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Fall 2011 Core CEU Schedule
For applications & directions visit us on the web at: www.bergenemt.org

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

Program for EMT Recertification or Re-entry.
Approved by the New Jersey State Department of Health

EMT's w ith expired NJ cards and doctors, nurses and PAs taking this course for the f irst  t ime must take the NJ w rit ten test.

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

Pre-registration required.  Late registration accepted before class starts only on a space available basis.

Dress Code: Shorts may not be worn to classes at the Law & Public Safety Institute.

For course information, call (201) 785-6026
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

REGISTRATION FORM - Please print and complete all parts. No tuit ion fee for member or prospective member of a NJ
Volunteer First Aid 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                 LA ST NA M E                                         FIRST NA M E                                      M .I.                        M /F

______________________                ____________________________________     ___________________________________   _____________         _____

STREET A DDRESS                                                                                          A PT #                            COUNTY

_________________________________________________________________________      ____________________      __________________________________

CITY                                                                                     STA TE                        ZIP CODE

_______________________________________________________        __________________       _____________________

HOM E PHONE NUM BER                           BUSINESS PHONE NUM BER                                 DA TE OF BIRTH

(_____)  _______ - ______________              (_____)  ______ - ______________ EX T.________       ______/______/______

CORPS A FFILIA TION:_______________________________________________________________

IT  IS STRONGLY SUGGESTED THA T YOU REA D THE CHA PTER PERTA INING TO THE TOPIC IN A  CURRENT EM T BOOK PRIOR TO THE SESSION

Core # Cost CEU's Subject Dates Available 
_____________________________________________________________________________________________________________________

13 $140.00 24 Core Complete Core Recert/Re-entry Program 
Sundays 10/30, 11/6 & 11/13/11 8 AM to 5 PM.  Students must attend all three sessions.  Bring lunch.

__________________________________________________________________________________________________________________________________________________________________________________________

13 $140.00 24 Core Complete Core Recert/Re-entry Program 
THURSDAY & FRIDAY 12/8 & 12/9 7PM to 11PM AND SATURDAY & SUNDAY 12/10 & 12/11/2011.

8 AM to 5 PM. Students must attend all four sessions. Bring lunch to the Saturday and Sunday sessions.
__________________________________________________________________________________________________________________________________________________________________________________________

REGISTER USING THIS FORM AND ALSO THE NEW LMS WEBSITE. 

IF YOU ARE AN EMT; Log on to w w w .njoemscert.com  Your User Name is your 6 digit EMT Number.  Your init ial
passw ord is your f irst and last init ial (upper case) and the last 4 digits of your Social Security Number. If this is
your f irst entry into the system, follow  the prompt to change your passw ord. 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 ARE A DOCTOR, REGISTERED NURSE OR PA: Log on to w w w .njoemscert.com.  Click on “ I need to create
an account.”   Create your account.  Click Submit.  Follow  the prompt to create your passw ord.  Click Log On. 
Choose Communications and the ILT Calendar.  Click on the course start date.  Click 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.

Students must bring their current CPR & current or expired EMT card. Doctors & nurses must bring proof of status.

Send the Registration Form with payment to:

EMS Academy, Law & Public Safety Institute, 281 Campgaw Rd, Mahwah, NJ 07430-2509

MAKE CHECK OR MONEY ORDER PAYABLE TO: N.J.S.F.A.C., 20th District

OUR ACCOUNTANT HAS REQUESTED THAT WE 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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