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Certification or License #:________________    Effective Date: _________________    Expiration Date: __________________ 
 
CORI Background Check Required:  Yes    No       DOJ On File:  Yes    No        DOJ Approved for Certification:  Yes   No   
 
SID: __________________     ATI: __________________      SCN: __________________  
 
Certification Approved:   Yes   No   Date: ___________   Accreditation Approved:   Yes     No   Date: _________ 

 
SAN BENITO COUNTY EMERGENCY MEDICAL SERVICES 

1111 San Felipe Road, Suite 102 
Hollister, CA  95023 

Phone:  (831) 636-4066  Fax:  (831) 636-4037 
 

APPLICATION FOR EMS PERSONNEL 
 

Please check appropriate box: Please check the appropriate boxes:
 

  First Responder   Certification 
  EMT-1   Recertification 
  Paramedic   Certification by Challenge 

   Paramedic Accreditation     Accreditation for Special Events 
   Paramedic Re-accreditation 
                 

PERSONAL INFORMATION 
 

Name: 
 Last First M.I. Maiden/Other 

Address: 
 Street City State Zip 

Telephone: 
  Home Work/Other/Cell 

Social Security #:                                                                                Date of Birth: 
 

    Sex:   Height:  Weight:  Eyes:    Hair:     
 

•Are you employed by an EMS Provider Agency?   Yes   No   •Are you accredited with another Agency?   Yes   No 
 
Agency: 

  
Address: 

 Street City State Zip 
          
 

Have you ever been convicted of a misdemeanor or felony?             Yes       No 
Have you ever had a pre-hospital certificate or license placed on probation or suspension?    Yes       No 
Have you ever had pre-hospital certification or license denied or revoked?            Yes       No 
 

If you answer “yes” to any of the questions above, please submit a written explanation on page 4 of this application. 
 
I hereby certify that all statements made in this application are true and complete.  I understand this application will be used in 
determining my qualifications for certification or accreditation.  I authorize investigation of all matters contained in this 
application and approve the release of information from other sources to San Benito County relating to statements in this 
application: 

 
Signature of Applicant:    Date:    
 

Please read, sign and date the Declaration of Compliance located on pages 2 & 3 of this application.
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Division 2.5 of the California Health & Safety Code, Chapter 7, Penalties, Section 1798.200 – Statute Effective January 1, 2005 

 
DECLARATION OF COMPLIANCE  

 
HEALTH AND SAFETY CODE 2.5, CHAPTER 7, PENALTIES 

 
Section 1798.200 
(a)  The medical director of the local EMS agency may, in accordance with Chapter 6 (commencing 
 with Section 100206) of Division 9 of Title 22 of the California Code of Regulations, deny, suspend, 
 or revoke any EMT-I or EMT-II certificate issued under this division, or may place any EMT-I or 
 EMT-II certificate holder on probation, upon the finding by that medical director of the occurrence 
 of any of the actions listed in subdivision (c).  The authority shall ensure that the local EMS agency's 
 disciplinary policies and procedures are, at a minimum, as effective in protecting the due process 
 rights of any EMT-I or EMT-II certificate holder as those in Chapter 5 (commencing with Section 
 11500) of Part 1 of Division 3 of Title 2 of the Government Code. 
 
(b)  The authority may deny, suspend, or revoke any EMT-P license issued under this division, or may 
 place any EMT-P license issued under this division, or may place any EMT-P licenseholder on 
 probation upon the finding by the director of the occurrence of any of the actions listed in 
 subdivision (c).  Proceedings against any EMT-P license or licenseholder shall be held in accordance 
 with Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the 
 Government Code. 
 
(c)  Any of the following actions shall be considered evidence of a threat to the public health and safety 
 and may result in the denial, suspension, or revocation of a certificate or license issued under this 
 division, or in the placement on probation of a certificate or licenseholder under this division: 
  
 (1)  Fraud in the procurement of any certificate or license under this division. 
 
 (2)  Gross negligence. 
 
 (3) Repeated negligent acts. 
 
 (4) Incompetence. 
 
 (5) The commission of any fraudulent, dishonest, or corrupt act which is substantially related to  
  the qualifications, functions, and duties of prehospital personnel. 
 
 (6) Conviction of any crime which is substantially related to the qualifications, functions, and   
  duties of prehospital personnel.  The record of conviction or a certified copy of the record   
  shall be conclusive evidence of the conviction. 
 
  (7) Violating or attempting to violate directly or indirectly, or assisting in or  abetting the    
  violation of, or conspiring to violate, any provision of this division or the regulations    
  adopted by the authority pertaining to prehospital personnel. 
 

(8) Violating or attempting to violate any federal or state statute or regulation which regulates 
narcotics, dangerous drugs, or controlled substances. 
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Division 2.5 of the California Health & Safety Code, Chapter 7, Penalties, Section 1798.200 - Statute Effective January 1, 2005 

 
 (9)  Addiction to the excessive use of, or the misuse of, alcoholic beverages, narcotics,     
  dangerous drugs, or controlled substances.   
 
 (10)  Functioning outside the supervision of medical control in the field care system      
  operating at the local level, except as authorized by any other license or        
  certification. 
  
 (11) Demonstration of irrational behavior or occurrence of a physical disability to the extent that a  
  reasonable and prudent person would have reasonable cause to believe that the ability to   
  perform the duties normally expected may be impaired. 
 
    (12) Unprofessional conduct exhibited by any of the following: 
 
 (A) The mistreatment or physical abuse of any patient resulting from force in      
  excess of what a reasonable and prudent person trained and acting in a similar capacity   
  while engaged in the performance of his or her duties would use if confronted with a   
  similar circumstance.  Nothing in this section shall be deemed to prohibit an EMT-I,   
  EMT-II, or EMT-P from assisting a peace officer, or a peace officer who is acting in   
  the dual capacity of peace officer and EMT-I, EMT-II, or EMT-P, from using that force  
  that is reasonably necessary to effect a lawful arrest or detention. 
 
     (B) The failure to maintain confidentiality of patient medical information, except as     
   disclosure is otherwise permitted or required by law in Sections 56 to 56.6, inclusive,   
   of the Civil Code. 
 
      (C) The commission of any sexually related offense specified under Section 290     
    of the Penal Code. 
 
I have read Division 2.5 of the California Health & Safety Code, Chapter 7, Penalties, Section 1798.200 
and hereby declare that I am in compliance with all its provisions. 
 
 
______________________________     ______________________________ 
Signature of Applicant         Date 
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Written Explanation (continued from page 1): 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________    

 

     
Signature of Applicant   Date   
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