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Creating an accolint

Go to “Create New Account”
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Eill out the Information

* Fill out all of the information below

Check “Applying to become
nationally certified” at the *Request User Roles Section




Eill out the Information

National Registry of

Emergency Medical Technicians®
THE HATION'S EM5 CERTIFICATION

Account Saved

Yipur gecoun hag been successiully saved Once you log in, you will be able o navigate the sie. To kog In, anier your
Create New Accoun usemams: and passwaord in the uppar teft hand corner, under ‘Returning Users

Fargot Your Password? ik ] ;
§ The rolas you requasled ars dafined balow:

Ragistrant or Candicate Role:

Yau hive baen grantied a ReglsirantCandidate raka . Afer you successtilly 1egin, you will need fo M st an Account
Informatien profile before you are able to submit an onlme application

Return to Top




Eill out the Information

* Fill out all of the information below

NREMT Profile Information

EMAT 1= now collecting addinensl demographic
dx The collecEon afihis Information Wil proy

The information an this page will be used for any application, purchases or mailings regarding the NREMT. The format
that you use to type your name on this page will b2 used on all future documentation from the NREMT,

*‘Denates Required Field

Fersonal information

*Social Securnty # (Anr-=Annn

"Ciata of Birth [rnmdddyyyy )

. Manage NREMT NREMT
Profile

& format thal you uge to Type your name on this page wil be used on il fJulie documrmenatonirom o

"First Nama A ] *Las! HNama

Malling Address

"Address:

it [ ztata Tin




Eill out the Information

* Continue to fill out Initial Entry Application

Profile Saved
'SEARCH |




Eill out the Information

* Continue to fill out Initial Entry Application

XHGEX XXX

erify:lnformation

;- :;.. it " Work Phone XX@(‘X‘X‘XD@X

I i i El I (1]
If you want to review or make any comections to the information, cicl
Siat thiCes Mana o A oot b os o ton
1 ESY Lo moLo| NMREMT Application Level
e

* Application Level | ERAT v

Application Entry Regquirements

It i= critical thal you understand the EnUy Beguirements bafore confinuing the anling portion of your anline application. Thea
Entry Heguirements outiine everything you will need to complete your onling applcation. Flease select the appropnate link
from e st balow W view the cormesponding régquirnemeants

You must check the following acknowladge mant o continue your online application.

' | have read and understand the NREMT entry regquiramants and wizh 1o complele the online appllcation

Return o Top




Eill out the Information

* Continue to fill out Initial Entry Application

Zip XXX XXX
Country XRKXX XXX
Home Phone XIOHBEEX
Work Phone XWX%XXD(

2w or make an

* Application Level | ERAT

1S

It i= critical thal you understand the EnUy Beguirements bafore confinuing the anling portion of your anline application. Thea
Entry Heguirements outiine everything you will need to complete your onling applcation. Flease select the appropnate link
from e st balow W view the cormesponding régquirnemeants

Application Entry Regquirements

You must check the following acknowladge mant o continue your online application.

' | have read and understand the NREMT entry regquiramants and wizh 1o complele the online appllcation

Return o Top




Eill out the Information

* Continue to fill out Initial Entry Application

Chetk InRiat Entiv ADD Lo XXX XXX
Status Coauntry X:XXXXXXX
Create Transition App Home Phone XX@@(’)@X)@X
e HIAnSRan.Ane Work Phone XDOERIENIX

If you want to review or make any comections to the information, cicl
=ate Ofhces Manaoe A cooint i lod o ton

= & Py CoTnoio] NEEMT Application Level

* Application Level | ERAT v

Application Entry Regquirements

It i= critical thal you understand the EnUy Beguirements bafore confinuing the anling portion of your anline application. Thea
Enmtry Reguirements outfine evernything you will need to complete your online application. Flease selact the appropnats link
from e st balow W view the cormesponding régquirnemeants

You must check the following acknowladge mant o continue your online application.

# | have read and understand the NREMT entry regquiramants and wizh 1o complele the online appllcation

- Accept & Next -




Eill out the Information

* Continue to fill out Initial Entry Application

Initial Course Completion Date

‘Initial Course Camplation Dale

Refresher Course

EMS Education Program

*Locabon of indial Training Instiution or Agency
[State)

*EMS Education Program

List of EMS Educatlon Frograms

i your EMS Program is not listed, plesse contact your Pragram Director, i your Program no longer exists, contacl the NREMT

ot (614 BES-4404

Name &nd sddress Nelds below will be populated upon your Training Institution selection

EMS Education Program Name:

Hatin Inc {4651

nal EMS Ineiiuls

Frogram Director

MARK COHENND

lAddressd:

300 TREMONT 5T

Address2! ENROLLMENT CANTER
ity ARVET

State: 1

Tipcade 12330

FProgram Seclion

|'_i.~[ of Program Seclions

Mol all Program Direclors hawe s£l up sections. Click the link if you have been instructed by your Program Director to select a

soction.

