EMT Refresher Course Application 

Name: _____________________________________________________

EMT Certification Number: __________________________________

Expiration Date: ____________________________________________

Mailing Address: ___________________________________________

Home Phone: __________________  Cell: _______________________

Pager: _________________   Work: ____________________________

Email: _____________________________________________________

Class Your Taking: __________________________________________

Place of Employment: ________________________________________
Tuition of $100.00 per course is due at the time of registration.

Mail Registration To:

State Fire Rescue Training Area 10

4818 Roberts Drive 

Ashland, KY 41102
