WVPST Clarksburg - Initial EMT Course Registration/Application    
Spring 2026
Canaan Valley VFD, Davis, WV


            Check or money order for $50 payable to MSESC must be included with application.  
Personal Information
Name:
___________________________________ Social Security #: _________________________________


               (Last Name, First Name, Middle Initial)

Home Address:
________________________________________________________________________

City, State, Zip Code:
________________________________________________________________________

Home Phone Number:_____________________________ Work Phone Number_________________________

E-Mail Address: ____________________________________________________________________________

Education
High School: ______________________________________________________________________________






(Name of School, City, State)

Graduation Date: ______________________
           GED Completion Date: _______________________

(If still in school list anticipated graduation date)
SELECT ANY OF THE FOLLOWING BELOW THAT BEST DESCRIBE WHY YOU WANT TO TAKE THIS EMT COURSE

_______ To become certified as an EMT in WV
_______ To become certified as an EMT in another state
_______ To become a volunteer with a fire or EMS department
_______ To gain employment as an EMS provider
_______ To gain knowledge, but have no desire to work as an EMS provider
_______ Has always been a personal goal

_______ Family or friends encouraged me to attend
_______ Job requirement to obtain this certification
_______ My department/area lacks instructors


 Please Read and Sign:





Completion of this application does not guarantee entry into the course. If accepted into the course, completion of the course does not guarantee employment as an EMS provider.





_______________________________________________	____________________________________


Signature of Applicant					Date








