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What is an EMCT?

Think of it like this, the term EMCT is the house and
EMCTs are the people in that house with the titles of:
» EMCT - “EMT”

» EMCT- “AEMT”

» EMCT - “Intermediate- 1-99 “ (EMT 1-99)
» EMCT- “Paramedic”

Collectively, they are considered

Emergency Medical Care Technicians
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What EMCT Applications Are Accepted By The Bureau?
As of August 12, 2012, Arizona Statute only authorizes the following new certification
of Emergency Medical Care Technicians as defined in A.R.S. § 36-2201.

» Emergency Medical Technician “EMT”

» Advanced Emergency Medical Technician “AEMT”

» Emergency Medical Technician I-99 (EMT 1-99)
(Current Arizona Certified Only)

» Paramedic
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How Do | Submit An Application?
Step 1: Simply go to:

https://www.azdhs.gov/preparedness/emergency-medical-services-trauma-system/index.php

Home Home i \\
Online Senvices ol  Revised EMS Medication Tables
EMS Education » Opioid Reporting Letter September 21, 2018

» Summary of EMCT Delivery of Intravenous Hydration Therapy (Infusion Therapy)

O n t h e I eft S i d e Of t h e EMCT Certification + Get the latest updates on the AZ opioid epidemic emergency response

» Public Health Excellence in Law Enforcement (PHELE) Recognition Program
Ambulance Programs

B U re a U We b Pa ge Se | e Ct : Medical Direction/Base Hospitals

Trauma Centers

“Online Services”

Resilience
Community Paramedicine/ Treat \
Y 7 b Ambulance
and Refer EMS Education EMCT Certification Programs
. . e 1T -
Public Health Excellence in Law -~
Enforcement
i Services for the public and Training and education Info and resources on the Air and ground ambulance
EMS Council, MDC and STAB EMS community using a web- resources as well as reports inline application process for information, applications and
based automated system. and guidelines for instruction. EMCT certification in AZ. reports.
Investigations
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Once your Account is Activated

Welcome to the Bureau of EMS and Trauma System Automated On-line Services website

Ste 2 . The Bureau has automated the certification process which offers more coordinated, rell and convenient services to Emergency
. Medical Care TechniCian's tRroughout the state which is consistent with the mission of Bureau TO protect the Hhealth and selfely oF
OIS 7 OGN, W STV LNy IIVRTICH] SONANCES BN [PrOTIIOLE PN OVEITIent it Arizone's £ SOV LEMNTIR Sy STy

el Dased automated system

O n th e O n_l i n e Se rVi CeS The li\u.-au provides several online services for the public and EMS COMmMunity using,

Use the EMCT Profile Search feature Delow 1o search for any existing Eme
v M you are enrolling In BN AFIZONS IraiINng Course and need 1o ACTIVAlEe & user SCCOUN 45 & IraINee IN AN ADEroved COUrse: o

* M you are a currently certified EMCT in Arizona (0r will be appiying) you may LOEIN and use this site 1o subbmit & recertification
page renewal application for any offered level of Emergency Medical Care Technician (which includes EMT: Advanced EMT! EMT-109; or
4 Paramedic)

Cy Medical Care Technician

« Refore you can login, pleaze Register | a logn account for this website (f you have not already done 50)

Click “Login.” ;

[Bearch EMCTs

Step 3: L

Avizona Cortfication
Nusrmibsor

Now you are in the
login page. Enter your — sessees ser toge

Login Name and o B
Password, then Logon Password* [esssesens ]

Click “Login.” =]

Forgot your password? Reset Passwerd  Forgoet your username? Send Username

' ARIZONA DEPARTMENT
. OF HEALTH SERVICES

Health and Wellness for all Arizonans



_ Bureau of EMS and Trauma System
g Secure, Encrypted, On-Line
EMS System

Department of
Health Services

N

)/

— Personal Detals | Role and Organization Assignments
Ste P 4. EllaPubli
. Name | Detals  Address  Logon Credentials
O n Ce yo U a re I n ,L (5) New Mesgages -
yO ur E M CT My Certificate [ ﬂ
account, select:
Create Application Ella Public

) < — \'V/

Create My Organization(s) N /
Application” Photo ot

Available
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Once you have clicked
on “Create
Application,” you will
get this advisory
screen telling you
what documents will
be needed as you
proceed through the
on-line application
process.
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Stant your Application

Pursuant to Arizona Revised Statute §41-1030:

« B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that ks not
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for Imposing a licensing requirement or condition uniess a rule is made pursuant 1o that general grant of
authority that specifically authorizes the requirement or condition

+ D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award
reasonable attomey fees, damages and all fees associated with the license application to a party that prevails in an action
against the state for a violation of this section

+ E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary
action or dismissal pursuant to the Agency’s adopted personnel policy

= F. This section does not abrogate the immunity provided by section 12 820.01 or 12 820.02

In order to quickly complete your application, have the following information available:

+ Your National Certification number or NREMT registration number

..

