OCTOBER 6, 2009
TRAIN-THE-TRAINER SKILLS & ORIENTATION INSTRUCTOR COURSE

PLEASE NOTE- ICEMA HAS ADDED AN ADDITIONAL COURSE OFFERED
ON WEDNESDAY NOVEMBER 4, 2009, 1-4 PM. THIS ADDITIONAL S&O
CLASS HAS BEEN ADDED, AS THE OTHER S&0O CLASSES ARE FULL

Please contact Sherry Hansen at (909) 388-5819 to register.
Application may be faxed to (909) 388-5825.

(All classes held in the ICEMA Conference Room)

25 class limit, so register early!

Thank you!

Mary Anne Emanuel (MAE)

Data Management

Inland Counties Emergency Medical Agency (ICEMA)
San Bernardino County

909-388-5829

909-386-9820 Fax

MEmanuel@cao.sbcounty.gov

http://www.ICEMA.net

Joy Faith Hope Love

The preceding e-mail message(s) (including any attachments) contains information that may be
confidential, protected by applicable legal privileges, or constitute non-public information. This
information is intended to be conveyed only to the designated recipient(s). Use, dissemination,
distribution or reproduction of this message by unintended recipients is not authorized and may be
unlawful.

Mary Anne Emanuel (MAE)
Data Management



INLAND COUNTIES EMERGENCY MEDICAL AGENCY
Serving San Bernardino, Inyo, and Mono Counties
515 N ARROWHEAD AVENUE
SAN BERNARDINO, CA 92415-0060
909-388-5823 FAX: 909-388-5825

EXPANDED SCOPE SKILLS &
ORIENTATION INSTRUCTOR TRAINING COURSE
APPLICATION FOR APPROVAL

ELIGIBILITY:

To be eligible for approval to attend the Skills/Orientation Instructor course, applicants must meet the
following criteria:

1. Have a minimum of two (2) years experience as an EMT-P or MICN in the ICEMA Region.

2. Besponsored by their employer to attend the training course and provide letter of reference on sponsoring
agency letterhead.

3. Submit this completed application to ICEMA. (Fax to 909-388-5825)

Sponsoring ALS Provider Agency:

The following individual(s) will attend the Expanded Scope Skills and Orientation Instructor Training:

November 4, 2009

NAME ICEMA #
1-4 p.m.

Approved by:
Provider Agency Representative

ICEMA Use Only

Date letter received:

All requirements verified:

Approved by: Date:

Mae:09 16 09





