture       

Practical (Hands-on or Skill)       

5      
Lecture       

Practical (Hands-on or Skill)       

6      
Lecture       

Practical (Hands-on or Skill)       

 

For additional classes complete another form 202.   * Refer to Conversion Document for topics under each category. 

Practical means: supervised or 
critiqued hands-on practice or 
simulation achieving identified 
psychomotor objectives.



Line 
Cat. 
Code Specific Topic Title* Date Time 

Specific 
Location 

Course Format 
Lecture 

Practical (Hands-on or Skill) 
Number 
Hours 

Number of Credits 
 

MFR     EMT    EMT-S     P        IC 

7      
Lecture       

Practical (Hands-on or Skill)       

8      
Lecture       

Practical (Hands-on or Skill)       

9      
Lecture       

Practical (Hands-on or Skill)       

10      
Lecture       

Practical (Hands-on or Skill)       

11      
Lecture       

Practical (Hands-on or Skill)       

12      
Lecture       

Practical (Hands-on or Skill)       

13      
Lecture       

Practical (Hands-on or Skill)       

14      
Lecture       

Practical (Hands-on or Skill)       

15      
Lecture       

Practical (Hands-on or Skill)       

16      
Lecture       

Practical (Hands-on or Skill)       

17      
Lecture       

Practical (Hands-on or Skill)       

18      
Lecture       

Practical (Hands-on or Skill)       



Line 
Cat. 
Code Specific Topic Title* Date Time 

Specific 
Location 

Course Format 
Lecture 

Practical (Hands-on or Skill) 
Number 
Hours 

Number of Credits 
 

MFR     EMT    EMT-S     P        IC 

19      
Lecture       

Practical (Hands-on or Skill)       

20      
Lecture       

Practical (Hands-on or Skill)       

21      
Lecture       

Practical (Hands-on or Skill)       

22      
Lecture       

Practical (Hands-on or Skill)       

23      
Lecture       

Practical (Hands-on or Skill)       

24      
Lecture       

Practical (Hands-on or Skill)       

25      
Lecture       

Practical (Hands-on or Skill)       

26      
Lecture       

Practical (Hands-on or Skill)       

27      
Lecture       

Practical (Hands-on or Skill)       

28      
Lecture       

Practical (Hands-on or Skill)       

29      
Lecture       

Practical (Hands-on or Skill)       

30      
Lecture       

Practical (Hands-on or Skill)       

 


