
 
                                                                                             

SUNY Sullivan County Community College 
112 College Road 

Loch Sheldrake, NY 12579 
800-577-5243 

 

Emergency Medical Technician Course 

  Held at the SUNY Sullivan Co. Community College Campus, Loch Sheldrake, N.Y. 

Building E, - OneStop Upstairs Conference Room 
Print Student Name _________________________________        Date_______________________________ 

Phone_____________________________________________      Email_______________________________ 

Have you been an EMT in the past?  _____________ State and EMT #________________________________ 

Refresher Students MUST submit a copy of their EMT card with application. 

SUNY Sullivan’s Spring EMT Course begins February 23, 2025. 

 

EMT-B Tuition $950, Refresher $400, plus an additional $100 Registration fee, due in FULL prior to start of class.   

Registration fee, certification exam fee and text book/online lab materials are the student’s responsibility.   

 

SUNY Sullivan Workforce Development Course Refund Policy:  A student withdrawing from the course must submit an official 
withdrawal request in writing to their CIC and a copy to the EMS Program Liaison Bridget Schiffer.  
 

Students withdrawing within the first week of the course are responsible for 25% of the tuition and course fee. 
Students withdrawing within the second week of the course are responsible for 50% of the tuition and course fee. 
Withdrawing after the first two weeks of the course, will result in 100% liability for the tuition, with no refund. 

 

If a student is sponsored by a qualified EMS Agency, upon passing the NYS written exam and obtaining their 

certification, the agency may request tuition reimbursement through NYS Bureau of Emergency Medical Services. 

Sponsors will need to submit the NYS Dept. of Health 3312 verification form.   
 

Course Co-Requisites:  FEMA IS-100, IS-700, & IS-5 (Hazardous Materials Awareness Level) 
 

ATTENDANCE FOR ALL SESSIONS REQUIRED.  Any excused absence MUST be made up (no more than 2 

allowed).  This course requires 24 Clinical Hours Practical Experience in a Pre-Hospital Setting.  Your instructor 

will provide the sites we have agreements with. 

 

Online text materials:  Pearson’s Emergency Care, 14th Edition with MyLab Brady access, purchased at bradybooks.com.  

Step by step directions and the course code will be provided approximately one week prior to the course start date. 
 

Applications with payment may be dropped off at SUNY Sullivan’s One Stop (Building E) or mailed to: 

SUNY Sullivan, 112 College Road, Loch Sheldrake, N.Y.  12759, Attention:  Jaime Schmeiser 

Please make checks payable to SUNY Sullivan.   Credit card payments can be taken in person or by phone. 
 

For further assistance contact Jaime Schmeiser (845) 434-5750 x4320 or jschmeiser@sunysullivan.edu. 
 

Students are required to purchase their own pocket mask. 

Please answer the supplemental questions enclosed with this form. 

 

 

 

  Signature:  _____________________________________________________ Date: ________________

 



 

Supplemental EMT Application Questions: 
 

 

1. Please describe your motivation for becoming an EMT. 
 
 
 
 

2. This course requires significant reading and homework outside of class.  Please identify any reasons why    
this may prove challenging for you. 

 
 
 
 

3. The EMT course requires you to be able to read and write in English, communicate effectively via 
telephone and radio equipment, and the ability to interpret oral, written and diagnostic form 
instructions.  Please identify any reasons why this may prove challenging for you. 

 
 
 
 

4.  Please identify the highest education level you have achieved. 
 
 
 

5.  Are you comfortable reading and writing in English? 
 
 
 

6. The EMT course requires you to be able to lift, carry and balance up to 125 pounds, 250 pounds with 
assistance.  Please describe any physical limitations that would prevent you from completing these 
tasks.   

 
 
 
 

7.  Every EMT is responsible for maintaining confidential patient information.  Why is this important? 
 
 
 
 
 
 
 Applicant Initial: ___________________________                       Date: _________________________________ 
                     
 
 


