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Education Coordinator Signature _____________________________


ADDITIONAL COURSE AT APPROVED LOCATION
APPROVED EMS EDUCATION PROGRAM SPONSOR INTERIM COURSE APPLICATION

For all additional course offerings within the approval period and there are no changes, the sponsor must submit this form to the Department at least thirty (30) days prior to the course start date.
This electronic notification must be received by the Department at least thirty (30) days prior to the start of the course.  Receipt less than 30 days prior will result in automatic denial of the application.  Failure to complete and submit this form as prescribed may result in the education program sponsor approval revocation.  If changes are made to an approved course, a Notice of Change form must be submitted as soon as changes are known.

1.

	Education Program Sponsor


	     

	Address


	     

	City           

                                                                    
	     
	State
	MI
	Zip
	     
	County
	     

	Application Contact Person                               Title                          Telephone Number                        Email Address


	     
	     
	     
	     

	Program Sponsor Approval #:

                                                             
	     
	Approval Valid Through:
	     


2.
	Level of course to be offered:

           FORMCHECKBOX 
  MFR                                         FORMCHECKBOX 
  MFR Refresher
           FORMCHECKBOX 
  Basic EMT                                 FORMCHECKBOX 
  Basic EMT Refresher               FORMCHECKBOX 
  EMT Matriculation
           FORMCHECKBOX 
  EMT-Specialist                           FORMCHECKBOX 
  EMT-Specialist Refresher

           FORMCHECKBOX 
  Paramedic                                 FORMCHECKBOX 
  Paramedic Refresher

           FORMCHECKBOX 
  Instructor/Coordinator                FORMCHECKBOX 
  Instructor/Coordinator Refresher




3.
	Dates of Course: (includes cognitive, psychomotor, clinical and field internship)
                            Start      

Ending      
Classroom completed on:      
Class Hours:     
Clinical Hours     
Internship Hours:    



4.
	  Specific Course Location      
(Building, Room Number)      
  Address      



5.
If this is an application for an Additional Course at Approved Location and there is a change in the course you must utilize the BHPPA-EMS 136r Notice of Change form
6.
SUBMISSION AFFIRMATION

Upon electronic submission of this application I affirm the Program Sponsor Representative, Program Course Coordinator, and if applicable Program Physician Director are aware of this application and agree to provide oversight as defined in Part 5, Education Program Requirements of Administrative Rules filed on May 12, 2004.

Program Sponsor Representative:
     

Program Course Coordinator:

     

Program Physician Director:
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