The section field below will populate if you make a selection from the pop up window

Frogram Secton




Eill out the Information

* Continue to fill out Initial Entry Application

Initial Course Completion Date

‘Inial Course Campletion Data: | 12120 MMy

Refresher Course

If your initial course completion date i= over two years old, you must be entering the NREMT on cument Refresher Course
Please click the link below to be 1eken (o tha Hefresher Course apphication,

Entar HI.;i MT on Refres her C ourse

EMS Education Program

*Locabon of indial Training Instiution or Agency
[State)

*EMS Education Program

EMS Education Frogram Name: Hational EMS nettuls, Inc (4651
Frogram Director MARK COHENND

Addresst: 30 TREMONT 51

Addrass2 ENROLLMENT CANTER

ity CARVER

Stata: A

Tipcade 12330

FProgram Seclion |'_i.~[ of Program Saclions

Mol all Program Direclors hawe s£l up sections. Click the link if you have been instructed by your Program Director to select a
section. The section field below will populate if you make a selection from the pop up window

Frogram Secton I




Eill out the Information

Continue to fill out Initial Entry Application

= Create Initial Entry
App

Check Initia

Initial Course Completion Date

‘Initial Course Camplation Dale

Refresher Course

If your initial course completion date i= over two years old, you must be entering the NREMT on cument Refresher Course
Please click the link below to be 1eken (o tha Hefresher Course apphication,

Enter NREMT on Refresher Courss

EMS Education Program

*Locabon of indial Training Instiution or Agency
[State)

Massachusetls

*EMS Education Program List of EMS Educatlon Frograms

i your EMS Program is not listed, plesse contact your Pragram Director, i your Program no longer exists, contacl the NREMT
ot (614) BEA-2404

Frogram Director AKE COHENNG
LAddress: 00 TREMONT 57
Address2! ENRCLLMENT CANTER
ity CARVER

State: A

Tipcade 12330

Program Section |'_i.~[ of Program Seclions

Mol all Program Direclors hawe s£l up sections. Click the link if you have been instructed by your Program Director to select a
section. The section field below will populate if you make a selection from the pop up window

Frogram Secton I




Eill out the Information

Continue to fill out Initial Entry Application

Frogram Sachion ]_I :t of Frogram Sachions

nk i you hawe hesn inafueted by goar Program Director 1o ackect a
T & you maks A el el [

Frogram Sadior

Ragistration Infarmation

Il you possess cuwrent stabs carifcabon sx an EMT-Base ¢ M7, plesss smier pour curent skate ENT cerbc sten numbs;

State ERT Number,

IMMAYYY ]
MREMTSEabe EMT Expiratan Diale

CPR Crodmmtial Vi rification

“CPR Credental Expiralion Dabe |-_~-:n A

rghit to wor?

"Hav you svar baen o

If yourclass begins 12714 CPR will expire 12/16

v ¥ N

I andrew Knight. herety atfirm and declare that the above miormation on this appication |s rue and comect | l
understand and agree that | may be disqualibad from takmg the NREMT examisation or seeking NREMT certifcation




Eill out the Information

* Continue to fill out Initial Entry Application

Frogram Sachion

ent stats ENMT cerlficsien numiss:

apiratan Dale

CPR Crodmmtial Vi rification

"CPR Credental Expivalion Dabe, || £22016 FIAUYYYY

Licensing Actin and Felony Statement

Have you ever b2en sublectto imidadon, suspansion, ortemingtion of your right i praciics in a health cans
cCoupaticn or veduntansy susrenderad & haalth care licensa in any 518% or 10.an agancy avmorizing e legal
rghit to wor?

"Havie you aver baen conviched of a falony or rieral conait rmarial®

Additional Options

Cie o wansd In receive @ printed card ar will you pried your oen?

