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12-09-07 EMT 2 Fax 

Class Registration Form 
Our EMT 2 Class consists of at least 50-hours of instruction which meets or exceeds all of the minimum 
requirements for the State of Alaska (SOA).  The course consists of the minimum State of Alaska EMT-2 
curriculum, hands on EMT 1 and EMT 2 skills verification.  When the course has been successfully 
completed and the State of Alaska EMT 2 application form has been completed the student shall be 
eligible to take the State of Alaska written and practical exam.   
 
Course Fee is $600.00 which includes your book. Minimum deposit of $300.00 required to hold position 
in class.  The State of Alaska exam fee $25.00 is in addition to the original course fee. 
 
Please at the first day of class present to the instructor all of the following: 

 Your current CPR Provider Card or equivalent. 
 A minimum of 10 patient contacts documented on the State of Alaska “EMT Patient Contact Form”. 
 Medical Directors form 
 “Proof of Patient Contact” form reviewed and all requirements met 

 
Registration: 
Name: _____________________________________________________________________________ 
                                  Last    First    Middle   

E-Mail Address:  _______________________________   Wish to receive Additional Information? 
 

ddress:  __________________________________________________________________________ A
 
 __      ________________________________________________________________________
    City    State    Zip  

Phone:  _______________________________   Enclosed Amount: _____________   
 

redit Card Number: ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___ -- ___ ___ ___ ___ C
 
Expiration Date: ______________  3 Digit Code on Back of Credit Card: ____  ____  ____ 
 

ignature: ____________________________________________________________ S
 
Cardholders Information (If different from above)  Name: __________________________________ 
 
Address:  __________________________________________________________________________ 
 

__       ________________________________________________________________________
    City    State    Zip  


