


What is required to become an 
Advanced Emergency Medical Technician?

This course is required to apply for licensure as an Advanced EMT. The primary focus of the 
Advanced Emergency Medical Technician program is to provide basic and limited advanced 

emergency medical care and transportation for critical and emergent patients who access the 
emergency medical system. This individual possesses the basic knowledge and skills necessary 
to provide patient care and transportation. Advanced Emergency Medical Technicians function 

as part of a comprehensive EMS response, under medical oversight. Advanced Emergency 
Medical Technicians perform interventions with basic and advanced equipment typically found 

on an ambulance. This course is based on the Advanced EMT National Emergency Medical 
Services Educations Standards. Successful graduates are eligible to take the National Registry 

certification exam and advance to the Paramedic curriculum. 

Subject matter includes, 
but is not limited to:
EMS Systems
The Human Body
Principles of Pharmacology
Vascular Access & Medication Administration
Shock
Airway Management
Respiratory Emergencies
Cardiovascular Emergencies
Terrorism Response & Disaster

This is an intensive, fast-paced course, taught by experienced paramedics. 
Attendance is mandatory, and students are encouraged to read the assigned text 

and complete the assignments in order to successfully complete this course. 



Alabama Fire College Program in Emergency Medicine
- Advanced EMT -

Application Packet
Application deadline is prior to the first day of  class each semester.

MINIMUM PRE-REQUISITES ADMISSION REQUIREMENTS CRITERIA:
1) Evidence of being 18 years of age or older
2) High school diploma or GED
3) Current driver’s license
4) Meeting the essential functions or technical standards for the Advanced EMT program
5) Completed Advanced EMT Program Application Packet

A complete application packet consists of the following:

	 • Completed, signed, and dated Advanced EMT
		  Program Application Packet
	 • Essential Functions form completed and signed
	 • Statement of Understanding including:
		  commission of a felon, background screen check, 		

	 weapons policy, pre-clinical drug screen, student 		
	 classroom behavior, possibility of non-traditional 

		  work hours and weekend assignments
	 • An official high school diploma or GED on file.
	 • Copy of driver’s license
	 • Physical exam (current within last 12 months)
	 • Negative TB skin test or clear chest x-ray 
		  (current within last 12 months)
	 • Health history
	 • Copy of Health Insurance Card (or Waiver)
	 • Current CPR Healthcare Provider card
	 • Hepatitis B series or Titer
	 • Proof of immunizations (Mumps, Measles, & Rubella)
	 • Current Alabama EMT license



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -

Admission Criteria

1. The admission criteria are approved by the administration and faculty of the Alabama 
Fire College Program in Emergency Medicine, and in compliance with State and Federal laws, 
regulations, and program approval minimum guidelines. Minimum admission criteria include: 
must be age 18 or older, have a high school diploma or GED, possession of a current driver’s 
license, a current Alabama EMT license, and compliance with the minimum technical requirements 
as stated in the application. Secondary admission criteria will include documentation of health 
policies and procedures required by the program. 

2. The completed application packets are reviewed by the Alabama Fire College Program 
in Emergency Medicine Office to assess the minimum and secondary admission criteria. Only 
students who meet the minimal and secondary admission criteria will be allowed to be admitted 
and to complete the program.

3. All applicants admitted to the program will be required to complete a physical examination 
by a physician or health care provider.  If you have any questions, please do not hesitate to call 
(205) 391-3777 or 391-3766.

NOTE: Non-Discrimination Statement: It is the official policy of the Alabama Fire College that no person shall, on 
the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded from participation 
in, be denied the benefits of, or shall be subject to discrimination under any program, activity, or employment.