Do pou wand (o receive @ printod codd

i =
ral will you prind your own | Wil Bom A0 TECRNE siif e ]

I andrew Knight. herety atfirm and declare that the above miormation on this appication |s rue and comect |
understand and agree that | may be disqualibad from takmg the NREMT examisation or seeking NREMT certifcation




Eill out the Information

* Continue to fill out Initial Entry Application

Frogram Sachion

AE

Frogram Sadior

Ragistration Infarmation

I you possess cwrent stabe carifcabon sx an EMT-Base ( EMT, pi= ent stats ENT certfic sien numi

State ERT Number,

IMMAYYY ]
MREMTSEabe EMT Expiratan Diale

CPR Crodmmtial Vi rification |

"CPR Credental Expivalion Dabe, || £22016 FIAUYYYY

Licensing Actin and Felony Statement

Have you ever b2en sublectto imidadon, suspansion, ortemingtion of your right i praciics in a health cans
cCoupaticn or veduntansy susrenderad & haalth care licensa in any 518% or 10.an agancy avmorizing e legal
rghit to wor?

“Havie you vl baen convicled of a falony or & ganeal cowf marial? e v |
[}
‘ ' Additianal Opticns
I u u i ar will you aried your een? 1 wimad Bl 4o T i ' " -
Dho you wand lo eceive & pring |-.-| wrificabe ar will you pried pour ean® || 1wl ionin racake el v

I andrew Knight. herety atfirm and declare that the above miormation on this appication |s rue and comect |
understand and agree that | may be disqualibad from takmg the NREMT examisation or seeking NREMT certifcation




Eill out the Information

Continue to fill out Initial Entry Application

Frogram Sackan i ist of Program Seclions

Nt all Program Directaors Ravn aef w) sectians, CRek thi Ik I poa Favie Baen Insmected By your Progem Dissctor 1o salect 8
sacdlan, The saction Tedd balow will populate I you maks a sesction fam the pop D winow

Pragram Saclan |

Regstration lformation

& cerbfic ston as an ENMT B | EMT. pease snber your currem slake EMT e abion numbey

fEate EMT Mumber:

FREMTS1ae EMT Ex piradicn Date

CPR Credontial Verification

CPR Credenlial Explralian Dale | 1272018

Licensing Actlon and Felony Statement

"Have you gver bean subjact o Imitation, suspension, of Brminanan of your rahtte prachce In a Reaih care
pccupaton or woluntarily surrandared a heal® care Bcanse inany state or o ap agency authonzng the lgal
right ba wark?

FHave you avar besn convicled of 3 Tetany of a general cosrl markial®

Additional Ogplions

anl o recazive @ printed card o will pau pint your awn®

1 i caiva a peinled cartificale or will you pinl your awn®

L pcirews knaght, hereiy affirm and declare that the above Information on this application is orue and corract. |
undarstand and agrae that | may be disqualified from taking the NREMT exammation or seeking NREMT cartficaton

Select receive printed car
For both




Eill out the Information

* Continue to fill out Initial Entry Application

Application Status

Thia CET Applicaton process congiens ctmultiple aars 45 pan: most be complated betana the apolication may ba submimad
to-the KRERTT for reviews and approval Once et appacval s granted, vou may schedule your CET based axam a1 a Pearzan
Wue Tesdng Cener

ou can dick on any of e links 10 leam meoe aboul thal ocction of the apalicalion proceas, Ay lalo: marasd [0 ed Egune
iciililic | 0 sur pail el bk applhicaiion pre A | ampaleled

EMT-Dasic | EMT Applicatlon Summmary:
Application Corfirmation 100 204227128
+ Check Initlat Entry A pplication Created: 12002014 2:35000 PR {CST)
App Status IRE ' Applicaion Submited
hen Hamuast Suhmitsd
snfcaton Ranguest Suamited

o SubmiTed

Heturn B 0 s

Check Initial Entry App
Status




Eill out the Information

: Contlnue to fill out Initial Entry Application

Application Stat
BEAREH |.

EMT-Dasic ! EMT Application Summary:

Application Confirmation 100
A pplicaton Created:

Course completion will be verifiec
By us when your course is complete




Eill out the Information

* Continue to fill out Initial Entry Application

Application Status
.1"|—'—i :.

Practical Skills verification will be
Submltted after your practical exam



Eill out the Information

* Continue to fill out Initial Entry Application

Application Status

You have 90 days to take your test
Once you have paid. Wait until you




EilFelut the! Infermation

This slide show will be available online to you to
refer to when going through the registration process.

Visit the “Student Center” tab of our website at

www.NationalEMSInstitute.com

Student center password is NEI2015 (all caps)

If you have questions ask your instructors do not contact
Massachusetts Department of OEMS!!!



http://www.nationalemsinstitute.com/

