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EMT TRAINING FINANCIAL AGREEMENT

THIS AGREEMENT is made this _____ day of ____________, 20___.
BETWEEN
__________________________________ (the “Applicant”);
And Ferron City, collectively referred to as the “Parties.”

The Applicant wishes to participate in the EMT training class and have the City help with financial obligations related to said training. The City agrees to cover some expenses on the terms and conditions of this Agreement.
1.1 Certification
The applicant will complete the training and take the certification test. If the applicant passes the test, they agree to work on Ferron City’s EMT team for at least one year.
1.2 Fees
Ferron City agrees to help pay the following fees. (check all that apply)
☐ Class fee 
☐ Book fee
☐ Background Check/Fingerprints
☐ Utah License/Application fee
☐ NREMT Testing fee
1.3 Breach of Agreement
If the applicant for any reason is not able to fulfill their side of this agreement, they will pay the amounts paid by the City together with interest at ___% within ___ months following departure. If legal action is required, the applicant will pay court costs and attorney fees incurred in the enforcement of this agreement.



													
Applicant						Ferron City
Expected Cost


Tuition - $500
Book - $94.99
Utah License/application/background check fee - $45 + $65.25
NREMT Testing Fee - $80
Fingerprints – varies



Also needed

Blood pressure cuff/stethoscope
Face masks/goggles
Watch with 2nd hand
CPR certification
Immunizations
	TB skin or blood test within last 6 months
	Current flu immunization
	Measles, Mumps, Rubella (MMR) – 2 immunizations or lab evidence
	T-Dap current
	Varicella (chicken pox) – 2 immunizations or lab evidence
	Hepatitis B Series – 3 immunizations, lab evidence or proof of series in progress
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