
 
   
   
 
 
  
  

  

 
 

 

 

 

 

EMT Application Letter 

 

 

Dear Student Applicant:  

  

Enclosed is the EMT school application you requested. Please return the completed application with  

a copy of your high school diploma or GED, and valid Ohio driver’s license to the EMS Education department.  

  

If you desire proof of application receipt, please include a self-addressed, stamped envelope for notification 

by return mail.  

  

Your application must be received at least two weeks before the start of your class to enroll. Tuition must be 

paid prior to the start of your class (cashier’s check or money order).  

  

Classes without sufficient enrollment will be cancelled.  

  

Please do not hesitate to call the office at (614) 566‐8289 if you have questions. Thank you for your 

application. We hope to see you soon.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


