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IMPERIAL VALLEY COLLEGE 
Health & Public Safety 

Emergency Medical Services 
380 E. Aten Road, Imperial, California 92251 

Phone: (760) 355-6483 * Fax: (760) 355-6346 
 

Emergency Medical Services 
PARAMEDIC PROGRAM APPLICATION 

 
EMPLOYER/SUPERVISOR EVALUATION FORM 

 
Dear Employer/Supervisor______________________________: 

(Name of Employer/Supervisor) 
 
I have given your name as my employer/supervisor for my work as an EMT-I/EMT-
II/Emergency Department RN.  I give my permission for you to fill out this confidential 
evaluation and relinquish my right to ever see this completed form. 
 
 
Signed ______________________________ ______________________________ 

         (Applicant’s signature)          (Applicant’s name printed) 
 

 
Employer/Supervisor, please fill out the following: 

 
1. Please rate the applicant on the following characteristics.  Check only those 

characteristics for which you feel you can give an honest, well informed opinion.  Rate 
the applicant on a scale of 1 to 4. 

 
1 = below average     2 = average    3 = above average   4 = exceptional 

 
___Alertness   ___Honesty 
___Ambition   ___Initiative 
___Appearance   ___Leadership Ability 
___Cooperativeness   ___Patient Care 
___Courtesy   ___Reliability 
___Dependability   ___Resourcefulness 
___Dignity & Poise   ___Self Control 
___Emotional Stability   ___Self Motivation 
___Good Judgment   ___Tact 

 
2. ___How do you place this applicant as suitable candidate for Paramedic Training? (1-4) 
 
3. How long has the applicant worked for your agency?___________________________ 
 
4. Remarks:_____________________________________________________________ 

 
 _____________________________________________________________________ 
 
 
Signed: ____________________________________ Date: ____________________ 
 


	1. _____ Complete application form
	2. _____ Complete employer/supervisor evaluation form
	3. _____ Complete personal reference form
	4. _____ Copy of current BLS HCP CPR course completion card. (American Heart Association).
	5. _____ Copy of current EMT-I or EMT-II certification card, or RN license.
	6. _____ Documentation regarding minimum of 1-year experience as an EMT-I,
	EMT-II, or ED RN. (Need employer memo to verify 1-year experience).
	7.         _____ A 1-2-page paper describing why you are a good candidate for paramedic training.
	8.         _____ Unofficial college transcripts with EMT-I, EMT-B, and/or EMT-II letter grade, IVC WebSTAR transcript copy also accepted for EMT-I, English, and Math.
	9. _____ High school or GED diploma copy.
	10. _____ Completed Paramedic Program Applicant Survey. (Provided).
	PARAMEDIC PROGRAM APPLICATION
	EMPLOYER/SUPERVISOR EVALUATION FORM
	1. Please rate the applicant on the following characteristics.  Check only those characteristics for which you feel you can give an honest, well informed opinion.  Rate the applicant on a scale of 1 to 4.
	2. ___How do you place this applicant as suitable candidate for Paramedic Training? (1-4)
	3. How long has the applicant worked for your agency?___________________________
	4. Remarks:_____________________________________________________________
	_____________________________________________________________________
	PERSONAL REFERENCE FORM
	1. Please rate the applicant on the following characteristics.  Check only those characteristics for which you feel you can give an honest, well informed opinion.  Rate the applicant on a scale of 1 to 4.
	2. ___How do you place this applicant as suitable candidate for Paramedic Training? (1-4)
	3. How long has the applicant worked for your agency? ___________________________
	4. Remarks:_____________________________________________________________
	_____________________________________________________________________
	PARAMEDIC PROGRAM APPLICANT SURVEY
	PARAMEDIC PROGRAM APPLICANT SURVEY
	PARAMEDIC PROGRAM APPLICANT SURVEY
	Estimated Cost Certifcate Program



