
AEMT Program Application  
Applicant Information 

Full Name:                 Date:       

 Last First M.I. 

Address:             

 Street Address Apartment/Unit # 

                   

 City State ZIP Code 

Phone: (     )       E-mail Address:       
Are you currently licensed 
as an EMT?               

YES 

□ 
NO 

☐    
Are you currently working 
in the field as an EMT? 

YES 

☐ 
NO 

☐ 
If yes, what 
agency:  

Have you ever been 
convicted of a felony? 

YES 

☐ 
NO 

☐  

If yes, explain:       
 

Education 

High School:       Address:       

From:       To:       Did you graduate? 

YES 

☐ 
NO 

☐ Degree:       

College:       Address:       

From:       To:       Did you graduate? 

YES 

☐ 
NO 

☐ Degree:       

Other:       Address:       

From:       To:       Did you graduate? 

YES 

☐ 
NO 

☐ Degree:       
 

EMS Background 

Please list any specialty training taken: (PALS, PHTLS, Extrication, etc.) 

Course  
Name:       

Date of 
Expiration:  

    
Course 
Name:       

Date of 
Expiration:       

    
Course 
Name:  

Date of 
Expiration:       

Course 
Name:       

Date of 
Expiration:  

Course 
Name:       

Date of 
Expiration: 

 

Emergency Contact 

Name:       Phone: (     )       

Address:       Apt #:       
    

Signature 

Signature:  Date:  

 

MetroAtlanta 

EMS Academy 