	Received Date: 
	Returned for Corrections: 
	Corrections Received: 
	Date of Final Review: 
	Approval: 
	Region: 
	Option 1  For use by an Instructor Coordinator offering courses independently: Off
	Option 2  For use by an approved Initial Education Program Sponsor offering continuing education credits: Off
	Education Program Sponsor Not required for Option 1: 
	41: 
	Spinal InjuryBackboarding1: 
	Room 101 Lake Community College 123 Main St Anywhere MI1: 
	Lecture_2: 
	Practical Handson or Skill: 
	42: 
	Spinal InjuryBackboarding2: 
	Room 101 Lake Community College 123 Main St Anywhere MI2: 
	Lecture_3: 
	Practical Handson or Skill_2: 
	43: 
	Spinal InjuryBackboarding3: 
	Room 101 Lake Community College 123 Main St Anywhere MI3: 
	Lecture_4: 
	Practical Handson or Skill_3: 
	44: 
	Spinal InjuryBackboarding4: 
	Room 101 Lake Community College 123 Main St Anywhere MI4: 
	Lecture_5: 
	Practical Handson or Skill_4: 
	45: 
	Spinal InjuryBackboarding5: 
	Room 101 Lake Community College 123 Main St Anywhere MI5: 
	Lecture_6: 
	Practical Handson or Skill_5: 
	46: 
	Spinal InjuryBackboarding6: 
	Room 101 Lake Community College 123 Main St Anywhere MI6: 
	Lecture_7: 
	Practical Handson or Skill_6: 
	Cat Code7: 
	Specific Topic Title7: 
	Specific Location7: 
	Cat Code8: 
	Specific Topic Title8: 
	Specific Location8: 
	Practical Handson or Skill_7: 
	Cat Code9: 
	Specific Topic Title9: 
	Specific Location9: 
	Lecture_9: 
	Practical Handson or Skill_8: 
	Cat Code10: 
	Specific Topic Title10: 
	Specific Location10: 
	Lecture_10: 
	Practical Handson or Skill_9: 
	Cat Code11: 
	Specific Topic Title11: 
	Specific Location11: 
	Lecture_11: 
	Practical Handson or Skill_10: 
	Cat Code12: 
	Specific Topic Title12: 
	Specific Location12: 
	Lecture_12: 
	Practical Handson or Skill_11: 
	Cat Code13: 
	Specific Topic Title13: 
	Specific Location13: 
	Lecture_13: 
	Practical Handson or Skill_12: 
	Cat Code14: 
	Specific Topic Title14: 
	Specific Location14: 
	Lecture_14: 
	Practical Handson or Skill_13: 
	Cat Code15: 
	Specific Topic Title15: 
	Specific Location15: 
	Lecture_15: 
	Practical Handson or Skill_14: 
	Cat Code16: 
	Specific Topic Title16: 
	Specific Location16: 
	Lecture_16: 
	Practical Handson or Skill_15: 
	Cat Code17: 
	Specific Topic Title17: 
	Specific Location17: 
	Lecture_17: 
	Practical Handson or Skill_16: 
	Cat Code18: 
	Specific Topic Title18: 
	Specific Location18: 
	Lecture_18: 
	Practical Handson or Skill_17: 
	Cat Code19: 
	Specific Topic Title19: 
	Specific Location19: 
	Cat Code20: 
	Specific Topic Title20: 
	Specific Location20: 
	Lecture_19: 
	Cat Code21: 
	Specific Topic Title21: 
	Specific Location21: 
	Lecture_20: 
	Practical Handson or Skill_19: 
	Cat Code22: 
	Specific Topic Title22: 
	Specific Location22: 
	Lecture_21: 
	Practical Handson or Skill_20: 
	Cat Code23: 
	Specific Topic Title23: 
	Specific Location23: 
	Lecture_22: 
	Practical Handson or Skill_21: 
	Cat Code24: 
	Specific Topic Title24: 
	Specific Location24: 
	Lecture_23: 
	Practical Handson or Skill_22: 
	Cat Code25: 
	Specific Topic Title25: 
	Specific Location25: 
	Lecture_24: 
	Practical Handson or Skill_23: 
	Cat Code26: 
	Specific Topic Title26: 
	Specific Location26: 
