
 
 
 
 
 
 
 
 

 
 

 

 

 
 

 
 
 

 

 

 

 
 
 

 

 
 
 
 
 
 
 
 

Dear Prospective Student: 

NHTI continues to focus on pre-hospital BLS preparation prior to attending the Paramedic 
Program. 

In order to quantify your experiences you have two choices.  Please read your options carefully 
and feel free to contact us at (603) 271-7159 if you have questions. 

OPTION 1:  Please have your EMS officer complete the enclosed letter and return it to us.   
(Nancy Brubaker, Paramedic Department, NHTI, 31 College Drive, Concord, NH 03301-7412) 

OR 

OPTION 2:  You must complete 100 calls (that have patient contact).  Of the 100 calls you must 
complete 25 of the attached forms attesting to your serving as the Team Leader.  For each team 
leader role also complete the Run Report Form. (Please return to us at the above address.) 

All of the above are designed to verify that you have had sufficient BLS experience and have 
served as the Team Leader prior to the start of your program.  Thank you for the time and 
attention needed to complete this important record of your experience. 

Sincerely, 

Nancy Brubaker N.R.EMT-P,RN,CEN,MEd. 
Program Director/Professor 
Paramedic Education 

NB/sak 



 
 
 

 
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

 
 
              
 
              
 
              
 
              
 

             
 

       
 

       
 
           
 

       
 

       
 
 
 

 

PARAMEDIC DEPARTMENT 
(603) 271-7159
 

FIELD EXPERIENCE VERIFICATION
 

OPTION 1 

NAME: ___________________________________ DOB: ________________________ 

I confirm that the above named candidate has been employed for _________________________ (length 

of time) at _______________________________.
 

During employment the above named candidate has completed at least 100 BLS/ALS field calls.   

(initials) __________.
 

During employment the above named candidate has served as the Team Leader on at least 25 calls. 

(initials) __________.
 

Please indicate any other factors that should be considered in this candidate’s situation. 


Name:  Date: 

Organization: 

Address: 

Phone No: 

Signature: 



 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

             
 

        
 

       
 

        
 
           
 

       
 

       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

FIELD EXPERIENCE VERIFICATION 

OPTION 2
 

NAME: _________________________________ DATE: _______________________ 

I verify that this Call Log is accurate.  The student named has achieved 100 calls and has served 
in the Team Leader role.  Verification by service officer or supervisor. 

Name:  Date: 

Title: 

Organization: 

Address:  

Phone No: 

Signature: 
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