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University of South Alabama Department of EMS Education  
New Student Packet  

Dear Prospective Student,  
Thank you for your interest in the University of South Alabama’s Emergency Medical Services certificate 
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5. Clinical uniform: All students will wear our department’s clinical uniform on their scheduled lab 
days and while representing our department during clinical internship hours. The uniform consists 
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University of South Alabama 
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University of South Alabama Department of EMS Education 
 

Student Data Sheet 
 

Mark with an X beside appropriate answer or fill in the blanks and please fill out completely 
 
 
Semester: ___Fall ___Spring ___Summer       Year: 20___ 

Name______________________________________ Date of Birth___/___/____ ___ Male ___ Female 
 
Home Address_____________________________ City________________ State______ ZIP________  
Campus Address (if applicable) _____________________ City___________ State____ ZIP________  
Telephone_________________________Email_____________________________________________  
 Cell Phone____________________ Additional Contact Number______________________________   
____ White American ___ Asian American ___ African American ___ Hispanic American              
____ Native American ____ Other  
USA Student Number_J00________________________ Last 4 of Social Security # _______________  
Highest level of completed education____________  High School Graduate __ Yes __ No or 
GED Completed __ Yes __ No  
ACT Score____________ Current Major_________________ Current GPA____________________  
Degree Seeking ____Yes ____No (If yes, what major) ______________________________________ 
 
 
 
Employer Name____________________________ Position___________________________________  
Contact Person________________________ Contact Number(s)______________________________  
Emergency Contact and Telephone Number(s) ____________________________________________  
Please list the BEST contact number to reach you at________________________________________  
Allergies:____________________________________________________________________________ 
 

 
 
 

Complete the Following: 
 
State License Level: �¬ EMT �¬ Advanced �¬ Intermediate �¬ Paramedic  
State License Number: _____________________ State Expiration Date:________________________  
National Registry Level: �¬ Basic �¬ Advanced �¬ Intermediate �¬ Paramedic  
NREMT Number: _______________________National Registry Expiration Date:___________________ 
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University of South Alabama Department of EMS Education  
Essential Function Requirements 

 
 

1. Physical Demands  
a. Have the physical ability to walk, climb, crawl, bend, push, pull or lift and balance 

over less than ideal terrain 
b. Have good physical stamina and endurance, which would not be adversely affected by 

having to lift, carry and balance at times, in excess of 125 lbs., 250 lbs. with assistance 
c. See different color spectrums, and have good hand eye coordination and manual dexterity 

to 1. 
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University of South Alabama Department of EMS Education  
Clinical Rotation Scheduling Protocol 

 
 

Requirements all students must complete and document prior to scheduling clinical rotations 
  

Students must have a complete student file to schedule rotations and must follow the Clinical Rotation 
Scheduling Protocol. Failure to follow protocol and maintain a complete student file may result in 
withdrawal from clinical courses with a result of inability to progress within the program. In addition, 
any clinical rotation hours completed by a student who does not follow protocol, or while having an 
incomplete student file, will be considered void.  
Students must turn in all required records to the EMS admissions secretary in order to be cleared with the 
clinical coordinator. Any items that are incomplete in a student’s file must be updated immediately before 
being cleared. When a student’s file is complete, Mrs. Snell will update the records on FISDAP. The clinical 
coordinator will then allow the student to schedule clinical rotation hours. It is the student’s responsibility 
to maintain a current compliance folder. 
 



9 
 

University of South Alabama Department of EMS Education  
Verification of Health Insurance 

 
 
I understand the University of South Alabama and the Department of Emergency Medical Services 
(EMS) requires that all students have verification of current health/hospitalization/accident insurance 
while enrolled in EMT classes. 

 
I understand I am responsible for all personal health care expenses including expenses resulting from 
accident, illness or injury while I am engaged in any course activity required by the Department of EMS. 
Neither the Department of EMS, nor the clinical agency is responsible for these expenses. 

 
I realize that as a student I am required to maintain health care insurance comparable to the University of 
South Alabama’s Student Accident and Sickness Insurance Plan. 

 
This is to advise the Department that I am currently covered under the following health insurance policy 
and that the policy will be in effect during my entire clinical course (copy of insurance card provided): 
 
 
 
INSURANCE COMPANY: ______________________________________ 
 
 
 
 
POLICY HOLDER (SUBSCRIBER): _______________________________ 
 
 
If the insurance is not the University of South Alabama’s Student Accident and Sickness Insurance Plan, 
it is my opinion that the above coverage is roughly equivalent to that provided under the University of 
South Alabama’s Student Accident and Sickness Insurance Plan. 

 
______________________________________________ 

 
_______________________________ 

 
Student Name (Print) 

 
Jag Number 

 
 
_______________________________________________ 

 
 
______________________________ 

 
Student Name (Signature) 

 
Date 
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University of South Alabama Department of EMS Education  
Memorandum of Understanding 

 
 
Departmental Entry Requirements: 
  

1. Incoming students must turn in the following documents prior to registering for classes:  
a. Background check and drug screen through CastleBranch, as well as all documents listed 

below 
2. Students must turn in the following documents: 

a. Current State EMS license if applicable 
b. Current Health Insurance Card  
c. Photo I.D. 
d. Current TB Skin Test-must be updated yearly; TB skin tests are given in two parts. 