	Lecture_25: 
	Practical Handson or Skill_24: 
	Cat Code27: 
	Specific Topic Title27: 
	Specific Location27: 
	Lecture_26: 
	Practical Handson or Skill_25: 
	Cat Code28: 
	Specific Topic Title28: 
	Specific Location28: 
	Lecture_27: 
	Practical Handson or Skill_26: 
	Cat Code29: 
	Specific Topic Title29: 
	Specific Location29: 
	Lecture_28: 
	Practical Handson or Skill_27: 
	Cat Code30: 
	Specific Topic Title30: 
	Specific Location30: 
	Lecture_29: 
	Practical Handson or Skill_28: 
	Date: 
	2Lecture_20: 
	Lecture_8: 
	Practical Handson or Skill_18: 
	Lecture: 
	Practical: 
	Name: 
	Phone: 
	Email: 
	ICnumber: 
	City: 
	State: 
	Zip: 
	County: 
	Date1: 
	Date4: 
	Date5: 
	Date6: 
	Date7: 
	Date8: 
	Date9: 
	Date10: 
	Date11: 
	Date12: 
	Date13: 
	Date14: 
	Date15: 
	Date16: 
	Date17: 
	Date18: 
	Date19: 
	Date20: 
	Date21: 
	Date22: 
	Date23: 
	Date24: 
	Date25: 
	Date26: 
	Date27: 
	Date28: 
	Date29: 
	Date30: 
	Time1: 
	Time2: 
	Time3: 
	Time4: 
	Time5: 
	Time6: 
	Time7: 
	Time8: 
	Time9: 
	Time10: 
	Time11: 
	Time12: 
	Time13: 
	Time14: 
	Time15: 
	Time16: 
	Time17: 
	Time18: 
	Time19: 
	Time20: 
	Time21: 
	Time22: 
	Time23: 
	Time24: 
	Time25: 
	Time26: 
	Time27: 
	Time28: 
	Time29: 
	Time30: 
	City2: 
	State2: 
	Zip2: 
	County2: 
	Date3: 
	2Lecture1: 
	2Lecture_21: 
	2Lecture_31: 
	2Lecture_41: 
	0Lecture1: 
	0Practical Handson or Skill1: 
	2Practical Handson or Skill_41: 
	2Practical Handson or Skill_31: 
	2Practical Handson or Skill_21: 
	2Practical Handson or Skill1: 
	2Lecture_52: 
	2Lecture_62: 
	2Lecture_72: 
	2Lecture_82: 
	0Lecture_22: 
	2Practical Handson or Skill_52: 
	2Practical Handson or Skill_62: 
	2Practical Handson or Skill_72: 
	2Practical Handson or Skill_82: 
	0Practical Handson or Skill_22: 
	2Lecture_93: 
	2Lecture_103: 
	2Lecture_113: 
	2Lecture_123: 
	0Lecture_33: 
	2Practical Handson or Skill_93: 
	2Practical Handson or Skill_103: 
	2Practical Handson or Skill_113: 
	2Practical Handson or Skill_123: 
	0Practical Handson or Skill_33: 
	2Lecture_134: 
	2Lecture_144: 
	2Lecture_154: 
	2Lecture_164: 
	0Lecture_44: 
	2Practical Handson or Skill_134: 
	2Practical Handson or Skill_144: 
	2Practical Handson or Skill_154: 
	2Practical Handson or Skill_164: 
	0Practical Handson or Skill_44: 
	2Lecture_175: 
	2Lecture_185: 
	2Lecture_195: 
	2Lecture_205: 
	0Lecture_55: 
	2Lecture_21a: 
	2Lecture_22a: 
	2Lecture_23a: 
	2Lecture_24a: 
	0Lecture_6a: 
	2Lecture_17b: 
	2Lecture_18b: 
	2Lecture_19b: 
	2Lecture_20b: 
	0Lecture_5b: 
	2Lecturec: 
	2Lectured: 
	2Lecture_17e: 
	2Lecture_18e: 
	2Lecture_19e: 
	2Lecture_20e: 
	0Lecture_5e: 
	Lecturef: 
	2Lecture_17g: 
	2Lecture_18g: 
	2Lecture_19g: 
	2Lecture_20g: 
	0Lecture_5g: 
	2Lecture_18h: 
	2Lecture_19h: 
	2Lecture_20h: 
	0Lecture_5h: 
	2Lecture_17h: 
	2Lecture_17i: 
	2Lecture_18i: 
	2Lecture_19i: 
	0Lecture_5i: 
	2Lecture_17j: 
	2Lecture_18j: 
	2Lecture_19j: 
	2Lecture_20j: 
	0Lecture_5j: 
	2Lecture_17k: 
	2Lecture_18k: 
	2Lecture_19k: 
	2Lecture_20k: 
	0Lecture_5k: 
	2Lecture_17l: 
	2Lecture_18l: 
	2Lecture_19l: 
	2Lecture_20l: 
	0Lecture_5l: 
	2Lecture_17m: 
	2Lecture_18m: 
	2Lecture_19m: 
	2Lecture_20m: 
	0Lecture_5m: 
	2Lecture_17n: 
	2Lecture_18n: 
	2Lecture_19n: 
	2Lecture_20n: 
