
 

    EL DORADO COUNTY EMERGENCY MEDICAL SERVICES AGENCY 
  

 

EMS Agency 
2900 Fairlane Court 
Placerville, CA 95667 

 

https://www.edcgov.us/Government/EMS 
 

Local Number: 
(530) 621-6500 
From El Dorado Hills: 
(916) 358-3555 x6500  
 

From South Lake Tahoe: 
(530) 573-7955 x6500 
Fax: (530) 621-2758 

 

 

EMT TRAINING PROGRAM PRINCIPAL INSTRUCTOR 
 

Attach Resume: The Principal Instructor, who may also be the program clinical coordinator or program course 
director shall: 

 Be a Physician, Physician Assistant, Registered Nurse, Paramedic, AEMT, or EMT currently licensed or certified 
in the State of California. 

 Have two (2) years academic or clinical experience in emergency medicine or prehospital care in the last five 
(5) years. 

 Be qualified by education and experience in methods, materials, and evaluation of instruction which shall be 
documented by at least forty (40) hours in teaching methodology. The courses included, but are not limited to 
the following examples: 

o California State Fire Marshal Instructor 1A and 1B. 
o National Fire Academy’s Instructional Methodology. 
o Training programs that meet the United States Department of Transportation/National Highway 

Traffic Safety Administration 2002 Guidelines for Education EMS Instructors such as the National 
Association of EMS Educators Course. 

Name of Training Program: 

Name of Training Program Principal Instructor: 

Street Address: 

City: State: Zip Code: 

Telephone: Email: 

Professional License/Certification Type: 

Professional License/Certification #: Expiration Date: 

Teaching Credentials: 

 

 
  

Signature of Training Program Principal Instructor Date 

This applicant meets the requirements for Principal Instructor: 
 
 

 
  

Training Program Course Director: Signature of Approval Date 
 
 

  

Training Program Clinical Coordinator: Signature of Approval Date 
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