Alabama Fire College Program in Emergency Medicine
- Advanced EMT -

Application for Admission

Year: ________         □ Fall       □ Spring       □ Summer

Personal Information (Please Print)

Name ____________________________________________________________________________________

		  Last					      First 					     Middle/Maiden

Social Security Number ________-______-__________

Date of Birth___________________

Permanent Address ______________________________________________________________________

Street Address ______________________________________________________________________

City State Zip ______________________________________________________________________

Home Phone _______________   Cell phone ______________    E-mail ________________________________

Place of Employment ________________________________________________________________________

Employer’s Address __________________________________________________________________________

Job/Position/Title: _________________________________Phone/Work___________________________

(Personal information will be used STRICTLY for statistical purposes ONLY and is not used as a part of the 

selection process.)

Contact in case of emergency: _______________________________________________

_______________________________________________________________________

Phone 						     Relationship

Academic Information

Schools/colleges attended:

____________________________________________________________________________

High School 				    Dates Attended 			   Diploma or Completion Status

____________________________________________________________________________

College 	  			   Dates Attended 			   Degree/Certificate

_____________________________________________________________________________

College 				    Dates Attended 			   Degree/Certificate

_____________________________________________________________________________

GED					      Location of Exam 			   Date Completed

NOTE: Non-Discrimination Statement: It is the official policy of  the Alabama Fire College, that no person shall, on the 

grounds of  race, color, disability, sex, religion, creed, national origin, or age, be excluded from participation in, be 

denied the benefits of, or shall be subject to discrimination under any program, activity, or employment.



Alabama Fire College Program in Emergency Medicine
- Advanced EMT -

Application for Admission (continued)
The following information is required by Alabama Department of Public Health EMS Division (ADPH) and 

the National Registry of Emergency Medical Technicians (NREMT). A yes answer will need to be addressed 

immediately with the ADPH and/or NREMT and may affect your ability to become credentialed and/or licensed. 

If you answer yes to any question, you may call the ADPH at (334)206-5383 or visit www.adph.org/ems, NREMT 

at 614-888-4484, or visit www.nremt.org for general policies.

Have you ever been convicted of a drug violation? Yes_____ No____

Have you ever been addicted to drugs or alcohol? Yes_____ No____

Have you ever been convicted of a felony charge? Yes_____ No____

Have you ever been convicted of a DUI? Yes_____ No____

Have you ever been treated for mental illness? Yes_____ No____

Have you been diagnosed with a medical limitation such as epilepsy or diabetes? Yes_____No_____

	 If yes, please explain on a separate sheet of paper.

All students enrolled in the Alabama Fire College Program in Emergency Medicine are required to submit to and 

pass a drug screen and a background check. The student is responsible for the cost of these screens. Are you 

willing to submit to and pay for an initial drug screen and background check, and random screening if required 

by the Program and/or a clinical affiliate? _____Yes _____No

Have you read the Essential Function Standards/Requirements? _____ Yes _____ No

Are there any current or previous medical conditions, illnesses, or medications which may affect your ability to 

meet the demands stated in the section, “Essential Function Standards/Requirements”? ___ Yes ___ No

If yes, please explain. _______________________________________________________________________

__________________________________________________________________________________________

I understand that completion of this application is a component of the admission process 
for the Alabama Fire College Program in Emergency Medicine. I certify that the information 
given in this packet is true and correct. I understand that providing false information may be 
deemed sufficient reason to dismiss the student and/or refuse admission. Admission to the 
program is competitive, and the number of students is limited by the number of faculty and 
clinical facilities available. Meeting minimal requirements does not guarantee acceptance.

_____________________________________________
Signature of Applicant / Date



Alabama Fire College Program in Emergency Medicine
- Advanced EMT -

Statement of Understanding : Commission of a Felony
I understand that commission of a felony may prevent or impede my taking the appropriate Registry Exam 
administered by the National Registry for Emergency Medical Technicians and to be come licensed by the 
Alabama Department of Public Health. The authority to approve applicants for the registry examinations rests 
with the National Registry.

Statement of Understanding : Background Screen Checks
I understand that every student who enrolls in the Alabama Fire College Program in Emergency Medicine and 
desires to participate in courses which have a clinical component is required to have a Background Screen Check. 
A student who is refused acceptance for clinical experience due to positive background screen will not be able to 
complete the clinical  component of the required courses and will not receive a passing grade for the course.

