
XYZ Educational Training Agency Course Completion Roster


Course Type: _______________________    NH CREF # _______________________     Course Location: _______________________

Course Completion Date: _______________________     Course Completion Roster Submission Date: _______________________

ETA Education Director Printed Name: _______________________

PROGRAM REQUIREMENTS successfully and fully completed:

· Proof of current BLS CPR for Health Care Providers certification
· Didactic (All coursework, homework, quizzes, and exams completed)
· Skills Lab (All skills, exposures and scenarios completed)
· Practicum (All patient contacts completed, if applicable)
· Course Summative written exam
· Course Summative psychomotor exam
· ETA evaluation documentation (Student evaluation of ETA, if completed)

ETA Education Director Attestation Statement

I attest that each student’s complete portfolio will be maintained to include all documentation and tracking of skills, scenarios, and patient exposures. Portfolio documentation will be stored (physically or electronically) for a minimum of five (5) years. I hereby certify that each student (marked complete) on this document has successfully completed all the terminal competencies required for graduation from the education program as a minimally competent, entry-level EMS provider and as such is eligible for NREMT cognitive examination and is prepared to enter the NH EMS system upon licensure. 

ETA Education Director Signature: _______________________      Date: _______________________




XYZ Educational Training Agency Course Completion Roster

The following individuals have been enrolled in the NHEMS authorized training program listed above.  Each student’s status at completion of the training program is listed below:

· C = Complete, eligible for NREMT Cognitive Testing.
· I = Incomplete. Any individuals marked “I” must successfully complete all training program requirements and an addendum must be submitted, to become eligible for NREMT Cognitive Testing.
· F = Fail. All individuals marked “F” are required to complete another full training program.
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