
 
 

 

 

APPLICATION FOR ADMISSION 

EMERGENCY MEDICAL TECHNICIAN 

ITAWAMBA COMMUNITY COLLEGE 

 

Type or print the following information. 
 

Mail To:         Office Address: 

Itawamba Community College     Itawamba Community College 

Continuing Education Department     Continuing Education Department 

3200 Adams Farm Road      3200 Adams Farm Road 

Belden, MS 38826       Belden, MS 38826 

 

Name___________________________________________________________________________________________ 

   Last    First   MI        Maiden 

 

Mailing Address___________________________________________________________________________________ 

    Street    City   State   Zip 

 

Telephone_________________________________________________________________________________________ 

    Home/Cell   Work   Email 

 

Social Security Number____________________________________________DOB_____________________________ 

 

Person to be notified in emergency _____________________________________________________________________ 

 

Relationship________________________________ Phone________________________________________ 

 

High School Attended______________________________________ Graduation Date_________________________ 

 

 Location____________________________________________________________________________________ 

   City      State  

 

High School Equivalency ____Yes _____ No    Graduation Date______________    State Where HSE Taken __________ 

 

ACT ____ Yes _____ No   Composite Score__________________    Date Taken_________________________________ 

 

Employment History  

 

 Employer  Date Employed (From/To) Work Performed  Reason for Leaving 

 

 

   

 

 

   

 

 

   

 

 

   



Itawamba Community College is an equal opportunity institution. The College strictly prohibits discrimination in its educational programs and 

activities, employment practices and admissions processes on the basis of race, color, national origin, sex, disability, age, religion, ethnicity, 

pregnancy, sexual orientation, gender identity, genetic information, status as a U.S. veteran or other status protected by applicable law. For more 

information, contact the Vice President of Student Services , 602 West Hill Street, Fulton, MS 38843, 662.862.8271, or email 

TitleIXCoordinator@iccms.edu. 

 

 

Have you ever been convicted of OR have charges pending against you for a felony or misdemeanor in any state 

jurisdiction? 

                 Yes                 No     If yes, explain _______________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 NOTE: If you have been convicted, pleaded guilty or pleaded no contest to certain felony crimes, you may be 

unable to obtain licensure/certification or attend clinical training or obtain employment in a licensed healthcare 

facility in Mississippi. 

 

Have you ever been enrolled in a school of nursing or other health-related program?  _______ Yes ________No                 

If yes, provide the following information: 

 

Name of school previously enrolled  ____________________________________________________________ 

 

Address                

Street              City    State   County 

Name of specific health program enrolled (i.e., Nursing, EMT, etc.) ____________________________________ 

 

Dates attended  ____________ to ____________ Did you graduate    _                Yes    _                No      

                                          (mo/yr)             (mo/yr) 

 

If NO, are/were you eligible for readmission                   Yes                 No    

 

If you successfully completed the program, answer the following questions: 

 

Date of Licensure/Certification/Registration ____________Licensure/Certification/Registry No.    

If you are not currently licensed/certified/registered, provide the anticipated date you will take your 

licensure/certification/registration examination _____________________________________________________  

Are charges pending against you concerning licensure or practice in any state jurisdiction?             Yes ______No                  

If yes, explain.  _________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I certify that the information I have provided on this application is accurate and that I have not intentionally 

withheld information requested. I further understand that any falsification of information may subject me to 

dismissal from the program.  

 

___________________________________________________  ________________________________ 

Applicant Signature       Date 



Itawamba Community College is an equal opportunity institution. The College strictly prohibits discrimination in its educational programs and 

activities, employment practices and admissions processes on the basis of race, color, national origin, sex, disability, age, religion, ethnicity, 

pregnancy, sexual orientation, gender identity, genetic information, status as a U.S. veteran or other status protected by applicable law. For more 

information, contact the Vice President of Student Services , 602 West Hill Street, Fulton, MS 38843, 662.862.8271, or email 

TitleIXCoordinator@iccms.edu. 

 

 

 

 

 

EMERGENCY MEDICAL TECHNICIAN-EMT (Basic) 

Belden Center 

 
Emergency Medical Technician (EMT-Basic) is an instructional course that prepares individuals to function in the prehospital 

environment. The EMT course provides instruction in basic life support care of sick and injured persons. This includes airway 

assessment; communications; documentation; general pharmacology; hemorrhage control; ambulance operations; splinting of adult, 

pediatric and infant patients and special care of patients exposed to heat, cold, radiation or contagious diseases. Participants in the 

program intern with an ambulance service providing advanced life support services to the community. 