Statement of Understanding : Weapons Policy
I understand that possession while on College-owned or controlled property, of firearms, ammunition, explosives, 
fireworks, or other dangerous instrumentalities is prohibited. Violations of the policy will render a student subject 
to disciplinary action under the procedures which provide for adequate notice and fair hearing. Penalties for 
violations may include reprimand and probation, loss of privileges, suspension, expulsion, and other penalties 
which may be set forth in the College regulations.

Statement of Understanding : Pre-Clinical Drug Screen
I understand that every student who enrolls in the Alabama Fire College Program in Emergency Medicine and 
desires to participate in courses which have a clinical component is required to have an initial pre-clinical drug 
screening. The student must abide by the College’s Drug Screen Policy and Agency Clinical Policy for which the 
student is assigned clinical practice. This policy includes reasonable suspicion screening.

Statement of Understanding : Student Classroom Behavior
I understand that students are expected to give courtesy to others while in class, show a willingness to respond 
to questions and participate in class discussions, and have a lively interest in the subject matter, as evidenced 
by alertness and attentiveness during classroom activities. The College and the program have “zero tolerance” 
for disruptive class behavior. Since enrollment in college is by choice, students who fail to demonstrate common 
courtesy and cooperation in the classroom are choosing, by their behavior to cancel their enrollment. The EMS 
Director will be notified of all such violations and appropriate steps taken. Special health problems will be 
considered on an individual basis. Visitors (including children) are not allowed in the classroom.

Statement of Understanding : Possibility of Non-traditional Work Hours and Weekend Assignments
I understand that availability of clinical sites will determine clinical placement and there may be some non-
traditional work hours and weekend assignments (i.e. 3p.m.-11p.m., 11p.m.-7a.m., etc.).

Student’s Printed Name ________________________________________________________

Signature of Student____________________________________ Date ___________________

Social Security Number of Student_____________________ Phone # ________________



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -

Tuition Information

	 Fees included in tuition cost:
	 • Student liability insurance ($13)
	 • Drug screen ($45)
	 • Background check ($25)

	 Additional costs required:
	 • Uniform shirt ($26)
	 • Textbook ($108)
	 • Clinical notebook ($13)

	 Additional costs not included in total:
	 Books, uniform shirts and clinical supplies are available at the AFC Bookstore. 

	 Prices listed in this brochure are subject to change and do NOT include sales tax. 

Note: financial aid is not available for this course. 
Fees for drug screen, criminal background check, and student liability insurance are non-

refundable. All applications and payments must be received by 2 p.m. on the last work day prior 
to the first day of class. No late registrations allowed.

Withdrawal policy is as follows:
• Withdrawal during 1st week – 75% of tuition refund
• Withdrawal during 2nd week - 50% of tuition refund

• Withdrawal during or after 3rd week – no refund

To register or to request an application packet, 
please call Cindy Walker (205)391-3777 or email cwalker@alabamafirecollege.org.



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -

Essential Functions Standards/Requirements 

The Alabama Fire College endorses the Americans with Disabilities Act. Physical, cognitive, psychomotor, affective and 
social abilities are required in unique combinations to provide safe and effective emergency medical care. Admission, 
progression and graduation are contingent upon the student/applicant’s ability to demonstrate the essential functions 
delineated for the Alabama Fire College Program in Emergency Medicine with or without reasonable accommodations 
throughout the program of learning. The purpose of this document is to state physical and mental qualifications necessary 
to be successful in the workplace. The Alabama Fire College Program in Emergency Medicine and/or its affiliated clinical 
agencies may identify additional essential functions. The Alabama Fire College Program in Emergency Medicine reserves 
the right to amend the essential functions as deemed necessary. The EMT essential function requirements include but are not 
limited to the ability to:

