c Connecticut Department of Public Health

Office of Emergency Medical Services

CONNECTICUT EMS Verification Form of Continuing Education Units (CEU)
Public Health
EMR [] EMT [ AEMT [
Applicant Information REV 12026
Name: Date:
Email Address:

Phone:

EMS Certification #

1 Complete each section according to individual training Hours, Date of training and Instructor / Education Module.
2. Provide proof of training, such as certificates or transcripts; training must coincide with education listed.

3. Current National Registry of EMT (NREMT) Continuing Education Requirements.

4. Sign and date Attestation on 2nd page of form.

Continuing Education Hours based on NREMT Requirements

Airway, Respiration and Ventilation Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 1.5 hours or higher; EMT 4 hours or higher; AEMT 5 hours or higher
Cardiovascular Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 2hours or higher; EMT 5 hours or higher; AEMT 6 hours or higher
Trauma Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 1 hour or higher; EMT 3 hours or higher; AEMT 4 hours or higher
Medical Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 2.5 hours or higher; EMT 6 hours or higher; AEMT 7 hours or higher

REV 2 | 2026


https://portal.ct.gov/dph/-/media/departments-and-agencies/dph/dph/ems/pdf/training/2025-recertification-requirements.pdf?rev=2b6d834bd020415ab5bcd3fc03e3a584&hash=53CDE8F76D2E4E1BD4C29AC58E2A1ED5

Verification of CEU's Form Page Two

Name: EMS Cert #
Operations Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 1 hour or higher; EMT 2 hours or higher; AEMT 3 hours or higher
Total Hours: 0 Totals must equal: EMR 8 hours or higher; EMT 20 hours or higher; AEMT 25 hours or higher
Local / Individual hours — Topics Hours Date Instructor / Education Module
Total: 0 Totals must equal: EMR 8 hours or higher; EMT 20 hours or higher; AEMT 25 hours or higher
ATTESTATION:

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:

*A digital or written signature is accepted

CT DPH, OEMS Certification
410 Capitol Ave., MS# 12EM
Hartford, CT 06134-0308

860-509-7528
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