
Please return completed applications to: 
UVMHN- Elizabethtown Community Hospital 
Attn: Paramedic Program Selection Committee 

PO Box 277 

Elizabethtown, NY 12932 

 

Or by email to paramedic@ech.org 

 

 

 

Please read through the whole application to ensure all information is accurate.  All information 

requested must accompany the application. 

___ Copies of your current EMS and CPR cards 

___ 250-500 Word admissions essay (See page 2 for requirements) 

___ Current resume with three (3) references 

___ Three (3) Letters of Recommendation 

___ Signed application 

___ Application fee $50. Must be certified check or money order. (Made out to “Elizabethtown  

       Community Hospital”, and “Paramedic Program” in the memo  

 

 

 

 

 

 

 

 

 

 

paramedic@ech.org


 

 

ADMISSION ESSAY 

A typed application essay of 250-500 words (Double Spaced, 1” margins, 12 point font, Times New 

Roman) must be submitted with this application to be considered for admission into the UVM 

Health Paramedic Program. The essay should state why the applicant wishes to become a 

paramedic and why they want to attend the UVM Health Paramedic Program 

RESUME 

Please attach a current resume with at least 3 personal references included. 

LETTERS OF RECOMMENDATION 

You must include Three (3) Letters of recommendation.  One (1) of the letters should include 

someone who has recently supervised your practice in EMS. The other Two (2) should be 

professional references. 

INTERVIEW 

The paramedic program will schedule interviews upon receipt of complete applications only. The 

candidate should expect to be scheduled for a one-hour interview with program staff. In that 

interview the candidate will be asked 10 standardized interview questions and will complete a 

standardized oral board. The program staff will make recommendations for entry, and the 

candidate will be notified by email within 1 week of the interview.  

ACCEPTANCE 

To accept your seat in the program you will need to return your signed acceptance letter and a 

non-refundable $500 deposit. This will secure your position in the class. All acceptance letters need 

to be returned 1 week prior to start of class. Deposits are due no later than orientation.   

 

 



 

 

 

Name _______________________________________________       

Mailing Address ___________________________________________________________________ 

City ________________________________________ State _________ Zip _______________ 

Phone # __________________________  

E-mail ___________________________________   _______________ 

EMT # __________________ State __________Level _____________ Exp. Date _______________ 

Education: HS _______________________ College _______________________ AS/AAS BS/BA. MS. 

 

Applicant’s Statement and Signature 

I, the applicant whose signature appears below this statement, acknowledge that the information 

set forth by me in the application is true and accurate. I understand that any false statement on this 

application may result in my dismissal.  I understand that this application is not to be intended as a 

contract for acceptance into the Paramedic Program.  I understand that it is my responsibility to 

maintain a current CPR and NYS EMT certification throughout the Paramedic Program. I understand 

I will be required to sign a NYS EMS student application (DOH-65) which states the following: I do 

affirm that I have not been convicted nor am I currently charged with any crime(s). Failure to be 

able to sign the DOH-65 could result in my being ineligible to sit for the NYS certifying examinations. 

 

Signature of Applicant ___________________________________________________ 

Date __________________________ 

 

TO APPLICANT: Thank you for taking the time to complete this application. The Civil Rights Act of 1964 

prohibits discrimination in employment because of race, color, religion, sex, or national origin. Federal law 

also prohibits other types of discrimination such as age, citizenship, disability, veteran status, attainment of 

benefits, and participation in union activities. The laws of most states and many localities also prohibit some 

or all of the above types of discrimination as well as some additional types including, but not limited to, 

discrimination based upon ancestry, marital status, parental status, sexual orientation, or source of income. 

The Fair Credit Reporting Act imposes restrictions with respect to credit date. This list, however, is not 

exhaustive of the grounds on which discrimination is prohibited.  
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