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Licensure Course Student Update 
 

This form should be submitted to the EMS Office as documentation of progress of the licensure course.   

 

________________________________ ______________________________   ____________ 
  Course Location                 Course Lead Instructor                       Level  

 

Date Milestone- all applicable should be included on student syllabus 

 1st Student update to EMS System 

 Final student update to EMS System 

 End of course student submission  

 

 

Student Name (as it will appear on 

license) 

Current 

course 

percentage  

Clinical hours 

completed 

EMS/ED  

Concerns about student success  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Information can be copy/ paste from another document if including all above items.   

 
 


