
EMS Instructor Trainer 
Training Program 

Sponsored by  
Council of Regional Chairpersons 

June 16, 2017 

8:00am – 4:30pm  
Midstate Medical Center Training Center 

61 Pomeroy Avenue 
Meriden, CT 

To be considered for a seat in this program, applicants must complete the 
following application and submit application and all materials to their respective
regional council President by May 22, 2017. Each region has five (5) seats for 
this class.  Cost is $50.00/person to be submitted to respective Regional 
Council President.  Selected names will be sent to OEMS. Breakfast and Lunch 
included. 

Last Name   First Name   Middle Initial 

Address  

Street City Zip Code 

Region 1          2

 Cell Phone  

3    

Region 1: Bill Schietinger - wschietinger@amr-ems.com 
Region 2: Bill Fitzmaurice - captfitz@att.net  
Region 3: Chuck Motes - motesc@comcast.net  
Region 4: Maria Wilson - mwilson@mysticriverambulance.org 
Region 5: Skip Gelati -   skip.gelati@campionambulance.com 

Resume and a copy of most recent EMSI Log book must be submitted with application. 
Be sure to include information regarding additional areas of educational expertise or 
specialization in resume for consideration.  

Note: Refer to “Lifting of the EMSI Moratorium” for further details, available on the Education 
& Training page of the OEMS website. 

Name 

Email

Home Phone

EMS certification number How long have you been an EMSI?

4  5    

Years Months
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