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Student Name (print) DOB

Last 4 digits of SSN Gender M F

Address

City State Zip Code

Has the student ever: Yes No If ‘yes’ please explain.

a. lost consciousness due to injury?

b. had a concussion?

c. stayed overnight in a hospital?

d. had an 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?

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. 

The following information is required by the 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. To contact the ADPH, call (334)206-5383 or visit www.adph.
org/ems. To contact the NREMT, call (614)888-4484 or visit www.nremt.org.

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? 
If yes, please explain on a separate sheet of paper and attach to this form. Yes No

http://www.adph.org/ems.
http://www.adph.org/ems.
http://www.nremt.org


All students enrolled in Alabama Fire College Program in Emergency Medicine are required to submit to 
and pass both a drug screen test and a background check. The student is responsible for the cost. Are 
you willing to submit to, and pay for, an initial drug screen and background check, as well as 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 Essential Function Standards/Requirements? Yes No

If you answered ‘yes’ to the 
previous question, please explain:

I understand that completion of this application is a component of the admission process for 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. 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 EMS 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.

Applicant Signature Date
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