Medic 1 Community Emergency Service, Inc.

Paramedic Course Application
Deadline June 3, 2011

QUALIFICATIONS

1. Medic 1 Community Emergency Services, Inc. (Medic 1) has a commitment to the people of the Medic 1 service area.  Consideration is given to applicants having a positive effect on this geographic region.

2. Medic 1 operates without discrimination as to age, race, religion, sex, marital status, sexual orientation, disability or national origin in the consideration of grant requests, and will award grants only to grant seekers which do not discriminate as to age, race, religion, sex, marital status, sexual orientation, disability or national origin.

ADMINISTRATIVE POLICIES

1. Medic 1’s Application Committee will meet to consider application requests.  Please contact the Medic 1 office to determine the next deadline date for receipt of applications.

2. Final decisions on all application requests rest with the Application Committee.

3. Applicants will be notified by letter, by the end of the month following a committee meeting, if their application request has been approved or denied.
GENERAL INFORMATION

1. Regrettably, some application requests may be denied should Medic 1 receive requests in excess of course availability.

2. Medic 1 discourages personal interviews with applicants and Application Committee members. Any discussion or indication of interest initiated by an applicant or, Application Committee member prior to or after submission of a request shall not be construed as a commitment in support of the request.

3. Medic 1’s Application Committee members reserves the right to waive any points listed in general information, application qualifications, application guidelines or application administrative policies, if in its opinion, the majority of our community would be better served.

4. Form letters are neither reviewed nor acknowledged.

HOW TO APPLY

1. To apply for a course, please contact Medic 1’s Clinical Coordinator.  You will receive an application; cover sheet and application instructions.

2. Submit two (2) copies of the application and cover sheet, and one (1) copy of the required attachments.  Applications must be received by 5:00 p.m. on the due date.  An interview may be scheduled to discuss your application.

RATINGS CRITERIA:

In reviewing applications, Medic 1 gives careful consideration to:

1. The potential impact of the request on the community in the Medic 1 service area and who will benefit.

2. The commitment and character of the requesting applicant.

3. The degree to which the applicant works with or complements the services of other community organizations.
Who can apply?

To apply you must be:

A current licensed EMT or EMT Specialist in the State of Michigan and preference to residency of Berrien, Cass or Van Buren Counties.

What is the selection process?

Evaluation and selection of the grant recipients will be made by a Application Committee comprised of EMS instructors, and Medic 1 Administration.

What are the criteria used?

Applicant opportunities will be awarded based on the following criteria:

· Community benefit of the opportunity;

· Student’s related experience or preparation in the discipline and;

· Student’s demonstrated ability to successfully participate in the opportunity.

· Each applicant is required to write a brief, focused application narrative. Make sure every word in the narrative supports the request.

How do I apply?

Applicants must complete the application (enclosed), and mail or deliver it, along with all supporting materials (below), to Medic 1, P.O. Box 1563, Benton Harbor, MI 49023, preferably by the course registration deadline. Please type or print neatly.

The following additional materials are required for evaluating your opportunity:

1. Letter of recommendation, including brief, general critique of your work or outlining your qualifications for the opportunity from teacher, instructor, or emergency medical professional familiar with your work.

2. As applicable: Provide materials pertaining to specific opportunity, such as copies of supplemental certifications, awards or community service memberships, etc.

When will I be notified?

Applicants will be notified from four to six weeks of receipt of application.  Decisions of the panel are final.

APPLICATION COVER SHEET

This Application Cover Sheet MUST be submitted when filing a formal application request.

APPLICATION FORMAT

GENERAL GUIDELINES:

· Please limit the final narrative to no more than one (1) page.

· Submit two (2) copies of the application form, and one (1) copy of the attachments.

· Type the narrative, single spaced, and staple or clip it together, rather than placing it in any type of folder, notebook or binder.

NARRATIVE OUTLINE:

Description of Applicant (one copy)
· Statement of need.  Identify and document the need to be addressed by the applicant and the community.

· Goals (goals are broad and ambitious statements).

· Objectives (objectives are specific and measurable).  State what you expect to accomplish during the course.

· Actions – What actions will be used to accomplish the objectives?  Present an implementation plan describing how the completion of the Paramedic course will benefit the community.

· Evaluation Plan – How will your objectives and actions be measured to determine if they have been successfully accomplished?

ATTACHMENTS:

Items to be attached to each application (one copy)

· Membership list: your current pertinent affiliations, if appropriate.

· Letter of Recommendation: letter should include a general critique of your work or outlining your qualifications and the contact information of the letter’s author.

· Letters of support. Letters of support are optional and, if included, should be used to verify the grant applicants need and the ability to achieve your goals.

· Copies of your current State of Michigan EMT or EMT Specialist licenses and other attachments you feel are important to include.

Questions may be directed to Nicole Hubbard at nhubbard@medic1ambulance.org. Please return the Application Cover Sheet, Narrative, and Attachments by the due date.

MAIL or DELIVER completed application to:

Medic 1, PO Box 1563, 635 E. Napier, Benton Harbor, Michigan 49023

Applications are reviewed on a per course basis and should be received in Medic 1’s office by the course registration deadline date.

General information

Last Name__________________________ First Name__________________________
Address_______________________________________________________________

City State Zip___________________________________________________________

Date of Birth______________________ Social Security_________-_______-________

Phone________________________ Email___________________________________
School District_______________________________

Have you ever been convicted of a felony? ____________

Some felony convictions will prohibit you from attaining a state medical license.

Narrative

Please type or print on a separate page to describe your future goals.

(About 200 words)
A. Briefly outline the opportunity for which you are requesting funds.
B. Describe the experience or special training you have which prepares you for this opportunity.
C. Explain the significant benefit you will offer the community from this opportunity.

Checklist: supporting materials

The following must be included with this application. (Incomplete applications will not be eligible for review. See guidelines for more information.)

· Letter of recommendation, including brief, general critique of your work or outlining your qualifications for the opportunity from teacher, instructor, or emergency medical professional familiar with your work.
· Copies of your current State of Michigan EMT or EMT Specialist licenses and other attachments you feel are important to include.

· As applicable: Provide materials pertaining to specific opportunity, such as copies of supplemental certifications, awards or community service memberships, etc and additional letters of support.

Need Additional Help?

Medic 1 Community Emergency Service, Inc. would like to be sure that any and all students interested in participating in this program have as much help as they need.

Please contact Clinical Coordinator Nicole Hubbard at Medic 1, nhubbard@medic1ambulance.org
FOR ADDITIONAL INFORMATION, PLEASE CONTACT:

Nicole Hubbard, Clinical Coordinator; 269-925-2144, nhubbard@medic1ambualnce.org
Medic 1 Ambulance, P.O. BOX 1563, Benton Harbor, Michigan 49023


