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UPCOMING EMS CLASSES 2007 
(pending State approval) 

 

TYPE LOCATION DAYS TIME START TESTS 

EMT Original Franklin Sq FD Mon-Wed 7pm 9/10/07 3/13/08 

EMT Refresher Franklin Sq FD Mon-Wed 7pm 8/29/07 3/13/08 

Medic Refresher CEMS Mon-Wed 9am & 7pm 9/5/07 12/13/2007 

EMT Refresher Melville St. 3 Tues-Thurs 9am & 7pm 9/18/07 12/13/2007 

Anatomy & Physiology CEMS Mon-Wed 6:30 PM Oct-07 Dec-07 

EMT Original Garden City Pk FD Mon-Wed 7pm 11/12/07 5/15/08 

EMT Refresher Garden City Pk FD Mon-Wed 7pm 11/5/07 5/15/08 

Paramedic Original CEMS Mon - Tues –Thurs 6:30 PM Jan-08 Mar-09 
 

 
To Apply: 

BY MAIL:   North Shore-Long Island Jewish Health System 
Center for Emergency Medical Services               
15 Burke Lane                                             
Syosset, NY 11791  

 

BY PHONE:         (516) 719-5065 
 

ON THE WEB:     www.northshorelij.com/cemsti 
 

http://www.northshorelij.com/cemsti


DOH-3312 (1/03)

Course Number (Please retain this number for future reference)

Check if this application is for: Original Certification Recertification   (If you are recertifying you must
    include your NYS EMS I.D. Number)

EMS Identification Number (If you have one)
Only write your NYS EMS number in this space

Applicant’s Last Name

Applicant’s First Name and M.I.

Social Security Number   Month        Day          Year

Date of Birth

If you belong to an EMS agency, please indicate the agency code in the box(es) below.

Primary EMS Agency    Secondary EMS Agency

Primary Agency Name

Primary Agency Captain, Chief, or other agency official signing the affirmation on this form

Last Name

        NYS EMS Identification

First Name and M.I.                     Number (If you have one)

Official’s Agency Title

Personal Affirmation Read Carefully Before Signing
I, as an official representative of the primary NYS EMS agency listed on this form, affirm that the applicant named on this form is a member of the
primary NYS EMS service.  I further understand that offering or providing false information on this document may constitute a crime
under the penal law and may subject any certification to revocation or other Department action.

I, as the applicant, hereby certify that all of the information contained in this application is true and correct and that the signature below is
mine as applicant. I further understand that offering or providing false information on this document may constitute a crime under the penal
law and may subject any certification to revocation or other Department action.

(Agency Official’s Signature) (Date)

(Applicant’s Signature) (Date)

NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Emergency Medical Services

Verification of Membership
in a NYS EMS Agency

Please print legibly in capital letters or type.   Put one letter or number in each box.
This form must be completed and returned to the Course Sponsor prior to the completion of the course.
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