SPC &heprer

EMT EMPLOYMENT VERIFICATION

INFORMATION
PREFERENCE FOR ADMISSIONS INTO THE ST. PETERSBURG COLLEGE PARAMEDIC
CERTIFICATE PROGRAM WILL BE GIVEN TO THOSE CURRENTLY EMPLOYED AS EMT’S
WITHIN THE COMMUNITY. TWELVE (12) SEATS WILL BE HELD ON A FIRST COME FIRST

SERVE BASIS.

THIS IS NOT LIMITED TO PINELLAS COUNTY AGENCIES OR DEPARTMENTS

APPLICANT INFORMATION

STUDENT NAME:

SPC STUDENT NUMBER:

PREFERED SEMESTER START:

EMPLOYER INFORMATION

AGENCY/COMPANY/DEPARTMENT:

ADDRESS:

CITY/STATE/ZIP:

EMPLOYERS STATEMENT/VERIFICATION

is currently employed as a

| certify that (employee name)

licensed Emergency Medical Technician.

SUPERVISOR NAME:

SUPERVISOR TITLE:

SUPERVISOR PHONE:

SUPERVISOR EMAIL:

SUPERVISOR SIGNATURE & DATE:

To receive a Community Partner seat, this form needs to be completed and returned by an agency/department
representative through agency/department email to EMS@spcollege.edu

The Board of Trustees of St. Petersburg College affirms its equal opportunity policy in accordance with the provisions of the Florida Educational Equity Act and
all other relevant state and federal laws, rules, and regulations. The college will not discriminate on the basis of race, color, ethnicity, religion, sex, age, national
origin, marital status, pregnancy, sexual orientation, gender identity, genetic information, or against any qualified individual with disabilities in its employment
practices or in the admission and treatment of students. Recognizing that sexual harassment constitutes discrimination on the basis of sex and violates this Rule,
the college will not tolerate such conduct. Should you experience such behavior, please contact Dr. Devona Pierre, Executive Director, Organizational Culture and
Engagement/Title IX Coordinator, at 727-341-3261; by mail at P.O. Box 13489, St. Petersburg, FL 33733-3489; or by email at eaeo_director@spcollege.edu.
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