
          
 
 
    Application for Enrollment in EMT Course                                       
 

Thank you for your interest in the Emergency Medical Technician Course offered by Richland County Ambulance Service.  
We are now accepting applications for the EMT-B Course that begins November 2, 2020.  *Class size is limited*.   
*Application deadline is October 23, 2020.  Return completed form to Sidney Health Center Human Resources 
department either in person or at the above address, email to Danielle Bergeron at dbergeron@sidneyhealth.org, or fax 
to 406-488-2261 Attn: Danielle 
 
Classes are held at Sidney Health Center in the classroom on Monday and Wednesday evenings from 6:00 pm to 9:00 
pm.  The cost of the course is $250.00 
 

Please complete the following information (print legibly) 
 
Name: ____________________________________________________________________________________________ 
 
Mailing Address:____________________________________________________________________________________ 
 
Phone number:___________________    Email address: ____________________________________________________ 
 
Are you comfortable using a computer and internet resources? ________________ 
 
Have you previously been enrolled in a medical training program?________ If YES please describe__________________ 
 
__________________________________________________________________________________________________ 
 

Essential Skills and Abilities 
A student observing in the emergency department or riding on an ambulance may need to stand for prolonged periods 
of time, walk over uneven terrain, lift at least 50 lbs. unassisted, perform physically strenuous tasks including moving 
patients, work in extreme temperature and weather and may go for several hours without eating or sleeping.  
Please initial here to acknowledge _______ 
 
Why do you want to take an EMT course? _______________________________________________________________  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Signature_________________________________________________ Date______________________   

Sidney Health Center 
Attn: Danielle Bergeron 

216 14th Ave SW 
Sidney, MT 59270 

mailto:dbergeron@sidneyhealth.org

