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Education Program Sponsor AEMT/Specialist

Psychomotor Examination Assurance Statement
Authority: Public Act 368 of 1978, as amended.

Approved Initial Education Program Sponsors are designated as a department representative to verify psychomotor competencies for
Specialist/AEMT licensure, Sec. 20950. (2)(c)(ii). Upon successful completion of a Specialist/AEMT course, the Education Program Sponsor
must verify that the graduate has demonstrated an acceptable level of competency in each of the skill areas listed in the AEMT Portfolio
and has met the student minimum competencies. Measurement of competency will include utilization of the task analysis sheets.
Students will be eligible to test the final psychomotor exam once they have successfully completed their skills portfolio and student
minimum competencies. The final exam must be held at the end of the course. The Program Director must contact the Department one
week prior to the exam start date to request a set of the testing materials. The scenarios are prohibited from being shared with students
and all copies of the exam scenarios must be destroyed at the completion of the exam. The completed skill sheets from the final exam must
be maintained in the student file for a period of seven (7) years. This signed assurance statement is valid during the current three-year
initial education program approval period.

Name of Education Program

Address
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Approval # Approval expiration:

| affirm that | am the authorized representative of the Program Sponsor, and that | am authorized to sign this assurance statement on

the Program Sponsor’s behalf. | affirm by my signature that this program will follow all Specialist/AEMT practical examination
requirements as set forth by MDHHS.

Signature of Program Sponsor Representative Date

| affirm as the Program Director this program will follow all Specialist/AEMT practical examination requirements as set forth by MDHHS.

Signature of Program Director Date

| affirm as the Program Physician Director | will assure all Specialist/AEMT graduates successfully completing this program will meet or
exceed the practical skills competency requirements as set forth by MDHHS.

Signature (Please indicate M.D. or D.O.) Date
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