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COVID-19 Participant Continuing Education Verification (04/2020) 
 

Continuing Education Verification for 

COVID-19 Response 
 

This document verifies that:  

Name:  

EMS License Level:   

 

Completed 50-60 minutes of either planning or operation during the COVID-19 
State of Emergency in 2020.  Each 50-60 minutes operating in either of these 
categories is eligible for 1 hour of continuing education in: 

Operations: Emergency Preparedness 
Hours worked on COVID-19 response (Maximum of 10): 

 

I verify that the above-named EMS provider participated in the emergency 
response and/or planning during the COVID-19 State of Emergency. 

This document must be signed by the EMS Agency Manager, Supervisor, or 
Director. 

 

Name        Title 

 

Signature       Date 
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