 

• Admission Requirements 
o Must be 18 years of age 

o High school graduate or high school equivalency (GED/HiSet) 

o ACT score of 16 or higher 

• Training 
o 16 weeks, two nights per week 

o 135 clock hours 

• Degree 
o Certificate of Completion awarded 

• Scope of Practice 
o Not allowed to give shots or start intravenous lines, usually restricted to using oxygen, oral glucose, asthma inhalers 

and epinephrine auto-injectors. 

 
After completion of the EMT-Basic program, participants must pass the National Registry Exam to become a Nationally Registered 

Emergency Medical Technician (EMT), which is a requirement for admission into the Emergency Medical Sciences Technology – 

Paramedic program in the Health Science division at Itawamba Community College. You will need a stethoscope and a watch 

with a second hand.  

 

The $690 class fee includes: 

• Books 

• BLS Healthcare Provider CPR 

• Insurance 

• Drug Screen 

• Uniform 

• Lab Supplies 

• Physical 

• Hepatitis Series, if you are pregnant, you must provide a written statement from your doctor allowing you to receive the 

hepatitis series. You CANNOT participate in the EMT-Basic program without these vaccinations.  

 

With your class fee, you must bring the following: 

• Proof of measles, two-step TB skin test, TDAP immunization, background check form 

• A fingerprinting form will be given to student at first class. Almost all clinical settings require fingerprinting.  



 

EMERGENCY MEDICAL TECHNICIAN 
Background Affidavit 

 

State of Mississippi, County of        

 

Before me, a Notary Public in and for the County and State aforesaid, and personally appeared the 

undersigned      , who, after being by me first duly sworn, did state upon 

his/her oath as follows: 

  

That the affiant is currently a student in the Emergency Medical Technician program at Itawamba 

Community College. 

 

That the affiant has not been convicted of or pleaded guilty or nolo contendere to a felony of 

possession or sale of drugs, murder, manslaughter, armed robbery, rape, sexual battery, sex 

offense listed in Section 45-33-23(g) Mississippi Code of 1972, child abuse, arson, grand larceny, 

burglary, gratification of lust, aggravated assault, or felonious abuse and/or battery of a 

vulnerable adult. 

 

That the affiant has not been convicted of or pleaded guilty or nolo contendere to other crimes 

which his/her employer (1) has determined to be of a nature and/or frequency as to be 

disqualifying for employment; (2) has adopted such as part of its written policies; and (3) has fully 

disclosed of such to the affiant prior to his/her requirement during his/her employment, in 

addition to this affidavit. 

 

Further, the affiant sayeth not.  

 

 

              

Name of Affiant (printed)     Signature of Affiant 

 

SWORN TO AND SUBSCRIBED BEFORE ME, this the  day of    , 20 . 

 

              

Signature of Notary Public     My Commission Expires 

 

 

  



 

 
 

 

EMERGENCY MEDICAL TECHNICIAN PROGRAM (EMT) 

 

Criminal Background Policy 

 

The Itawamba Community College EMT Program and the State of Mississippi require that all students 

validate no history of “conviction of pled guilty of or nolo contendere to a felony of possession or sale of 

drugs, murder, manslaughter, armed robbery, rape, sexual battery, any sex offense listed in Section 45-

33-23 (g), child abuse arson, grand larceny, burglary, gratification of lust, aggravated assault, or felonious 

abuse and/or battery of a vulnerable adult or that  any such conviction or plea was reversed on appeal or 

a pardon was granted for the conviction or plea” (Mississippi Code of 1972, Section 43-11-13). 

 

Students are required to sign and have notarized the enclosed affidavit provided that there are no 

offenses as listed in the above underlined paragraph. (If you are unsure or unclear as to your legal history, 

contact a legal adviser or appropriate law enforcement officials to obtain personal information.) Return 

the completed affidavit with the rest of your application by the deadline.  

 

Should a student be unable to sign the affidavit, he/she must comply with the State Board of Health 

fingerprinting procedure at his/her expense. Contact ICC immediately for information regarding this 

process. Falsification of the affidavit will result in expulsion from the EMT program. 

 

Admission to the program is incomplete until the affidavit is returned and/or other criminal background 

check required is satisfactory. 

 

Continuing Education Department 

Career Pathways 

3200 Adams Farm Rd. 

Belden, MS 38826 

(P) 662.407.1537 

(F) 662.407.1501 

Email: pathways@iccms.edu 

 

 

 

 