	0Lecture_5n: 
	2Lecture_17o: 
	2Lecture_18o: 
	2Lecture_19o: 
	2Lecture_20o: 
	0Lecture_5o: 
	2Lecture_17p: 
	2Lecture_18p: 
	2Lecture_19p: 
	2Lecture_20p: 
	0Lecture_5p: 
	2Lecture_17q: 
	2Lecture_18q: 
	2Lecture_19q: 
	2Lecture_20q: 
	0Lecture_5q: 
	2Lecture_17r: 
	2Lecture_18r: 
	2Lecture_19r: 
	2Lecture_20r: 
	0Lecture_5r: 
	2Lecture_17s: 
	2Lecture_18s: 
	2Lecture_19s: 
	2Lecture_20s: 
	0Lecture_5s: 
	2Lecture_17t: 
	2Lecture_18t: 
	2Lecture_19t: 
	2Lecture_20t: 
	0Lecture_5t: 
	2Lecture_17u: 
	2Lecture_18u: 
	2Lecture_19u: 
	2Lecture_20u: 
	0Lecture_5u: 
	2Lecture_17v: 
	2Lecture_18v: 
	2Lecture_19v: 
	2Lecture_20v: 
	0Lecture_5v: 
	2Lecture_17w: 
	2Lecture_18w: 
	2Lecture_19w: 
	2Lecture_20w: 
	0Lecture_5w: 
	2Lecture_17x: 
	2Lecture_18x: 
	2Lecture_19x: 
	2Lecture_20x: 
	0Lecture_5x: 
	2Lecture_17y: 
	2Lecture_18y: 
	2Lecture_19y: 
	2Lecture_20y: 
	0Lecture_5y: 
	2Lecturez: 
	2Lecture_19as: 
	2Lecture_20as: 
	0Lecture_5as: 
	2Lecture_17bn: 
	2Lecture_18bm: 
	2Lecture_19bi: 
	2Lecture_20by: 
	0Lecture_5bt: 
	2Lecture_17cv: 
	2Lecture_19ce: 
	2Lecture_20cw: 
	2Lecture_17df: 
	2Lecture_18dg: 
	2Lecture_19dh: 
	2Lecture_20dt: 
	0Lecture_5dr: 
	2Lecture_17ed: 
	2Lecture_19er: 
	2Lecture_20et: 
	0Lecture_5ew: 
	2Lecture_17fg: 
	2Lecture_18fh: 
	2Lecture_19fj: 
	2Lecture_20fy: 
	0Lecture_5ft: 
	2Lecture_17gh: 
	2Lecture_18gy: 
	2Lecture_19gj: 
	2Lecture_20gk: 
	0Lecture_5gr: 
	2Lecture_17hj: 
	2Lecture_18hk: 
	2Lecture_19hl: 
	2Lecture_20hu: 
	0Lecture_5hi: 
	2Lecture_17jk: 
	2Lecture_18jl: 
	2Lecture_19ji: 
	2Lecture_20jy: 
	0Lecture_5jr: 
	2Lecture_17kl: 
	2Lecture_18ko: 
	2Lecture_19kp: 
	2Lecture_20ku: 
	0Lecture_5kt: 
	2Lecture_17lk: 
	2Lecture_18lo: 
	2Lecture_19lp: 
	2Lecture_20ly: 
	0Lecture_5lr: 
	2Lecture_17mn: 
	2Lecture_18mk: 
	2Lecture_19ml: 
	2Lecture_20my: 
	0Lecture_5mt: 
	2Lecture_17nm: 
	2Lecture_18nj: 
	2Lecture_19nk: 
	2Lecture_20nl: 
	0Lecture_5nu: 
	2Lecture_17op: 
	2Lecture_18oi: 
	2Lecture_19ou: 
	2Lecture_20om: 
	0Lecture_5ot: 
	2Lecture_17po: 
	2Lecture_18pl: 
	2Lecture_19pk: 
	2Lecture_20ph: 
	0Lecture_5pf: 
	2Lecture_17qw: 
	2Lecture_18qe: 
	2Lecture_19qr: 
	2Lecture_20qs: 
	0Lecture_5qa: 
	2Lecture_17re: 
	2Lecture_18rw: 
	2Lecture_19rt: 
	2Lecture_20ry: 
	0Lecture_5rk: 
	2Lecture_17sd: 
	2Lecture_18sf: 
	2Lecture_19sg: 
	2Lecture_20sh: 
	0Lecture_5sw: 
	2Lecture_17ty: 
	2Lecture_18tu: 
	2Lecture_19ti: 
	2Lecture_20to: 
	0Lecture_5te: 
	2Lecture_17ui: 
	2Lecture_18uo: 
	2Lecture_19up: 
	2Lecture_20uj: 
	0Lecture_5ut: 
	2Lecture_17vb: 
	2Lecture_18vn: 
	2Lecture_19vm: 
	2Lecture_20vf: 
	0Lecture_5vc: 
	2lecturech: 
	2Lectureco: 
	2lecturecp: 
	Lecturecd: 
	2lectured1: 
	2Lectured3: 
	2lectured5: 
	Lectured9: 
	Lecturef2: 
	Lecturef3: 
	2Lecture_20f4: 
	0Lecture_5f5: 
	2lecturez1: 
	2Lecturez2: 
	2lecturez3: 
	Lecturez4: 
	2Lectureas5: 
	2lectureas6: 
	2Lectureas7: 
	2lectureas8: 
	Lectureasb9: 
	2Lecture_17as9: 
	2Lecture_18as0: 
	Lectureada: 
	Lectureashd: 
	Lectureaskf: 
	2Lecture_20asyh: 
	0Lecture_5ask: 
	2Lecture_18gm: 
	0Lecture_5mo: 
	2Lecture_18hb: 
	Street Address1: 
	Street Address2: 
	Date1278: 
	2Lecture_1756: 
	2Lecture_1856: 
	2Lecture_1956: 
	2Lecture_2056: 
	0Lecture_556: 
	0Lecture_5u62: 
	Lecture19as: 


