Michigan Department of Health and Human Services
Division of EMS, Trauma and Preparedness, EMS Section
201 Townsend Street

Lansing, MI 48913

(517) 335-1825
NOTIFICATION OF STUDENTS COMPLETING AN EDUCATION COURSE
Authority: Public Act 368 of 1978, as amended.
This form is to be used to submit to the Department, the correct name and date of birth of those students who have successfully completed an approved education course.  Successful completion is predicated upon fulfillment of course requirements based on written, practical, clinical performance objectives established by the Department and field internship as required.  This form must be submitted electronically within 30 calendar days of course completion.  Failure to do so may result in students not being eligible for testing and licensure.
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