The initial reading is done 48-72 hours after placement.   
e. Current FLU/H1N1 vaccination, must be updated yearly  
f. Must have started Hep B series and will complete it within 6 months. Positive Hep B titer 

required once series is complete. If titer comes back negative, student must begin series 
again.  

g. MMR childhood vaccine and booster record 
h. Polio childhood vaccine record  
i. Meningitis shot within 5 years 
j. Tetanus shot within 10 years 
k. Varicella Zoster (Chicken Pox) vaccination or antibody titer 
l. Covid vaccine or exemption form (this is a requirement of the clinical sites NOT USA 

Campus)  
 

 
�x If all of these requirements are met by the previously stated deadline, the student will be 

cleared to schedule clinical shifts. 
  

3. All incoming students must complete a criminal background check and drug test before entry 
into the EMS program. This is a requirement of the Department of EMS. Due to this 
requirement, students will not be allowed to register after classes begin. 
 

 
4. All students must have a current AHA CPR Healthcare Provider Card (no letter accepted, must 

have card) before entry into the EMS program will be granted. CPR certification must be 
maintained throughout the entire course of study. Red Cross CPR PRO is accepted. Heartsaver  
CPR is not accepted. 

 
5. International students must submit a TOEFL score to the departmental advisor before entry into 

the EMS program will be approved. *International students must score a minimum of 80 on the 
TOEFL exam. The IELTS exam will not be used as an admission requirement to the Department 
of EMS Education. 

 
6. Students wishing to enter the EMS program must email the department advisors to make an 

appointment. Students who arrive without an appointment will not be seen due to the workload of 
the departmental advisors. Student can call the department at (251) 461-1832 and our 
administrative assistant’s will be glad to assist any student in this area. 
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Progression Requirements: 
  

1. I understand that falsification of information on applications or other material of the University 
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11. 
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6. I understand that I am required to abide by the rules and regulations of the clinical/field agency 

in which the clinical component of each course is performed. Failure to do so may result in 
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University of South Alabama Department of EMS Education  
Flu Policy 

 
 
I understand that due to my occupational exposure to sick patients, it is important to my health as well 
as for my patients’ health that I be immunized against flu.  
The College of Allied Health Professions requires that all students performing clinical rotations at area 
hospitals and EMS service agencies to have been immunized against the flu.  
I understand that I will not be authorized to participate in clinical internship hours without having a valid 
Flu vaccine.  
I understand that I must complete these immunizations and present documentation to that effect before 
being permitted to enroll in classes in the Department of EMS Education. 

 
_______________________________________________________ 

 
_____________________ 

 
Student Name (Signature) 

 
Date 

 
 
_____________ I have taken the seasonal flu and H1N1 vaccine 
 
 
 
 
 
 

University of South Alabama Department of EMS Education  
Hepatitis B Vaccination Policy 

 
 
I understand that due to my occupational exposure to blood or other potentially infectious materials I may 
be at risk of acquiring hepatitis B virus (HBV) infection.  
I understand that I must begin the Hepatitis B series before enrolling in EMT and I must have 
completed the series before attending any ALS clinical rotations.  
I understand that the second immunization in this series is to be schedule thirty (30) days after the first 
immunization. The third immunization in this series is to be scheduled six (6) months after the second.  
I understand that I am responsible for scheduling appointments with my physician for immunizations. 
I am also responsible to submitting records of immunizations to the EMS Department on schedule. 

 
______________________________________________________ 

 
_____________________ 

 
Student Name (Signature) 

 
Date 

 
 
_____________ I have completed the hepatitis B vaccination series. 
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University of South Alabama STUDENT HEALTH CENTER  
TUBERCULOSIS (TB) SCREENING QUESTIONNAIRE 

 
NAME: _____________________________ DOB: _________ JAG#_________ 
 
Please answer the following questions: 
 

• Have you ever had a positive TB skin test? �¬ Yes �¬No   
• Have you ever had close contact with anyone who was sick with TB? �¬ Yes �¬No   
• Have you ever been vaccinated with BCG? �¬ Yes �¬No   
• Were you born in one of the countries listed below and arrived in the U.S. within the past 5 

years? * (If yes, please CIRCLE the country) �¬ Yes �¬ No  
• Have you ever traveled** to/in one or more of the countries listed below? (If yes, 

please CHECK the box next to the country/countries) �¬ Yes �¬ No 
 
�qAfghanistan �qAlgeria  �qAngola �qAnguilla  �qAzerbaijan  �qArgentina  �qArmenia   
�qBahamas  �qBahrain �qBangladesh �qBelarus  �qBelize �qBenin �qBhutan  �qBolivia   
�¬ Bosnia & Herzegovina  �¬ Botswana �¬ Brazil �¬ Brunei Darussalam �¬ Bulgaria �¬ Burkina Faso
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