.*** * TEXAS Request to offer a DSHS approved
National Registry of EMT Transition Course(s)

Department of
State Health Services

Education Program | |

Program Number | Level |-Choose- |

Check the National Registry Transition Course(s) you will offer

|:| NREMT-First Responder to Emergency Medical Responder (NREMR)
|:| NREMT-Basic (NREMT-B) to Emergency Medical Technician (NREMT)
[[] NREMT-Intermediate to Advanced EMT (NRAEMT)

[ ] NREMT-Paramedic (NREMT-P) to Paramedic (NRP)

Requirements:

The course(s) must meet the minimum requirements outlined in the Transition Template(s) provided by the National
Association of State EMS Officials (NASEMSO).

Upon completion of the course the program must issue the student a certificate with the following minimal
information:

1) NREMT Certified - person’s name.

2) Transition course completion date.

3) The certificate must contain the following statement: "has completed a State of Texas approved:
a) EMT-Basic to Emergency Medical Technician (EMT) transition course;

b) EMT-Intermediate to AEMT; or

¢) EMT-Paramedic to Paramedic.”

4) Name of the sponsoring CE program.

5) Signature of the individual responsible for the training

Attestation [, the Petitioner referenced in this request, acknowledge this document is a legal document and | attest
that the statements herein contained are true. The National Registry Transition Course(s) offered by my program
adheres to the guidelines set in the National Association of State EMS Officials Transition Templates. | understand
that disciplinary actions may be brought against me by the Department of State Health Services under Chapter 157
of the Texas Administrative Code for submitting a false statement and not following NASEMSQO’s Template as
required.

Print Name | | Date | =]

Signature

DSHS USE ONLY

Date Received by Region Office | |ﬁ|

Received by | |

Revised June 2015
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