
STATE OF CONNECTICUT DEPARTMENT OF PUBLIC HEALTH 
Emergency Medical Services - Instructor Renewal or Reinstatement 

Application  (EMS-I) 
dph.emsi@ct.gov | p.860-509-7975 | f.860-920-3142 | www.ct.gov/dph/ems

CT DPH, EMS Application Processing

410 Capitol Ave., MS# 12EMS

PO Box 340308

Hartford, CT 06134-0308 

First Name MI Last Name EMS-I Cert No. Social Security number 

City State Zip Code 

Telephone Number Cell Number Male 
Female 

Ethnicity: (choose one) 
Hispanic or Latino Not Hispanic or Latino

suspended or terminated, been put on probation, or been requested to resign or withdraw from any of the following: Any hospital, nursing
home, clinic, or similar institution; Any health maintenance organization, professional partnership, corporation, or similar health practice
organization, either private or public; Any professional school, clinical clerkship, internship, externship, preceptorship; or postgraduate
training program; Any third party reimbursement program, whether governmental or private?

Yes No

2. Have you ever had your membership in or certification by any professional society or association suspended or revoked for reasons
related to professional practice?
3. Has any professional licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory,
or a foreign jurisdiction, limited, restricted, suspended or revoked any professional license, certificate, or registration granted to you, or
imposed a fine or reprimand, or taken any other disciplinary action against you?

Yes No

Yes No

5. Have you ever been subject to, or do you currently have pending, any complaint, investigation, charge, or disciplinary action by any professional 
licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory, or a foreign jurisdiction or any 
disciplinary board/committee of any branch of the armed services? You need not report any complaints dismissed as without merit?

Yes

6. Have you ever been denied or surrendered a state or federal controlled substance registration, had it revoked or restricted in any way, or
been warned, reprimanded, or fined by the responsible agency?

Yes

7. Have you ever entered into, or do you currently have pending, a consent agreement of any kind, whether oral or written, with any
professional licensing or disciplinary body in any state, the District of Columbia, a United States possession or territory, any branch of
the armed services or a foreign jurisdiction?

Yes

Click inside this box to 
insert recent photo of 

applicant here.  
Acceptable file types:              
pdf, jpg, JPEG, png. 

(If manually affixing a photo,use tape 
only)

DO NOT STAPLE 

 Date  of  Bi rth 

1. Download this application and open using Adobe Acrobat. Do not complete in a web browser.
2. Complete this application. (fields outlined in red are required.)
3. Print a copy for your records by clicking the "print form" button at the bottom of this form.
4. Submit to OEMS by clicking the "submit form" button at the bottom of this form, which will open a

new email window with dph.emsi@ct.gov.

Email address Mailing address

 INSTRUCTIONS:

8. Have you ever been found guilty or convicted as a result of an act which constitutes a felony under the laws of  this state, federal law or
the laws of another jurisdiction and which, if committed within this state, would have constituted a felony under the laws of this state?
If you answered yes to any of the above questions regarding your professional history, please provide full details and supporting documentation 

(e.g. certified court copy with court seal affixed, complaint, answer, judgment, settlement or disposition) that will assist this office’s review. 

Signature of Applicant:

Yes No

What is your highest level of CT EMS certification or licensure?  EMT       AEMT  Paramedic 
1.  Have you ever been censured, disciplined, dismissed or expelled from, had admissions monitored or restricted, had privileges limited,

Expiration Date:

4. Have you ever, in anticipation or during the pendency of an investigation or other disciplinary proceeding, voluntarily surrendered any
professional license, certificate or registration issued to you by any state, the District of Columbia, a United States possession or territory,
or a foreign jurisdiction?

ATTESTATION: 
I attest the information provided by me in this application is true in every respect and the photograph uploaded is a true picture of me.  I understand that a 
person is guilty of false statement in the 2nd degree when a person intentionally makes a false written statement under oath or pursuant to a form bearing 
notice, authorized by law, to the effect that false statements made therein are punishable, which he/she does not believe to be true and which statement is 
intended to mislead a public servant in the performance of his/her official function.  A false statement in the 2nd degree is a Class A misdemeanor. 
By signing my name below, I am providing my legal signature & attest that all information entered by me is true and accurate..  My signature verifies 
the information provided herein is subscribed by me under penalty of false statement.

Signature of Applicant: Date:

Cert. Number: 

A. During the previous twenty-four( 24) months, have you accrued thirty-five (35) hours of teaching in at least five (5) different topics in
OEMS approved courses or programs?

C. During the previous twenty-four (24) months, have you accrued an additional ten (10) hours of EITHER teaching or attending continuing
education?

D. Do you hold current certification as an EMT, AEMT or licensure as a Paramedic?

B. During the previous twenty-four (24) months, have you accrued five (5) hours of attending continuing education for EMS instructors, as
approved by OEMS?

No

No

No

Yes

NoYes

No

NoYes

NoYes

Yes No

REV 1 | 2021

Cert Expiration

(B) Each certified emergency medical services-instructor shall maintain written documentation of completion of the requirements prescribed pursuant to 
section 19a-179-16a(d)(2)(A) of the Regulations of Connecticut State Agencies for a period of four years. The Department may inspect such certificate holder
records as it deems necessary. Such documentation shall be submitted to the Department only upon the Department's request. The certificate holder shall 
submit such records to the Department within forty-five (45) days of the Department's request.
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INSTRUCTIONS FOR CREATING A DIGITAL ID 


This document will take you through the steps to create a digital signature in Adobe Reader.  For this 


process, we will be creating a digital signature for Joe Smith from Fort Fantastic EMS. 


When you click on the signature field in the application, a window will pop up.  Click the 3rd choice 


“create a new Digital ID” then click “continue.” 


 


 


On the next pop up window, click the “create a new digital ID” then click “continue.” 
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On the next pop up window, click “save to file” and choose where you’re digital signature file will be 


saved on your computer, then click “continue”. 


 


 


On the next pop up window, complete the information, then click “continue.” 
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On the next pop up window, save you’re newly created digital signature and create a password that 


you can use on future pdf documents, then click “save”. 


 


The next pop up window is where you’ll apply the newly created digital signature. 


A window will pop up (there will likely be only one to choose from).  Click to choose your name, then 


click “continue”. 
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On the next pop up window, enter the password you created, then click “sign.” 


 


 


A window will pop up to save the signed document.  Save the document for your records. 


 


 


The result is a dated, time-stamped digital signature. 
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