
 
Oakes Ambulance EMS Education  

 

Training Class – Student Application Agreement 
 

As a student for an Oakes Ambulance EMS Education training you must complete this agreement.   
 

 
      I am at least 18 years of age (or at least 16 years of age with parental consent). 
 

        I understand that I must have access to a computer with high speed internet connection as well as a headset  

 with microphone for class participation. 
 

 I understand that the lecture portion of this class will be presented during live online lectures and that  

should my academics fall below standards I may be required to attend the class at the training facility. 
 

 My felony disclosure on the DEMS Registration Form was truthful and accurate.  Should at any time I be  

 charged with or convicted of any violation of federal, military, state, or local laws (excluding non-criminal 

 traffic violations) during the duration of the class that I will fully disclose the activity to the instructor. 
 

 I understand that if my cumulative grade for the class is below 75% it will be considered failure of the 

 class and I will not be allowed to continue. 
 

 I understand that if my cumulative grade for the class is below 75% after the final examination it will 

 be considered failure of the class and I will not be allowed to test for NREMT certification. 
 

I understand that if my final FISDAP score is below a 70% I will not be allowed to test for NREMT certification 

until a 70% or above score is attained. 
 

I understand that the attendance requirement is 90% of the cumulative on-line, in-person, and skill session 

meeting sessions.  To remain in good standing this percentage must be maintained throughout the class.  Any classes 

missed must be made up with the instructor.  On a third consecutive absence I understand I will be removed from the 

class. 
 

I understand that if I fail or am dismissed from the class I am ineligible for any tuition refund. 
 

I understand that I will be required to make and document 5 patient contacts on ambulance ride-alongs 

or Emergency Room clinicals.  I further understand that Oakes Ambulance will assist me with the 

scheduling and the appropriate paperwork to acquire these 5 contacts. 
 

I acknowledge that I have read and understand the student handbook as it pertains to the class fees and refund policy. 
 

I acknowledge that I have read and understand the EMR and EMT Student Handbook. 
 

I understand that I am not registered for this class until I have submitted this signed agreement and completed the 

registration and payment process that follows. 
 

 
Student Name: _____________________________________________________________ 

 

Student Signature and Date: __________________________________________________ 

 

EMS Course Coordinator Signature: ____________________________________________ 


