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CLATSOP COMMUNITY COLLEGE  

EMT  REGISTRATION CHECKLIST  
FALL 2020 

 
Students wishing to enroll in the EMT course at Clatsop Community College must first phone the EMT Program Assistant at 503-338-

7670 to begin the registration process and receive an explanation of this list of requirements which must be met before the student is 

registered for the EMT course: 

 

NAME _______________________________________  CCC ID #  _____________________  Phone: ______________________ 

 

Email:_____________________________________________________________________ 

 

MATH PROFICIENCY: 

Ã  COMPASS numerical test score of 24 or higher OR Accuplacer score of 26 or higher, OR Accuplacer Next-Gen score of 233 or 

higher.     Test _________________________ score________  Test date ____________  (must submit proof of test results) OR 

Ã  Completion of MTH 20 or MTH 60 or higher 

         Math completed __________________   Term ____________  College ___________________________ 

 

WRITING PROFICIENCY: 

Ã  COMPASS writing test score of 79 or higher OR Accuplacer score of 95 or higher, OR Accuplacer Next-Gen score of 241 or 

higher.     Test __________________________ score________  Test date ____________  (must submit proof of test results) OR 

Ã  Completion of WR 115 or higher  

        Writing completed _______________   Term ____________  College ____________________________ 

 

READING PROFICIENCY: 

Ã  COMPASS or Accuplacer reading test score of 79 or higher OR Accuplacer Next-Gen score of 241 or higher.  

         Test __________________________ score________  Test date ____________  (must submit proof of test results) OR 

Ã  Completion of RD 090 or LA 090 or higher  

         Reading completed ______________   Term ____________  College ____________________________ 

 

ALSO:  

Ã  Must be 18 years of age or older by date of course completion (March 2021).  Bring photocopy of Oregon ID or driverôs license.  

Date of birth___________ 

Ã  Must meet education requirement: submit proof of High school diploma or GED certificate.   

Ä  Submit proof of a negative 10 panel drug screen for Cocaine, Marijuana, Opiates, Amphetamines, Methamphetamines, 

Benzodiazepines, Barbiturates, Oxycodone, Ecstasy, and Propoxyphene.  (Contact Helenaôs Drug Screening Service at 503-325-4888 

for an appointment and let her know that you are an EMT student from Clatsop CC.  Complete the attached EMT 10 Panel Drug 

Screen Form and bring it with you to the appointment along with $50 in cash or check.  Make certain to have your results sent directly 

to Dean Kristen Wilkin at Clatsop Community College.  Helena does not accept credit card payments) 

Ä  Pass a State/National Criminal Background Check.  (Complete the attached Bio-MED form including the credit card information 

and either (1) scan and email it to: debbie@bio-medtesting.com OR (2) fax to Bio Medôs secure fax 866-594-8001. Your results will 

be sent directly to Dean Kristen Wilkin at Clatsop Community College.) 

Ã  Submit a 2ò X 2ò color passport photo (which will be used on your EMT Badge). 

 

IMMUNIZATION REQUIREMENTS - bring evidence of immunizations or documented immunity titers. 

Ã  Negative TB test results within previous 12 months - submit TB results sheet.  Date__________ 

If positive, must have verification of negative chest X-ray. A second test is recommended by the National Center for Disease Control (CDC) for all 

allied Health Professionals. It should be administered 1-3 weeks after the first test was read. Date_________ The second test is not required by the State of 

Oregon for registration in EMT class. 

Ã  TDAP vaccine.  Date ________________ 

Ã  Varicella vaccine. 1st_________________minimum 4 weeks to maximum 8 weeks before:  2nd_______________ 

                                                (date)                                                     (date)   

Ã  MMR vaccine (not required if born prior to 1956).  Date_____________ 

Ã  Hepatitis B vaccine, a minimum of two doses must be complete before class begins 
1st_______________minimum 1 month before:  2nd_______________minimum of 5 months before:  3rd_______________ 

              (date)            (date)            (date) 
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CPR TRAINING: 

Ã   Either an American Heart Association Basic Life Support for Healthcare Providers OR CPR for Healthcare Providers OR Red 

Cross Professional Rescuer CPR card, issued within the previous 12 months or valid for the length of the 2 term course including 

state testing.  Date of issue________________ 

 

Submit this completed form by delivering it with all supporting evidence by Thursday September 3, 2020 at 5:00 pm to Kristen 

Wilkin, Dean of Workforce Education, for approval and registration in the EMT 151 Fall 2020 course.  

 

 

 

Student may register for EMT 151.  _______________________________________Date: ____________________ 
           Kristen Wilkin, Director of Workforce Education  
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 EMT 10 Panel Drug Screen Form  

 

Dear EMT Student: 

 

All EMT students to complete a 10 Panel Drug Screen prior to being admitted to the course.  Helenaôs Drug 

Screening Services located on Pier 39, 100 39th St., Suite 504 (park at the Rogue Brewing parking lot and walk 

along the main building toward the Coffee Girl shop, Suite 504 will be on your left-hand side) has been kind 

enough to be our screening service. You can either drop in or make an appointment by calling 503-325-4888.  

The cost of the drug screening is $50 which can be paid for by cash or check.  Credit cards are not accepted.   

 

Please fill out the following information and take this piece of paper with you when you go in for your 

screening.  You must submit this paperwork to Helena so that she can properly release your screening results to 

me for inclusion in your student file. 

Thank you for your help with this process.  Please contact 503-338-7670 if you have any questions. 

