
Enrollment Application
 

 
The EMS Tritons Academy EMT-Basic Program meets the National EMS 

Education Standards. 
 

Student Information 
 

Full Name: 

Date of Birth:  Grade: 

Address: 

City: State: Zip Code: 

Phone #: Email: 
 

Parent/Guardian Information 
 

Parent/Guardian Name: 

Phone #: Email: 

Emergency Contact Name (if different): 

Phone #: Email: 
 

Academic Information 
 

Current GPA: 

Are you a Medical Academy student?      ❒ Yes      ❒ No 

Have you ever failed a course?      ❒ Yes      ❒ No 

If yes, explain. 
 
 
 

Attendance Record:     
❒ Excellent (0-3)      ❒ Good (4-7)      ❒ Needs Improvement (8+) 
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Interest and Experience 
 

Why do you want to join the EMS Tritons Academy? 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
Describe any related experience (volunteering, medical classes, sports medicine, CPR, 
etc). 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
What career are you considering after graduation? 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 

Commitment and Agreement 
 

The EMT Program requires dedication, professionalism, and responsibility. Students 
must be willing to: 

 ❒      Participate in hands-on skills training 
 ❒      Complete homework and clinical simulations 
 ❒      Wear uniform/professional attire 
 ❒      Work in teams 
 ❒      Maintain professional behavior 
 ❒      Prepare for state and national certification exams 

Can you commit to these expectations?       ❒ Yes      ❒  No 
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Student Statement of Responsibility 
 

I understand this program is rigorous and prepares students for emergency medical 
certification. I agree to maintain professionalism, effort, and academic honesty. 

Student Name: Date: 

Student Signature: 
 
 

Parent/Guardian Consent 
 

I give permission for my child to apply and participate in the EMT Program if accepted. 

Parent/Guardian Name: Date: 

Parent/Guardian Signature: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Instructor Use Only 
 

Interview Score: ______/10 

Essay Score: ______/10 

Recommendations Score: ______/10 

Overall Impression: ______/10 

Accepted:      ❒ Yes      ❒  No      ❒ Waitlist 
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