
EMS Educator Professional Certi�cation Exam Application
NATIONAL EMERGENCY MEDICAL SERVICES EDUCATOR CERTIFICATION

Eligibility  Requirements: 
 

� Possess a minimum of two (2) years of EMS teaching experience as documented by your CV/Resume.

� Possess a valid EMS/Emergency Medicine related credential and provide a photocopy of the credential.

� Provide documentation of successful completion of the NAEMSE Instructor Course or provide proof of credential as a
current state/federal recognized EMS Educator/Instructor.

� Ensure you are in compliance with the NEMSEC Felony Conviction Policy 72006-14 (please read and sign statement
below).

 
 

Please attach all required documents to application 

Date:_________   _ /__  _    _     /   _  ___ 

Name:  ____ ___ 

Title:  __________________________ _ 

Employer: ___ 

Home Address:  ___ 

City:  ___  State: 

Daytime Phone:  (   __ )___  __     ext: 

E-mail address:

_  Zip Code:  ___ 

Cell Phone: (  _   )_      _    __________ 

 Include $125 Application Fee – Check/Money Order Payable to NAEMSE

Credit Card Type: American Express     Visa    MasterCard 

Credit Card Number: ____________________________________Expiration Date: ______________ 
Security Code:__________________ 

Card Holder’s Name (Please Print): ____________________________________________________ 

Signature: ________________________________________________________________________ 

  For Office Use Only:                     Processing Data 

Date Application Received: __________________

Date Re viewed: ___________________________ 

Da te Completed: __________________________

Payment Received:_________________________

Application Accepted:         YES          NO 

Return to: 
 National Association of EMS Educators 

c/o NEMSEC  O�ce  Sta�
 250 Mt. Lebanon Boulevard, Suite 209 
 Mt. Lebanon, PA 15234 
 Phone: (412) 343-4775 
      Fax: (412) 343 -4770  

*Application on file in the NEMSEC office shall be considered
inactive after a period of one year.  Policy #72006-05

I, __________________, hereby attest that I am in compliance with the NEMSEC Felony 
Conviction Policy 72006-14. SIGNATURE: ____________________________________ 
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