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Paramedic 
Education 
Program 

Health, Medical, & Emergency Services Experience 

List any healthcare, medical based, and/or emergency services experience you have.  Include any direct patient contact 
responsibilities. (Attach additional sheet if needed) 

Organization Position  Avg. hours wk/mo: 
From 
(mo/yr) To (mo/yr) Direct patient contact?  �†  Yes    �†  No  How often? 

Supervisor: Contact Phone: 

Why is this experience applicable? 

Organization Position  Avg. hours wk/mo: 
From 
(mo/yr) To (mo/yr) Direct patient contact?  �†  Yes    �†  No  How often? 

Supervisor:  Contact Phone: 

Why is this experience applicable? 

Organization Position  Avg. hours wk/mo: 
From 
(mo/yr) To

To
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Education 
Program 

Essential Requirements 

*
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Paramedic 
Education 
Program 

Certification & Authorization 

SSN Disclosure and Consent Statement. OIT and OHSU are required to obtain your Social Security Number (SSN) in order to file 
certain returns with the Internal Revenue Service (IRS) and to furnish a statement to you.  The returns that OIT and OHSU must 
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