LENOX AMBULANCE SERVICE

STUDENT AGREEMENT 

This agreement defines obligations to the Service in return for payment of educational expenses of EMT certification courses (EMT-B, I, P)
Name: ___________________________________ SSN _______________________

Address: _________________________________ Phone: _____________________

City: ______________________________ State: _____   Zip Code: _____________

1. I agree to obligate two years to the Lenox Ambulance Service upon completion of my training and testing. I agree to be on-call for at least 75 12-hour shifts per year to have my training paid 100%. If I am not able to meet the obligation of 75 times per year, I will reimburse the service on a payment schedule to be set up with the Director/Ambulance Board.

2. I agree that after successful completion of the course I am enrolled in, if I have not completed the testing process for certification within 60 days, I will be expected to reimburse the Service for my training, in monthly installments over 12 months. If in the course of making payments, I complete testing and become certified, payments will no longer be expected, as long as I am meeting requirements listed in paragraph 1. I understand that there will not be refunds of any payments I have made, and any payments due will remain due.

3. I agree that if for any reason I do not successfully complete the training or testing, I will owe the full amount for training costs to the Lenox Ambulance Service.

4. I understand that the Service will pay for only one attempt at the certification exam. If additional attempts are needed, they will be at my expense.

5. I agree that if I am not able to fulfill my 2 year obligation to the Lenox Ambulance Service, my educational expenses will be pro-rated, and I will set up a monthly payment plan for reimbursement for expenses.

I fully understand and agree to the terms of this agreement.

Name (printed): ____________________________________  Date: ________________

Signature: _________________________________________

Witness name (printed): ______________________________ Date: ________________

Signature: _________________________________________

Expected Expenses:  
Course tuition: _______________
Books: ______________


      

Required supplies: ______________________________________


      

Other fees for class: _____________________________________


      

Testing fees: ___________________________________________


      


         ___________________________________________

