




 

 

West Virginia Department of Health and Human Resources 
State Trauma and Emergency Care System 

Office of Emergency Medical Services 

EMT-Basic Continuing Education Record 

Name: 

OEMS Certification Number: 

Topic Required 
Hours Date *Instructor Verification 

Preparatory 1   

Airway Management 3   

OB, Infants, Children 2   

Patient Assessment 4   

Medical/Behavioral 4   

Trauma 4   

Pharmacology 1   

Documentation 1   

Elective 4   

  RESA    TSN   

Additional Continuing Education 
Topic Required 

Hours Date *Instructor Verification 

West Virginia MCI Awareness/Operations   6   

Hazmat Awareness   4   

    

    

    

    

    

    

    

    

    

  RESA    TSN    

I affirm the above to be a true and accurate accounting of the BLS continuing education I have completed. 

__________________________________________________________________________________________________________________ 

Applicant’s Signature 
 

_____________________________________ 

Date 
6 

*  Verification of course completion may be by Instructor Signature, STO Signature, submission of certificate of completion from 
  approved training agency, copy of certification card, copy of personal education history from OEMS’ database, college transcript 
or other approved method.  This form must be completed with authorization signatures from RESA and/or WVEMS TSN.  Present 
this completed and signed form as your authorization to sit for examination. 

 
All course work and testing must be completed ninety (90) days prior to expiration. 
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