[bookmark: _GoBack]Paramedic Employment Verification
Enrollment in the Critical Care Paramedic program at Madison College requires that the paramedic have been licensed for 2 years or have 2000 hours of work experience.  This requirement may be waived with the approval of your service’s medical director.  Please utilize this form to verify these requirements and return it to:
Madison College - EMS
1701 Pearson St
Madison, WI 53704
Email: EMS@madisoncollege.edu
Fax: 608-616-1590
Personal Information: (Completed by Applicant)
Name:_________________________________________________       Paramedic Lic #:_____________________
Email:_________________________________________________        Phone:_____________________________
Address:_______________________________________________       Date of Birth _________________________
	________________________________________________       Student ID # _________________________
Employer Name:______________________________________________________________________________
Address:_____________________________________________________________________________________
Phone:______________________________________________________________________________________
Supervisor name and title:______________________________________________________________________
By signing below I authorize the employer listed above to provide Madison College and the School of Protective Service information about my employment history.


_______________________________________						____________________
Applicant Signature									Date


Employer Section:

By signing below I attest that above named person has been licensed as a paramedic for at least 2 years or has 2000 hours operating as a Paramedic. 


_______________________________________						____________________
Service Director/Chief									Date

By signing below I attest that the above named person does NOT have the required time or experience as a paramedic.  However, I believe that they will be successful in the course and will be able to competently apply the gained knowledge to operate as a critical care paramedic with our service.


_______________________________________						___________
Medical Director									Date
