Oklahoma State Department of Health
Creating a State of Health

Application for ALS Practical Exam and Oklahoma EMT L.icense

Applicants, please read instruction sheet to ensure you meet all requirements for Oklahoma Licensure.
All fees are non-refundable.

Please register for your Practical Exam through the Careertech website: ok-als.com

Date of Exam Location of Exam Same Day Retest?
A. Initial Application level: 0 AEMT ($160.00) O Paramedic ($210.00)

If this is a Retest, check one: [J Full Retest ($100.00) (J Partial Retest ($50.00)
List Skills Needed if Partial Retest:

Please print or type all information.

Last Name: First Name: MlI:

DOB: SSN:

Permanent Address:

City: State: Zip: County:
Phone #: Email:

Current Oklahoma EMT #: Current National Registry #
Training Instructor's

Program: Name:

Date Course Remedial

Completed: Training Date:

Have you ever been convicted of a Felony? [JYes [No

Has your EMT certification or license ever been suspended or revoked? [(JYes [INo

The above information is true and correct to the best of my knowledge. | understand by signing this form, any fraudulent entry may be sufficient
cause for rejection and revocation of any subsequent license, which may be issued. | have read and understand both sides of this Application

Signature: Date:
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BEFORE MAILING YOUR APPLICATIONS, YOU MUST COMPLY WITH THE FOLLOWING:

INITIAL EXAMINATION

Fee for Full Initial Practical

Intermediate — ‘85 - $160.00

Advanced Emergency Medical Technician (AEMT) - $160.00
Paramedic - $210.00

[This fee was modified July 1, 2008 by HB 2693 - $10.00 provides for a $5000 death benefit for EMT's killed in the
line of duty.

The NREMT does not mandate or guarantee same-day retest opportunities at any National Registry
Advanced Level Skills practical examination site.

RETEST(S) EXAMINATION

Full Psychomotor Retest $100.00
Partial Psychomotor Retest $ 50.00

Examination application and the appropriate fee should be submitted to the State Financial
Management Office. The fee must be submitted in the form of a money order, cashier's check,
company check, or personal check payable to the OSDH-EMS.

The NREMT does not mandate or guarantee same-day retest opportunities at any National Registry
Advanced Level Skills practical examination site.

Fees for examination are non-refundable except if the application is rejected or in the case of a
documented hardship, a refund may be at the discretion of the Department. O.A.C 310:641-5-11(4).

Send all documents and fees to:
OSDH - Financial Management
PO Box 268823
Oklahoma City, OK 73126-8823
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AFFIDAVIT OF LAWFUL PRESENCE BY PERSON
MAKING APPLICATION FOR A LICENSE, PERMIT OR CERTIFICATE
I, the undersigned applicant, being of lawful age, state that one of the following statements is
true and correct: (Check which of the following statements apply.)
| am a United States citizen.
I am a qualified alien under the federal Immigration and Nationality Act and am
lawfully present in the United States. (Alien or Admission # )

| state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct and that | have read and understand this form and executed it in my own hand.

Date Signature

City & State Print Name

INSTRUCTIONS FOR USE OF THE AFFIDAVIT OF LAWFUL PRESENCE BY
PERSON MAKING APPLICATION FOR A LICENSE, PERMIT OR CERTIFICATE

The person signing this form must read these instructions carefully.

1. If the person executing this form is receiving services and not making an application for a
license, permit or certificate, this form should not be used but rather, either the form titled,
“Affidavit of Lawful Presence by Parent or Guardian of Person Receiving Services” or the
form titled “Affidavit of Lawful Presence by Person Receiving Services” should be used.

2. If the person executing this form is a citizen of the United States then that person should
check the box to the left of the statement, “I am a citizen of the United States.” If the person
executing this form is not a citizen of the United States but is a qualified alien under the
federal Immigration and Nationality Act and is lawfully present in the United States then that
person should check the box to the left of the statement, “I am a qualified alien under the
federal Immigration and Nationality Act and am lawfully present in the United States.”

3. In the space after the word “Date” the person executing this form should write today’s
date. The person executing this form should indicate the city and state where they are
actually located when they sign this form.

4. Within the context of the execution of this form, the term “penalty of perjury” means the
willful assertion of the fact of either United States citizenship or lawful presence in the
United States as a qualified alien, and made upon one’s oath or affirmation and knowing such
assertion to be false. Making such a willful assertion on this form knowing it to be false is a
crime in Oklahoma and may be punishable by a term of incarceration of not more than five
(5) years in prison. Additionally, one who procures another to commit perjury is guilty of the
crime of subornation of perjury and may be punished in the same manner, as he would be if
personally guilty of the perjury so procured.
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