11. Do you have a physical, mental, or other disability for which you are requesting a medical restriction or special
accommodation under the Americans With Disabilities ACT (ADA), or a condition that would prevent you

from safely performing the duties of a First Responder, EMT, or Paramedic? .. ........... ... ... ... ... ... .... No  Yes
12. If you marked ‘Yes’ on any of the above questions, have you reported this to the KBEMS office in writing? . .. ...... No  Yes
AFFIDAVIT OF APPLICANT

I hereby state that the information contained in this application is true, accurate, and complete to the best of my knowledge and
belief. I understand that, under Kentucky Law, the submission of any false, fraudulent or forged statement, document of other
matter in connection with this application is grounds for criminal prosecution and denial of certification or licensure. I authorize
the Board or its agents to obtain from the other sources any information necessary for determining my qualifications for
certification or licensure. I also authorize them to furnish any information they may now or in the future have concerning my
qualifications and fitness to practice as a paramedic to any person, institution, association, school, hospital, or government entity.

Signature of Applicant Date

If you filled out this section, you must have your signature notarized. If you are out of state, you must have a notary seal.

State of )
) ss
County of )
Subscribed and sworn before me on this day of ,20
Signature of Notary: My commission expires:

300 North Main Street, Versailles, KY 40383
859.256.3565 1-866-97 KBEMS

Web www.kbems.kctes.edu www.ketes.edu
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REQUEST FOR CONVICTION RECORDS/ EMPLOYMENT

Request is made for any record of conviction found in the files of the Kentucky centralized criminal history record
information system regarding the person identified herein. This information shall be released to:

Know How Inc. 6661 Dixie Hwy Ste 4 #346, Louisville KY 42058
Agency Name and Address

ACKNOWLEDGMENT BY APPLICANT

I have applied for a position with the above stated organization. | am requesting that the Kentucky State Police provide
the employer with any record of conviction found in the files of the Kentucky centralized criminal history record
information system. | know that | have the right to inspect my criminal history record and to request correction of any
inaccurate information. If I do not exercise that right, | agree to hold harmless the Kentucky State police and any
Kentucky State Police employee(s) from any claim for damages arising from the dissemination of inaccurate
information.

APPLICANT INFORMATION (PLEASE PRINT)

NAME:
Last First Middle Maiden
ADDRESS:
Street City State Zip
SEX RACE DATE OF BIRTH SOC SEC NO
Signature Date Witness Date

INSTRUCTIONS:

Requesting agencies should ensure that all application information is completed.

Requesting agencies should forward a check or money order made payable to the Kentucky State Treasurer in the
amount of $20.00 for each submitted form. Requests should be accompanied by two, self —addressed stamped
envelopes — one bearing the name and address of the requesting agency and the other bearing the name and address of
the applicant.

The Kentucky State Police will charge a $25.00 fee on each returned check.
RETURN THIS FORM TO: Kentucky State Police
Criminal Identifications and Records Branch
Criminal Records Dissemination Section
1250 Louisville Road
Frankfort, KY 40601
Visit us online @ http:\\kentuckystatepolice.org

Revised 10/03



APPLICATION TO BECOME A PARAMEDIC STUDENT

Educational Institution: Know How Inc. Course Number:  017-09-004
Name:
(Last) (First) (Middle) (Maiden)
Address:
City: State: Zip Code:
Home Phone: Work Phone: Email:
Date of Birth: Social Security No: Sex (M/F)
EMT Basic Certification Information: Certification #: State of Certification: Date of Expiration:

EMS Employment (if applicable):

Employer: Contact Person:

Address:

City: State: Zip Code:
Average Hours Worked Per Week: Describe your duties:

All questions in this section must be answered. Failure to respond to these questions or sign the verification statement will
result in this application being returned to you as incomplete. If you answer ‘Yes’ to any of the above questions, you must
attach an explanation on a separate sheet, including copies of court documents, disciplinary actions, or physician’s statement,
if applicable. Please circle your answers.

1. Do you have a high school diploma or general equivalency diploma? If “Yes’, please attach a photo copy. ........... No  Yes
2. Do you have the ability to speak, write, and understand the English language? . ................................. No  Yes
3. Do you currently have a valid motor vehicle operator’s license? .. .......... ittt No  Yes

State License #: Expiration Date:
4. Have you ever been convicted of a felony, pled guilty to a felony, entered into an alford plea to a felony,

or participated in a diversion program for a felony? . .. ... ... . e No  Yes
5. Have you ever been convicted of a misdemeanor or DUI? If ‘Yes’, please provide a written explanation and a

certified cOpy Of COUIt TECOTAS. . . . . .. ..o No  Yes
6. Have you ever been cited for a moving violation while operating an emergency medical vehicle? If “Yes’,

Please provide a written explanation. . . . . ... ... .. it No  Yes
7. Have you ever had a civil judgment entered against you arising from a situation(s) in which you were delivering

or attempting to deliver medical Care? . . ... ... ... ... No  Yes
8. Have you ever been in default on any school loans?, If “Yes’, please provide a written explanation. ................ No  Yes

9. Have you at any time had your certification(s) or registrations (s) as a First Responder, EMT, or Paramedic or
its equivalent, been restricted, revoked, denied, suspended, or expired in the Commonwealth of Kentucky or

ANOhEr STAtEY . . . . o e No  Yes
10. Do you use drugs, alcohol, or other controlled substances to the extent that it may affect your ability to perform
the duties of an EM T .. oo No  Yes

300 North Main Street, Versailles, KY 40383
859.256.3565 1-866-97 KBEMS
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