
 

 

EMERGENCY MEDICAL TECHNICIAN  BASIC EMT CLASS 
 

Flatlands Volunteer Ambulance Corps Training Center  will be offering a Basic Emergency Medical  Technician  Program starting 
OCTOBER 4, 2009 and ending  MAY  20, 2010 WITH NYS WRITTEN EXAM. 
 

The Basic EMT-B is a program that provides training in the area of pre-hospital emergency care.  EMT-B’s are trained in 
cardiopulmonary resuscitation,  the management of fractures, trauma, emergency childbirth, medical emergencies and defibrillation 
 

Upon successful completion of the program and passing a New York State certifying exam, EMT-B’s are qualified to work in a variety 
of settings in the health care field including municipal, private and volunteer ambulances, rescue squads, hospitals and Camps. 
 

 
 
 COURSE SCHEDULE 
 
 Classes begin: SUNDAY   

OCTOBER 4,   2009 
 Class Days 
 
 SUNDAY:900AM  to 11AM 
  SUNDAY11:30 PM to530PM  
 

   
N. Y. State Certifying  Exam: MAY 20, 2010 

 
COURSE LOCATION 

 
4623 AVENUE N  

BROOKLYN NEW YORK 
FLATLANDS VOLUNTEER AMB. 

                               
Volunteer Ambulance Training Center) 

 
(718) 531-1585 

 
ENTRANCE REQUIREMENTS 

 
MUST BE 18 YEARS OLD BY  

MAY 31, 2010 
ABLE TO READ AND WRITE ENGLISH 

                    
 
 COURSE TUITION 
 $850.00 FEE INCLUDING 

AAOS 9 Ed. Text that will be used 
 A deposit of $150.00 (check or money 

order only) must accompany your 
application which  will hold  your place 

in the class. It is non-refundable 
EXCEPT if the class is filled or  

canceled.  THE BALANCE OF THE 
TUITION IS DUE ON THE FIRST DAY 

OF CLASS---CASH OR MONEY ORDER 
   ONLY 12 STUDENTS 



 

 

 
 

TO REGISTER 
Complete the attached application and 

 mail with your deposit made payable to: 
 

   FLATLANDS VOLUNTEER AMBULANCE 
4623 AVENUE N 

BROOKLYN, NEW YORK 11234 
For more info, please call (718)531-1585 

 FRED P .WILKEN, CIC/CA            
 
 

 FLATLANDS VOLUNTEER AMBULANCE BASIC  PROGRAM - FALL  2009 
 
 

Name: __________________________________ 
 

S #    XXX--XX--_______________ 
 

Address:_________________________________  
 

City: _______________________ Zip _________ 
 

Phone: (Day):_____________________________ 
 

            (Eve):_____________________________ 
 

Date of birth: ________/________/___________ 
 

Please tear off  and return application  
AND $150.00 DEPOSIT to: 

 
Flatlands Volunteer Ambulance Corps 

EMT-B Training Center 
4623 Avenue N 

Brooklyn, New York 11234 
 
 
 

 
For office use only: 
 
Deposit  $________________ 
 

 CASH or   Check #_______________ 
 
 
Balance Paid $__________ 
 
Confirmation Sent:____________ 

 
 


