
EDC EMS AGENCY CONTINUING EDUCATION (CE) DOCUMENTATION FORM 
 

MINIMUM CEs REQUIRED FOR RE-CERTIFICATION WITHOUT LAPSE 
EMR – 12 HOURS 
EMT – 24 HOURS 

AEMT – 36 HOURS 
May include CE courses, class or online instruction; any topic relevant to emergency medical care. Certificates must 
be kept by applicant for four (4) years. Course must be given by an approved CE provider with an approved 
provider number. 
Name: 
 

 Certification # 

Date: Course 
Title 

Approved EMS CE 
Provider Name 

Approved EMS  
CE Provider # 

Number of 
CE Hours 
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