
Spring 2024 

Name ____________________________________________________________________________________ 

 

Address ___________________________________________________________________________________ 

 

Email ________________________________________ Phone # ______________________________________ 

EMT Original Course                                                  

 TuiƟon: EMT Original Course is $950 plus a $100 lab fee.                                                                                    

 If you are a member of an approved EMS/FD agency AND submit a verificaƟon of membership 

form, the tuiƟon is waived.             

*If you are applying for the EMT Original Course, you are responsible for the $100 lab fee.  

 Cash, check or money order ‐ Please make checks and money orders payable to Town of Col‐

onie.  Please note name and EMT Course in the memo.   

 Scan QR code or follow link on website to pay online.  

 (ColonieEMS.org/2024emt)  

 

 

The following must be submiƩed with applicaƟon: 

 This applicaƟon; 

 TuiƟon (or verificaƟon form) and lab fee (EMT Original Course); 

The required text is Prehospital Emergency Care 11th  ediƟon by 

Mistovich, Karren, Hafeen.  This may be purchased new or used, or in electronic format.  

Office Use Only 

ApplicaƟon       DOH‐65 

TuiƟon or Agency VerificaƟon     Lab Fee 


