IHM HEALTH STUDIES
EMT-PARAMEDIC PROGRAM PREREQUISITE
CHECK OFF LIST
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All items listed below are required for admittance to IHM Health Studies Center.
Date Initial

$ 35.00 Registration Fee, per semester

Signed Application

2 Letters Of Recommendation (See NOTE)

Photo Identification

Proof Of Age, Minimum 18 (i.e. Drivers License, Birth Certificate, State Issued ID)

Proof of High School Graduation or GED

Social Security Card, verification for tax purposes

Missouri EMT-B License  (Must be VALID for duration of program!)
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CPR Certification (AHA BLS or ARC CPR for Professional Rescuer)
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DHSS Worker Registry (See NOTE)
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Documentation of MMR or Antibody Titer Test
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Documentation of Current Hepatitis B Vaccination, or signed waiver.
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Documented Physical Exam performed within last year by a DO or MD
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Proof of Health Insurance coverage
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Documentation of NEGATIVE PPD (Tuberculosis) in the last 12 months
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Official copies of all previous college transcripts if seeking Associate’s degree

Thank you for your interest in our Paramedic program. As you prepare to enter our program please keep

the following steps in mind:

1. Contact the IHM Registrar at (314) 768-1234 ext. 1120 or Director of Paramedic Education at ext.1144 to be
notified of upcoming entrance exam testing dates and times.

2. Begin to obtain items 1-14 of the checklist above. You will need items 1-14 turned in before or at your entrance
interview.

3. Take your entrance exam. The exam will cover basic EMT knowledge, elements of English Composition and
Math. Candidates are usually notified of their results within 24 hours. Any student scoring below 75% in any
section will require tutoring at the student’s expense.

4. When you are notified of a passing entrance exam score you will schedule your oral interview. If you have not
already turned them in, you will need to bring items 1-14 of the above checklist to your interview. Please allow
an hour of your time for the interview.

**Deadline for completion of exam and interview is 8/28/09 for the Fall 2009 class.**

Note Item 3 — Letters Of Recommendation may be faxed to IHM, attn: Registrar @ 314-768-1595, emailed to
goodlow@abbottems.org, or hand delivered given to Registrar.

Note Item 10 — DHSS — This is the FCSR (Family Care Safety Registry). You can register online by
going to www.dhss.mo.gov/FCSR/ , then choose the link on the left side which says “Register Online”.

Note Item 15 — Free PPD testing will be offered at orientation or the first class meeting.
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