
Bergen County Technical School 
EMS Training Center 
East 281 Pascack Road 

Paramus, NJ  07652 
201-343-3407 www.bergenems.org 

 
Bergen County Volunteer Ambulance Squad 

Elective CEU - Tuition Exemption Form 
      
 
Student Name: _____________________________________________  
 
Student Address: _____________________________________________  
 
City: ____________________________ State: _____ Zip: _____________ 
 
County:    ____________________________ 
  
NJ State EMT ID #:   ____________________________ 
 
NJ EMT Expiration Date:  ____________________________ 
 
 
Course Name: ____________________________ Start Date: _______________ 
 
 
 
Bergen County Vol. Ambulance: ________________________________________ 
 
Name of Principal Officer:    ________________________________________ 
 
Title:       ________________________________________ 
 
Phone #:      ________________________________________ 
 
Signature of Principal Officer:    ________________________________________ 
 
Date:       ________________________________________ 
 
 
Note:  Students must be current NJ EMT’s and must complete and submit a Registration 

Form and a separate signed original Tuition Exemption Form for each Elective CEU 
class they register to attend for a maximum of 24.  Photocopes will not be accepted. 
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