
 
American Professional Educational Services, Inc.

 
2012 Paramedic Training Program

Candidate Application
 

                Name:____________________________
                                           Last, First, Middle Initial
 
Admission Policy:

● Applicants will not be discriminated against on the basis of sex, race, national 
origin, religion, age or sexual preference

● High School diploma or GED completion required (Attach Copy)
● Applicant must be at least 18 y/o on the first day of class
● Applicant must be a certified/licensed EMT
● Applicant must be able to perform the functional job description of a Paramedic

 
Application Procedure: 

● Completed applications are to be submitted to the EMS Programs Director with 
a $50 non-refundable application fee application.  Check or Money orders made 
payable to A.P.E.S. 

● After a preliminary review of the application, the EMS Program Director  will 
schedule an admissions interview.

● Successful applicants will be selected based upon all components within this 
application procedure.

 
 
Program Cost:  $6900.00*   Includes Tuition, Books  and Lab Coat.
 

*Financial Aid is available:  www.americanprotraining.com/pages/financial_aid 
 A payment plan can be arranged after acceptance into the program.
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Name:______________________________________________
 
Address:____________________________________________
 
City/Town:____________________________ State:_____   Zip Code___________
 
Home Phone:_____________________
 
Cell Phone:_______________________
 
Work Phone:______________________
 
 
EMT Certification/License Number: ____________ Level:__________ State:____

***Attach Copy
 
Additional EMS Certifications: ________________________________________

***Attach Documentation
 
Current/Past EMS Provider Affiliation:__________________________________
 
 
REFERENCES
 
Please submit three letters of recommendation or three recommendation forms. 
Recommendations are  to be completed by individuals who have knowledge of the 
candidate’s  abilities to complete the rigors of a paramedic program.  See Attached 
Form.
 
Office Usage Only:
 
1.  Reference From:____________________________ Date Reviewed_____________
 
2.  Reference From:____________________________Date Reviewed_____________
 
3.  Reference From:____________________________Date Reviewed_____________
 
 
 
PERSONAL STATEMENT



 
Please provide a personal statement which describes  why you would like to become 
a Paramedic.    In addition, please provide insight into their personal experience, skills 
and abilities relative to the role of an EMS provider.
 
Your personal statement must be between 300 and 500 words; typed, double spaced, in 
11 Courier New; and have your name as a heading.
 
 
INTERVIEW
 
Upon successfully submitting a completed application, the EMS Program Director will 
contact you for an admissions interview
 
Office Usage Only:
 
Date/Time of Interview:_____________
 
Interview Moderator:_____________________________________
 
 
 


