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EMS LINE OFFICER 1
for applications & directions, visit us on the web at: www.bergenemt.org

Courses sponsored by the
New  Jersey State First Aid Council, 20 th District

Continuing Educaton Program for EMT Recertification
New Jersey State Department of Health & Senior Services

Course presented at:
 Law & Public Safety Institute -  EMS Academy,  281 Campgaw Road.,  Mahwah, NJ 07430-2509        (201) 785-6026

8 CEU credits will be issued to the student who meets all State criteria.

Class will start at 8 AM and end at 4:30 PM Saturday, June 6, 2009.  Students should bring lunch as only ½ hour is
scheduled for lunch.

Pre-registration required.  Late registration accepted before class starts only on a space available basis.
This course is designed to provide the experienced EMT w ith an overview  of the skills necessary to be an effective line
officer.  The follow ing is a partial list ing of topics:

The corps as a team
Techniques to improve cooperation & communication w ithin the corps
Leadership styles, recruitment & retention
The line off icers and the law yers - An overview of applicable law s and compliance methods
Conflict resolution

For course information, call Coordinator: Steve Ahlstedt (201) 785-6026
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

EMS LINE OFFICER 1 REGISTRATION FORM - Please print  and complete all parts. No tuition fee for member or
prospective member of a NJ Volunteer First A id Squad.  You must  submit  a separate signed EMT Training Fund
Certif icate of Eligibility for CEU Courses form for each course.  Signatures must be originals.  Mechanical reproductions
w ill not be permitted.

SIX DIGIT EM T NUM BER                 LAST NA M E                                         FIRST NA M E                                      M .I.                        M/F

______________________                 ____________________________________     ___________________________________   _____________         _____

STREET A DDRESS                                                                                          APT #                           COUNTY

_________________________________________________________________________      ____________________      __________________________________

CITY                                                                                     STATE                        ZIP CODE

_______________________________________________________        __________________       _____________________

HO M E PHO NE NU M BER                           BUSINESS PHONE NU M BER                                 DA TE OF BIRTH

(_____)  _______ - ______________              (_____)  ______ - ______________ EXT .________       ______/______/______

CORPS A FFILIA TION :_______________________________________________________________

IF YOU ARE AN EMT; Log on to w w w .njoemscert.com  Your User Name is your 6 digit EMT Number.  Choose
Communications and then ILT Calendar.  Click on the class date, Summary View , and then Preview  My Schedule.
Scroll to the bottom right and click register. 

IF YOU HAVE TROUBLE REGISTERING ON LINE, SHOW UP EARLY AND WE WILL ASSIST YOU. 

Send the Registration Form with $20.00 payment or EMT Certificate of Eligibility to:

Steven C. Ahlstedt,  EMT Coordinator
Law  & Public Safety Institute

281 Campgaw  Road
Mahwah, New  Jersey 07430-2509

M AKE CHECK OR MONEY ORDER PAYABLE TO: N.J.S.F.A.C., 20 th District.
OUR ACCOUNTANT HAS REQUESTED THAT W E NOT ACCEPT CASH.

Note: With this application you are registered.  Unless notified to the contrary,  please report to your class.

http://www.njoemscert.com
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