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- eneral Brerequisites: )

Ability to commu ef.fectively via telephone and f@dio equipment

Ability to lift, carry and balance up to 125/pounds (25@|pounds with assistance)

Ability to interpret oral, written and diagnastic form instructions

Ability to use good judgment and remain €alm in high stress situations

Ability to be unaffected by loud noises a ing li

Ability to read English language, manuals and road maps

Ability to document, in writing, all relevant information in prescribed format in light of legal ramifications of such
Ability to converse in English with coworkers and hospital staff with regard to the status of the patient
Possesses good manual dexterity with ability to perform all tasks related to the highest quality patient care
Ability to work with other providers to make appropriate patient care decisions

New York State may deny certification to individuals with certain criminal convictions
CFR Students must be at least 16 years of age, EMT and AEMT students Must be at least 18 years of age by last
day of month of scheduled written date

AEMT (EMT-1 & EMT-CC) Requirements:

(Supporting documentation must be submitted with this application)

e Proof of current NYS EMT Certification (Original) or Current / expired AEMT certification (Recertification)

e No less than one year of experience as an EMT (This requirement may be waived in extraordinary circumstances)
e Score at least 80% on a Pre-test (written EMT challenge Test)

e One letter of recommendation from the ALS agency sponsoring the student for the course

=

ax: 585-268-9695 Phone: 585-268-7658 Email: barneym@alleganyco.com
Mail: Office of Emergency Services
Attn: Mike Barney
Public Safety Building, 4884 State Route 19
Belmont, NY 14813
Download this form @ http://alleganycounty911.com/Forms.html
This form may be copied for each registrant.



