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DESCRIPTION: 
 
 
 
 
 
 
 

 

The EMT-Paramedic course is approximately 1300 hours of intensive classroom, hospital and 
field experience on an ambulance, to provide prehospital patient assessment and interventions at an 
Advanced Life Support (ALS) level.  
Paramedic Knowledge Foundation-Didactic 
The Paramedic course meets the standards for the U.S. Department of Transportation (DOT) National 
Education Curriculum. The eight modules of paramedic training are described in the Course Guide.  The 
major components of training include: EMS systems, communication techniques, medical legal issues, basic 
anatomy and physiology, medical terminology, patient assessment of the medical and trauma patients, 
cardiology, medical emergencies, obstetrics, pediatrics and geriatrics, environmental emergencies, toxicology, 
behavioral emergencies, CISD, trauma, the critical thinking Paramedic.  
Clinical Internship 
The Clinical Internship takes place in a Hospital Emergency Department with a Nurse Preceptor. The clinical 
phase is equal to approximately 160 hours.  The student is also placed in specialty clinical areas for specific 
patient care training.  
Field Internship 
The Field Internship consists of working with a 9-1-1 provider, to apply the skills and knowledge from 
didactic training with a paramedic field preceptor.  The field internship time is approximately 480-720 hours. 
The total time to complete the paramedic course is approximately twelve to fifteen months. 
The educational background is provided for the student to successfully complete all quizzes, major exams, 
and skill stations including the certification requirements for: 

• Advanced Cardiac Life Support (ACLS) 
• Prehospital Trauma Life Support (PHTLS) 
• Pediatric Advanced Life Support (PALS) 
• Pediatric Education for Prehospital Professionals (PEPP) 
• The EMT-P National Registry practical exam. 

REGISTRATION 
FEE 
 
INSTRUCTOR: 

$9500.00 (Detailed fee information will be included in the application) 
*There are no fees due for submitting this interest application.  
 
Capt. David B. Sinclair ret., MICP, B.S., M.P.A. 

 
ENROLLMENT 
PREREQUISITES: 

 
Current EMT certification. (CA State or NREMT certification/NREMT eligible)  
Paramedic Prep Course or equivalent coursework. 
Accepted candidates will also be subject to a criminal background check, health examination and drug screen. 

 
DATES & TIMES: 

 
February 4-June 30, 2013 
Mon/Wed/Fri (Class Times 8:00 to 5:00) 

 
LOCATION: 

The paramedic course will also include a 160 hour clinical internship and a 480 hour field internship. 
California Regional Fire Academy EMS Training Center (Sacramento) 

 
ENROLLMENT: 

 
Class size is limited to 45 students.  
Interest applications will be screened by program staff before being approved for program participation. 

 
CERTIFICATION: 

 
Paramedic Course Completion Certificate issued by CFRTA. 
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PARAM.113 Paramedic Interest Application Created 12/2012 

 
Please print in black ink or type.  Answer all questions accurately and completely.  All statements in your application are subject to verification; 
incorrect or incomplete statements may bar or remove you from enrollment.  Resumes will not be accepted in place of a completed application. 

Student Information 

Name (Last, First, Middle) Area Code          Home Telephone Number     
(                )      

Mailing Address (Number & Street) Area Code          Cellular Phone 
(                ) 

City, State, Zip Area Code          Work Phone 
(                ) 

Date of Birth Email Address 

Education & Work Experience 
High School Graduate: 

 Yes     No     GED 
Location of High School 
 

 

Schools Attended or  
Related Work Experience City & State Course of Study/Duties and 

Responsibilities 
Degree or 

Certificate/Position Held 
Date 

Attended 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Please list special certificates or other competencies which may assist you in the Emergency Medical Service. 
 
 
Licensing Information 

EMT 1 Certification: Type: _______________  Number: _______________  Expiration Date: __________ 

Driver’s License: Type: _______________  Number: _______________  Expiration Date: __________ 

Conviction Record 
Have you ever been convicted of a criminal offense, which resulted in you being imprisoned or placed on probation? 

 No        Yes     If yes, please explain: 
 
 

Certification of Applicant 
I Certify that the foregoing information and answers are true, complete, and correct.  I understand that any misrepresentation or omission of facts is 
cause for rejection of application and removal from the eligibility list for enrollment in the California Regional Fire Academy Paramedic Academy.  I 
hereby authorize the California Regional Fire Academy Director to investigate all statements contained in this application. 
Signature: Date:  
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