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 Training 

Application
Applicant Information (please print or type)
	Name
	

	Mailing address
	

	City
	

	State
	

	ZIP Code
	

	Telephone 
	

	Fax
	

	E-Mail
	

	Sponsoring Agency

	Agency Name
	

	Length of Time w/ Agency
	Yrs:          Mos:              (Must be a minimum of 6 months)

	Agency Contact
	Name:                                                                 Phone:

	Please check your current level of certification/licensure:

	 FORMCHECKBOX 
 LVN
	 FORMCHECKBOX 
 RN
	 FORMCHECKBOX 
 ECA
	 FORMCHECKBOX 
 EMT - Basic
	 FORMCHECKBOX 
 EMT - Intermediate
	 FORMCHECKBOX 
 EMT - Paramedic
	 FORMCHECKBOX 
 Other___________________


Please check course applying for:
 FORMCHECKBOX 
 PALS/PEPP    FORMCHECKBOX 
 ITLS/PHTLS    FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 TNCC
 FORMCHECKBOX 
 ENPC
 FORMCHECKBOX 
 EPR

 FORMCHECKBOX 
 AMLS

 FORMCHECKBOX 
 CEN Review
  FORMCHECKBOX 
 BDLS
    FORMCHECKBOX 
 ADLS        FORMCHECKBOX 
 Other (must specify): _____________________________

Applicant agrees to meet all course attendance requirements, be prepared with all course materials, and be dressed appropriately. If the student does not complete the course, the sponsoring agency will be responsible for reimbursement of the appropriate training fee per student to HOTRAC.
________________________________________

________________________________________
Applicant Signature     

       Date

Sponsoring Agency Authority Signature     
Date
Print Name:______________________________
Please send application and any required documents by fax (254) 761-7895 or via mail to 405 Londonderry, Ste 201
Waco, TX 76712 or via email to info@heartoftexasrac.org
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Course certs _____   50% of course fee ______    Approved by _____________________  Date ________
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