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College of Southern Idaho Paramedic Program

Application

Program Mission
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Program Des

The Paramedic Program at the College of Southern Idaho offers an Associate of Applied Science
Degree paths of study. Students enjoy a state-of- the- art, technologically advanced, learning
facility that features human patient simulation and a nationally recognized faculty. Successful
graduates qualify to take the National Registry of EMT’s Paramedic Certification exam. The
program is approved by the Committee of Accreditation of Educational Programs for the
Emergency Medical Services Professions (COAEMSP), 8301 Lakeview Parkway, Suite 111-312,
Rowlett, TX 75088; Phone: 214.703.8445, Fax: 214.703.8992), the Idaho EMS Bureau, and is
nationally accredited by the Commission on Accreditation of Allied Health Education Programs
(CAAHEP, 1361 Park Street, Clearwater, FL 33756; Phone: 757-210-2350, Fax: 757-210-2354)
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Admission Process:

1. Submit completed application with all necessary parts by May
31t at 1700.

College of Southern Idaho
EMS Programs

915 Falls Ave

Tve

2. Invitati ut by end of
June. If Il receive a
denial |

3. Intervie in
accepta

Any questions or concerns please contact Dillon B. Brock at Dbrock@csi.edu
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College of Southern Idaho Paramedic Program

Application Checklist

1. Letter of Intent

2. Complete application

3. Resume

4. Completed reference form 1

5.

6.

7. iders

8. rtification

9.
10. ears)
11.

I certify that | have all of the required documents.

Applicant Signature: Date:

315 Falls Avenue *
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Application Requirements

The College of Southern Idaho Paramedic Program requires the following for
entrance into the Paramedic Program.

e Anatomy and Physiology 1
e Anatomy and Physiology 2
e Current EMT/AEMT National Registry Certification or State License

Proof of immun e able to

provide the foll

e TdaporT
e Hepatitis
e MMR

e Varicella
e |Influenza
e PPD (wit

A copy of Healt
proof of health
to the program.

st provide the
ur acceptance

Background Check information

A current Idaho state background check must be submitted with your application.
The background check must be within the past 2 years. To complete this process:

e Apply for the background check at https://chu.dhw.idaho.gov
o The agency number or Employer Identification Number is 1350

315 Falls Avenue * PO Box 1238 ¢ Twin Falls Idaho 83303-1238 ¢ 208.733.9554 ¢ www.csi.edu
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College of Southern Idaho Paramedic Program Application

Personal Information: (please type or print neatly)

Name CSI ID#

Address City State Zip
Permanent Address (if different)

Address City State Zip
Phone: Home Cell Phone

Academic Information: Please indicate all colleges or universities attended (use back if
needed):

Anatomy and Ph
Anatomy and Ph

EMT or AEMT

Exp:
BLS/Healthcare

Exp:

I understand that an incomplete application will not be considered.
I understand that a selection committee takes into consideration all of the information provided.
I understand that if I meet the requirements my spot is not guaranteed in the program.

Applicant Signature: Date:

315 Falls Avenue * PO Box 1238 ¢ Twin Falls Idaho 83303-1238 ¢ 208.733.9554 ¢ www.csi.edu
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College of Southern Idaho Paramedic Program

Application Reference Form

Applicant Name: Date:

Name of Referrer: Title and Organization:
Address:

Email: Phone:

In my opinion the candidate is:

______Anunacceptable candidate

_____apossibility, but may have difficulty with the program
___ Acceptable, should do well within the program
_____Shows great potential

Your relationship to the applicant.

____ Friend or Family

_____ Supervisor or Coworker
_____ Mentor
_____Instructor

Please include ollowing:

vk wnN e

Referrer’s Signature: Date:

Describe your thoughts on the candidate’s goals of becoming a

paramedic.
Include any other information that you feel is necessary to explain the
above.
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