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PIERCE COLLEGE EMS PROGRAM
2026 PARAMEDIC INTEREST FORM

Thank you for your interest in the Pierce College Paramedic Program.
PLEASE READ OUR REQUIREMENTS, FILL OUT THE FORM BELOW, AND RETURN IT VIA E-MAIL TO EMS@PIERCE CTC.EDL.

THE APPLICATION WINDOW FOR THE 2026 CLASS WILL BE JULY 1, 2025 - SEPTEMBER 30, 2025.

PROGRAM PRE-REQUISITES:
[] 1year MINIMUM EMT experience

[] 3 letters of reference (type written, maximum 1page in length)
- one from a supervisor documenting EMT service and experience
- one from a co-worker
- one personal letter of reference

ALL COURSES MUST BE COMPLETED WITH A 2.0 OR ABOVE

COURSES MAY BE IN PROGRESS IF THEY WILL BE COMPLETE BY DECEMBER 20, 2025.

APPLICANT MUST HAVE A TRANSCRIPT EVALUATION AND EDUCATION PLAN CREATED WITH A PIERCE COLLEGE EMS
ADVISOR, AND SUBMITTED WITH PARAMEDIC APPLICATION.

WEIGHTED PRE-REQUISITES COMPLETE? | E NON-WEIGHTED PRE-REQUISITES COMPLETE? | £
GPA IS WORTH APPLICATION POINTS, MUST BE YES / NO ! E REQUIRED, BUT NOT WORTH POINTS IN THE APPLICATION YES /NO ' E
COMPLETED WITH A 2.0 OR ABOVE = PROCESS. MUST BE COMPLETED WITH A 2.0 OR ABOVE. =
INTRO. TO CHEM. AND BIO. PRINCIPLES (EMS160) | , .
HUMAN ANATOMY AND PHSYIOLOGY | | | . -or- choose
AND LAB | *choose GENERAL BIOLOGY W/ LAB (BIOL&160)
(BIOL& 241 -AND- *choose*
PREPARATORY CHEMISTRY (CHEM&100)
HUMAN ANATOMY AND PHYSIOLOGY II ENGLISH COMPOSITION |
AND LAB | *choose* (ENG& 101) | “choose*
(BIOL& 242)
* *
MEDICAL MATH & MEDICAL TERMINOLOGY [, . INTRODUCTION TO STATISTICS (MATH& 13&) choose
(EMS 150) MATH IN SOCIETY (MATH& 107) | *choose* |:|
INTERCULTURAL COMMUNICATIONS (CMST&240) | *choose* |:|
-OR -
HUMAN RELATIONS IN THE WORKPLACE (BUS 240) | *choose*

PLEASE FILL THE INFORMATION FIELDS BELOW:

STUDENT NAME:

STUDENT CTC # (If known):

E-Mail:

Phone:

For Staff Use Only:

Ed. plan created

Would you like to request an Academic Advising Appointment?

(date)

I | YES I NO Courses Verified | Staff ONLY Select
Advisor Approval
Preferred Method of Contact: (initials)

** FOR ACADEMIC ADVISING REQUESTS**

PLEASE SUBMIT A COPY OF ANY UNOFFICIAL
TRANSCRIPTS, ALONG WITH THIS FILLED OUT
INTEREST FORM, AND EMAIL THEM TO

JANTOINE@PIERCE.CTC.EDU

The Pierce College College Paramedic program has been issued a Letter of Review by the Committee on Accreditation of Educational Programs for the Emergency Medical
Services Professions (COAEMSP). This letter is NOT a CAAHEP accreditation status, it is a status signifying that a program seeking initial accreditation has demonstrated
sufficient compliance with the accreditation standards through the Letter of Review Self-Study Report (LSSR) and other documentation. Letter of Review is recognized by the
National Registry of Emergency Medical Technicians (NREMT) for eligibility to take the National Registry's Paramedic credentialing examination(s). However, itis NOT a
guarantee of eventual accreditation.

To contact COAEMSP: 214-703-8445 www.coaemsp.org

EMS@PIERCE.CTC.EDU

PARAMEDIC PROGRAM - 9401 FARWEST DR SW, LAKEWOOD, WA 98498 - (253) 964-6556
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