Physical demands
a. Have the physical ability to walk, climb, crawl, bend, push, pull, lift, and balance over less than ideal terrain
b. Have good physical stamina and endurance, which would not be adversely affected by having to lift, carry and balance at times, in 

excess of 125 lbs, 250 lbs with assistance
c. See different color spectrums
d. Have good hand eye coordination and manual dexterity to manipulate equipment, instrumentation and medications

Requirements for problem solving abilities, data collection, judgment and reasoning
a. Send and receive verbal messages as well as operate appropriately the communication equipment of current technology
b. Be able to collect facts and to organize data accurately, to communicate clearly both orally and in writing in the English language 

(9th grade level or higher)
c. Be able to differentiate between normal and abnormal findings in human physical conditions by using visual, auditory, olfactory and 

tactile observations
d. Be able to make good judgment decisions and exhibit problem-solving skills under stressful situations
e. Be attentive to detail and be aware of standards and rules that govern practice and implement therapies based upon mathematical 

calculations (9th grade level or higher)
f. Possess sufficient emotional stability to be able to perform duties in life or death situations and in potentially dangerous social 

situations, including responding to calls in districts known to have high crime rates
g. Be able to handle stress and work well as part of a team
h. Be oriented to reality and not mentally impaired by mind-altering substances
i. Not be addicted to drugs
j. Be able to work shift of 24 hours in length
k. Be able to tolerate being exposed to extremes in the environment including variable aspects of weather, hazardous fumes and noise
l. Possess eyesight in a minimum of one eye correctable to 20/20 vision and be able to determine directions according to a map. 

Students who desire to drive an ambulance must possess approximately 180° peripheral vision capacity and must possess a valid 
drivers license, and must be able to safely and competently operate a motor vehicle in accordance with state law.

(continued on next page)



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -

Essential Functions Standards/Requirements (continued)

An individual who discloses a disability may request reasonable accommodations. Individuals will be asked to provide documentation 
of the disability in order to assist with the provision of appropriate reasonable accommodations. The College will provide reasonable 
accommodations but is not required to substantially alter the requirements or nature of the program or provide accommodations that 
inflict an undue burden on the College. Requests for reasonable accommodations should be directed to the Director of Student Services 
at The Alabama Fire College at least 30 days prior to the beginning of class. 

I have reviewed the essential functions for this program and I certify that to the best of my knowledge I have the ability to perform 
these functions. I understand that a further evaluation of my ability may be required and conducted by the Alabama Fire College 
Program in Emergency Medicine faculty if deemed necessary to evaluate my ability prior to admission to the program and for retention 
and progression through the program.

_______________________________________________________
Signature 					     Date

OR

I have read and understand these essential functions and, to the best of my knowledge, I will be unable to perform function #______ 
due to a disability. I understand that I need to provide documentation of my disability and recommendation for accommodations from 
my physician. This information must be provided to the EMS Director at the Alabama Fire College.

_______________________________________________________
Signature 					     Date

If you answered “unable to perform” in the above statement, please explain.
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

NOTE: Non-Discrimination Statement: It is the official policy of the Alabama Fire College that no person shall, on the grounds of race, 
color, disability, sex, religion, creed, national origin, or age, be excluded from participation in, be denied the benefits of, or shall be subject 
to discrimination under any program, activity, or employment.



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -
2501 Phoenix Drive - Tuscaloosa, Alabama 35405

205-391-3777 – Fax 205-391-3757

Name:________________________________________ 	 SSN #: ______-_____-________
			   (please print)
Address: ______________________________________ City: _______________________________

State:_____ Zip: ___________________ Telephone: ___________________________

Date of Birth: __________ Gender: ______ 
Optional:  Alaskan    American Indian   Asian    Black    Hispanic   Pacific Islander    White (non-Hispanic)   Other

