
Continuing Education Course Registration Form  
Accredited Training Institutions 

 
 

Training Institution______________________________________________________________  Date___________________________ 
 
Printed Name of Official Representative of Accredited Training Institution____________________________________________________________ 
 
Signature ____________________________________________________________ 
 
Course Number Course Title Date(s) 

List all course 
dates 

Time 
(to-from) 

Course Location Instructor Level (s) Hours 

Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  
Basic  
Intermediate  

      

Paramedic  



DOT Refresher Registration Form 
Accredited Training Institutions 

 
 

Training Institution______________________________________________________________  Date___________________________ 
 
Printed Name of Official Representative of Accredited Training Institution____________________________________________________________ 
 
Signature ____________________________________________________________ 
 
PLEASE NOTE:  Each Refresher level must have a separate registration number 
 
Course Number DOT Refresher Level 

 
Date(s) 
List all course dates 

Time 
(to-from) 

Course Location Instructor 

      

      

      

      

      

      

      

      

      

      

 


