
Law & Public Safety Institute - EMS Academy
281 CAMPGAW ROAD, MAHWAH, NJ 07430  Phone: 201-785-6026   Fax: 201-785-6028

Visit us on the web at: www.bergenemt.org

First Responder Course
First Responders are often the first trained person to arrive at the scene of an emergency.  You will be expected to
take appropriate action and provide care for injuries or sudden illness until more advanced medical personnel arrive.
This course prepares you to fulfill this role as a First Responder.  Students will practice basic skills in small groups.

This course should be taken by Police Officers,  Firefighters,  Rescuers,  Office of Emergency Management
Personnel,  Recreation Coaches,  Teachers,  and any other persons who wish to be prepared.

This 48 hour course starts on Monday, January 30, 2012.  Classes will be held Monday & Wednesday evenings
from 7:30 to 10:30 PM.  The last night of class is Wednesday, March 21, 2012.

This course will be presented at the Law & Public Safety Institute - EMS Academy, Mahwah., NJ.

Course Sponsor: Bergen County Technical Schools
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MAIL ONLY THIS SECTION TO

Steven Ahlstedt, EMS Coordinator
Law & Public Safety Institute - EMS Academy

281 Campgaw Road, Mahwah, NJ 07430
For Information Phone: (201) 785-6026  Fax: 201-785-6028

G First Responder Course tuit ion $40.00.  * Non-Bergen County Residents add $25.00 per semester Out of
County Fee. (Once for all courses taken betw een 1/1/2012 & 6/30/2012.)

Required book is not included - it may be purchased the first night of class.

Course Fee: No tuit ion or out of county fees for members of Emergency Service Organizat ions w ho submit a completed and signed
Authorizat ion Form found on the back of this applicat ion.  Otherw ise enclose indicated tuit ion and out of county fees.

Last  Nam e________________________________________ First______________________ Init ial______ 1 st  Responder Spring 2 0 1 2

A ddress__________________________________________ Tow n________________________________ OFFICE USE ONLY

Zip Code_________________________________________ County  *  ___________________________ Books $ ___________

Hom e Phone______________________________________ Business Phone______________________ Tuit ion $ ___________

Date of  Birt h______________________________________ Soc. Sec .  # __________________________ Out  of  County  Fee $ ___________

Your e-m ail address_______________________________ A f f iliat ion____________________________

                   
 Total Fee

                   

$ ___________

Com plete inform at ion f rom  you helps us t o access adult  educat ion f unds Dat e Received By

and to com ply  w it h af f irm at ive ac t ion report ing regulat ions.

    Your Signat u re Thank you for check ing one of  t he f o llow ing:

G  W h it e                           G  H ispan ic /Lat ino       G  A m eric an  In dian /A lask an  Nat iv e

G  Black /A f rican -A m erican    G  A sian                    G  Nat ive Haw aiian  or Pac if ic

Paid  Cash  G Co m p  Ch ec k  G

V ouc her   G Pers.  Ch ec k   G

Check  No .

M A LE G  FEM A LE G

Make checks payable to Bergen County Technical Schools.

Note: With this application you are registered.  Unless notified to the contrary, please report to your first scheduled class.

Refunds must be requested in writing within 2 weeks after the start of class.
No refunds will be given to students who have attended one or more class sessions.



Law & Public Safety Institute

Emergency Medical Services Academy
281 Campgaw Road

Mahwah, New Jersey 07430-2509
Phone: (201) 785-6026

Fax: (201) 785-6028
E-mail: steahl@bergen.org
Web: www.bergenemt.org

Steven C. Ahlstedt
Coordinator

First Responder
Department Authorization Form

Name of Applicant:____________________________________________________________

Department Name:____________________________________________________________

Department Address:__________________________________________________________

City:____________________ County:_______________________ State:_____ Zip:_______

Verified by:

Name of Principal Officer (PRINT):______________________________________________

Title:_________________________________________________________________________

Contact Telephone Number:___________________________________________________

Signature of Principal Officer:___________________________Date:__________

This form is only valid for the First Responder Course and may not be used for the Emergency

Medical Technician Course.
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