Health History
Check One
1. Has the student ever			   Yes	 No 		     If yes, explain
a. lost consciousness due to injury? 		  ____ ____ ________________________________
b. had a concussion? 				    ____ ____ ________________________________
c. stayed overnight in a hospital? 		  ____ ____ ________________________________
d. had a operation? 				    ____ ____ ________________________________
e. had heat exhaustion or heat stroke? 	 ____ ____ ________________________________
f. had a broken neck or neck injury? 		  ____ ____ ________________________________
g. had a back or spinal injury? 		  ____ ____ ________________________________
h. had a heart murmur?			   ____ ____ ________________________________
i. had high blood pressure? 			   ____ ____ ________________________________
j. had a heart problem? 			   ____ ____ ________________________________
k. fainted while doing exercise? 		  ____ ____ ________________________________
l. lost an extremity?				    ____ ____ ________________________________

2. Does the student
a. take medicine every day? 			   ____ ____ ________________________________
b. wear glasses or contact lens? 		  ____ ____ ________________________________
c. wear dental appliances or hearing aids? 	 ____ ____ ________________________________
d. have any allergies? 			   ____ ____ ________________________________
e. have any chronic illnesses? (diabetes, asthma, etc.)____ ____ ________________________________ 

The information presented in this medical history is accurate to the best of my knowledge, and I have no medical 
conditions or illnesses that would prevent my participation in all EMT training activities. In addition, I have read 
the “Essential Functions” for the program and meet all physical demands, problem solving abilities, and working 
characteristics required.
Note: No pregnant student will be accepted into the program without written approval from the student’s 
physician and/or approval from the EMS Medical Director.

Student’s Signature:______________________________ Date:____________________



Alabama Fire College Program in Emergency Medicine

- Advanced EMT -
Physical Examination

Name: ____________________________________________________________________________________
Height: ____’______”      Weight: _________ lbs.       Student is able to send verbal messages □ yes □ no
Vision Status: Right Eye: 20/_____ Left Eye: 20/ _____ Corrected: ___________________________
Blood Pressure: ______/______ Pulse Rate: _______
				    Normal 	 Abnormal 			   If abnormal, explain
1. Skin 				   □ 		  □ 			   _______________________________
2. Head & Neck 		  □ 		  □ 			   _______________________________
3. Eyes 			   □ 		  □ 			   _______________________________
4. Ears, Nose, Throat 		  □ 		  □ 			   _______________________________
5. Teeth & Mouth 		  □ 		  □			   _______________________________
6. Lungs & Chest 		  □ 		  □ 			   _______________________________
7. Cardiovascular 		  □ 		  □ 			   _______________________________
8. Abdomen & Lymphatics 	 □ 		  □ 			   _______________________________
9. Genitalia/Hernia 		  □		  □ 			   _______________________________
10. Orthopedic Screening:
	 a. Upper Extremities 	 □ 		  □ 			   _______________________________
	 b. Lower Extremities 	 □ 		  □ 			   _______________________________
	 c. Spine & Back 		  □ 		  □ 			   _______________________________
11. Neurological 		  □ 		  □ 			   _______________________________
Tests and/or Vaccinations
	 a. Tetanus Booster: □ Needed □ Not Needed □ Administered
	 b. Mantoux PPD (TB) Test: Date Given ___________ Results:_________________
	 c. Chest X-Ray: Date:____________ Chest Clear: □ yes □ no
	 d. Measles: □ Exempt □ Immune □ Administered
	 e. Hepatitis: Shot Dates: 	 1._____________
		  2._____________
		  3._____________

Additional comments: ______________________________________________________________________
Note: The student has provided me a copy of the “essential functions” for the program and he or she is able to 
perform these functions.
This is to certify that on this ________ day of ___________________, _________, I performed the above 
limited examination of _______________________________ and based upon the medical history given, and 
upon my evaluation, I am of the opinion that he/she IS_____ IS NOT _____ physically and medically able to 
participate in the Alabama Fire College Program in Emergency Medicine.

Physician Signature:_________________________ Date:______________ Phone #:______________
Name of Physician: ________________________ Address:___________________________________________




