APPLICATION FOR TEMPORARY ATTENDANT CERTIFICATION Reset Form
Board of EMS 900 SW Jackson Room 1031 Topeka, KS 66612 785-296-6349

Your social security number is required pursuant to 42 U.S5.C.5.§ 666(a)(13), K.S.A. 74-148 and K.S.A.
74-139, and may be used for child support enforcement purposes or provided to the Kansas Director
of Taxation, upon request.

S.5.# Certification level desired First Responder EMT MICT

First Middle Last
Street Previous name

City State Zip
Work phone ( ) Home phone ( )
Birth date / /

Gender: Male Female

Education: Please check highest grade completed.

HS/GED Some college 2 Yr deg 4 Yr deg Masters Doctorate

Have you ever been convicted of a felony? Yes No

If yes, please explain with a separate attachment

K.S.A. 65-6129 and K.A.R. 109-6-1 authorize the board to grant a temporary certification when the
operator of an ambulance service requests it. The certificate is valid for one year from the date of
issuance or until the person has qualified as an attendant. It shall not be renewed. It is valid only while
the attendant works for the operator requesting the temporary certificate. You must be currently
certified in another state. Please submit a copy of your certification card. We will verify your
certification in writing with the state in which you are certified.

This application is true and complete to the best of my knowledge.

Signature Date


Mary Mulryan
Have you ever been convicted of a felony?

If yes, please explain with a separate attachment.

Mary Mulryan
Yes

Mary Mulryan
No


TO: EMS Director

FROM: Robert Waller, Chief Administrator

SUBJECT: Temporary Certification of Attendants

The Board of Emergency Medical Services may issue a temporary attendant
certification upon the request of the service operator.

The temporary certification is effective for one year from the date of issuance or
until the person becomes certified as an FR, EMT or MICT. A temporary certifi-

cation cannot be renewed.

Please read K.S.A. 65-6129 and K.A.R. 109-6-1 (enclosed), complete the following
forms and return to our office.

I am requesting temporary certification as an: FR EMT MICT for:
Name SS#
Address

Street City State Zip

Name of Service

Address

EMS Director Date

Operator's Signature
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