Kristen Wilkin 
Dean and EMT Program Administrator 

 

 

Student Name:___________________________________________ 

 

Student Address:__________________________________________ 

 

________________________________________________________ 

 

Student Phone #:__________________________________________ 

 

I    ________________________________________ release the results of my 10 Panel Drug Screen to Ms. 

Kristen Wilkin, the EMT Program Administrator for Clatsop Community College.  Ms. Wilkin can be sent this 

information by secured fax at 503-325-9777, emailed to kwilkin@clatsopcc.edu, or mailed to 6540 Liberty 

Lane, Astoria, Oregon 97103. Her direct telephone number is 503-338-7696 if any questions arise. 

 

 

_________________________________ 

Student Signature 
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    APPLICANT DISCLOSURE AND   

    AUTHORIZATION FORM  

    (IMPORTANT ï PLEASE READ CAREFULLY 

    BEFORE SIGNING AUTHORIZATON) 

 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION  

  
{Employer} (ñThe Companyò) may obtain information about you from a consumer reporting agency for employment purposes, Thus, you may be the subject of a 

ñconsumer reportò and/or an ñinvestigative consumer reportò which may include information about your character, general reputation, personal characteristics, and/or 

mode of living, which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain information regarding 

your credit history, criminal history, social security verification, motor vehicle records (ñdriving recordsò), verification of your education or employment history 

including current positions, workerôs compensation injuries, or other background checks. You have the right, upon written request made within a reasonable time after 

receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report conducted by (ClearStar, Inc ï 5955 Shiloh Rd, East, Suite 104, 

Alpharetta, GA 3005. 1.877.275.7099 (their privacy policy can be reviewed at http://www.clearstar.net/privacy-policy/including information about including whether 

your personal information will be sent outside the United States or its territories. The scope of this notice and authorization is all-encompassing, however, allowing the  
Company to obtain from any outside organization all manner of consumer reports and investigative consumer reports now an throughout the course of your employment 

to the extent permitted by law.    

  

ACKNOWLEDGMENT AND AUTHORIZATION  

  
I acknowledge of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT  
REPORTING ACT and certify that I have read and understand both of those document. I hereby authorize the obtaining of ñconsumer reportsò and/or ñinvestigative 

consumer reports ñby the Company at any time after receipt of the authorization and throughout my employment, if applicable, I agree that a facsimile (:fax), electronic 

or photographic copy of this Authorization shall be as valid as the original.  

  

PLEASE PRINT LEGIBLY  
   

Clatsop Community College ï EMT Program 
Prospective Employer (Company):  __________________________________________________________________  

  

  

Applicantôs Full Name (Print):  _____________________    ____________________    _________________   ________  
 Last                         First                         Middle                 Suffix (Sr., Jr.)  

  

Previous Name Used:     ________________________    ________________________   _________________   _______  
          Last                                                         First                          Middle                Suffix (Sr., Jr.)  

(Only if MVR is required)  

Driverôs License Number: _______________________________________________________ State of Issue: _______________________________  

  

Social Security Number: _________ - _______ - __________          Date of Birth:  ___________     _______     _______  
 (For Verification Only)                                                  Month                                  Day                              Year  

  

Current Address:               

______________________________________________________________________________  
                                                 Street Address                                                                                (Apt.)    

                  ___________________________________     ______________     ____________  
                            City                                              State                                                      Zip Code  
I also acknowledge that my potential employer has provided me with a summary of my rights under the federal Fair Credit Reporting Act. I certify that the information provided is true and complete.  Any 

false statement on this form, the application, and/or on my resume shall be considered sufficient cause for termination at any time. * This information will be used for background screening purposes only and 
will not be used for any other purpose.  

  

Signature:  _________________________________________     Date:  ____________________  

    

Bio-Med Testing | Background | Revised September 21, 2018  
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STATE LAW NOTICES AND DISCLOSURES ï BACKGROUND INVESTIGATION  

  

 Pursuant to state law, the following disclosures are provided to state residents.   

CALIFORNIA applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE  
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check the box if you would like 
to receive a copy of the investigative consumer report or consumer credit report at no charge if one is obtained by 
the Company. Check box to receive report.   

NEW YORK applicants or employees only: You have the right to inspect and receive a copy of any 

investigative consumer report requested by the Company by contacting (ClearStar, Inc ï 5955 Shiloh Rd, 

East, Suite 104, Alpharetta, GA 3005. 1.877.275.7099  

 NEW YORK applicants or employees only: By signing below, you also acknowledge receipt of a copy of 

Article 23-A of the New York Correction Law.   

WASHINGTON applicants or employees only: You have the right to request from ClearStar, Inc ï 5955 

Shiloh Rd, East, Suite 104, Alpharetta, GA 3005. 1.877.275.7099 a written summary of your rights and 

remedies under the Washington Fair Credit Reporting Act.   

MASSACHUSETTS, MINNESOTA and OKLAHOMA applicants or employees only: Please check the box if you would 
like to receive a copy of your consumer report, free of charge, if one is obtained by the Company. Check box to 

receive report.        

By signing below, I acknowledge receipt of the following separate documents (and certify that I have read and 

understood them):   

¶ DISCLOSURE REGARDING BACKGROUND INVESTIGATION;  

¶ A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT; and  

¶ ADDITIONAL STATE LAW NOTICES  

  

Signature: _______________________________________________________________  

  

Print Name: ______________________________________________________________  

  

Date: _____________________________  
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