Proof of your eligibiity to work in the United States (usually a birth certificate or passport Acceptable Eligibity Documents )
If you have been convicted of a crime, you may be required 10 include a sentence and Judgment document issued by the court
and signed by the judge (First-ime and Renewal Applications require this information)

= If you have been revoked in another state within 5 years of the application, you will be required to up-load that state’s final

revocation document. By having these documents available and aready sc d on your computer you will be able 10 proceed
through the appication process with minimal disruption

Start your Application

Aos Type

Start

This page is compatibie with current browser versions of (Internet Explorer version 11, Google Chrome, Mozilla, or Safari). Older versions
of these browsers may not be compatible with the application payment section

Health and Wellness for all Arizonans
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If the applicant does not have the capability to scan a document, there are office
supply stores that will scan and email a document to the applicants email
address for a fee; or the applicant can use his/her mobile phone by taking a
photo of the document and emailing it to him/herself. The applicant can then
upload the document into the application. If the applicant is required to upload
more than one document, for example a birth certificate and a copy of a
marriage certificate to show legal proof of name change, the applicant will need
to have a scanner that will scan multiple documents for both documents to be
uploaded as one file. If the applicant uploads one document at a time, the
second document will replace the first document uploaded showing only one

document has been uploaded. o
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Stant your Application

First, using the drop down menu,
select the type of application you

wish to submit. Your options may
* B. An agency shall not base a licensing decision In whole or in part on a licensing requirement or condtion that s not
specifically

This page is compatibie with current browser versions of (Inlermet Explorer version 11, Google Chrome, Mozilla, or Safari). Older versions
of these browsers may not be compatible with the application payment section

Pursuant to Arizona Revised Statute §41-1030:

be:
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
i 1 constitute a basts for Imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
> Re newa l Of Ce rtlfl Cat|0 n authority that specifically authorizes the requirement or condition
* D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award
H H reasonable attomey fees, damages and all fees associated with the license application to a party that prevails in an action
» Downgrade of Certification Level apainst the State for a vickaton of i section
* E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary
action or dismissal pursuant to the Agency’s adopted personnel policy

>App|icant Name Change - F. This section does not abrogate the immunity provided by section 12 820.01 or 12 820.02

> Extension to File for Renewal

In order to quickly complete your application, have the following information available:

* Some Application Types will not + Your Natonsl Cerication nasber or NREMT regisration pumbar
. . * Proof of your eligibiity to work in the United States (usually a birth certificate or passport Acceptable Ellgibty Documents )
« you a crime, you may be required 10 a sentence issu e col
be available to you dependmg on If you have been convicted of be required 10 incude a sentence and Judgment document ssued by the court

and signed by the judge (First-ime and Renewal Applications require this information)
. L « If you have been revoked in another state within 5 years of the application, you will be required to up-load that state’s final
the status of your Certificate. revocation Gocument. By having these documents available and akeady scanned on your computer you will be abie 10 proceed
through the application process with minimal disruption

When ready, click on the “Start” T 0
button.

App Type [[EREE 0 |

Q Start ‘
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Start your Application

This page is compatible with current browser versions of (Infemet Explorer version 11, Google Chrome, Mozilla, or Safari). Older versions
of these browsers may not be compatible with the application payment section.

Select the Application Type you
WiSh to Smeit by USing the Pursuant to Arizona Revised Statute §41-1030:

* B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not

d ro p d OW n m e n u . A n i n iti a I specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not

constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

I H H I | I h h H «+ D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award

a p p I Ca nt W I O n y ave t e 0 pt I O n ble att y fees, d and all fees associated with the license application to a party that prevails in an action
against the state for a violation of this section.

* E. A state employee may not intentionally or knowingly viclate this section. A violation of this section is cause for disciplinary

to create an initial application. e R
Once you select the type of
H H H a 14
a p p I I cat I O n ’ Cl I C k 0 n t h e Sta rt Your National Certification number or NREMT registration number
. Ff’roof ?\f you; eligibility ::1) ev‘;or:: in the United Stat:e (usually at birth certificate or passpo\rli cce t;ﬂ;le El Ib‘th Dgcdumi:‘ =
b Utto n . Th e SySte m WI | I h ave yo u Iany(;):tgl?;g b:eﬂ':ecj(:xndv‘ge (Fl&tiﬁ;m;ldyg;:;wal ipp?ncah;n:requne this mfonnahznn) udgment document issued by the cou

If you have been revoked in another sta‘le within 5 years of the appllcahon you w1I be required to up-load that state's final
revocation document. By having lhese and d on your p you will be able to proceed

confirm your personal e el

information. If no changes are Slertyour fpplication

necessary, click on the “Next”

bUttOﬂ until you get to the fl rst Applicant requests to Renew existing level of Certification that is nearing expiration
page of the application.

In order to quickly complete your application, have the following information available:

.

Start

* Please Note: Some Application Types will not be svaiable to you depending on the sfstus and level of your Cerfificafe
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Once you start the

application, the system will

have you confirm your ,

em all a d dr e S S an d y OU r Please confirm your email address (in case we need to contact you regarding your application) ‘

home address. You can Frashsdress” Lioning112Gyao0 com) |
ONINTR Emay |dommg112@yahoo.com|

make corrections if - : %.

| Confirm your Contact Email Address }

Applicant Email Address

needed. It is important to et
keep your personal Gonfem you Address.

information updated at all Applicant Address

times. If we need to D S O

contact you regarding your e e ] ’

certification, the o { : ‘x

information you provide is i — L

what we will be using.
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Enter Details on Eligibility

This screen will only Public Benefits Eligibility
appear to applicants if Acceptadie Elgdiity Documents
they have not yet O Yes @ No Are you eligile to work in the United States?

provided proof of right Coyotiam® [ l
State/Province of Birth* (ifttomina country other than USA, Mexico and Canada, pizase leave this field as 'None)

to work in the United Tione 5
States to the Bureau. Country/Territory of Birth * [Un'ned States v

Please provide documentation showing proof of public benefits eligibility. You must click on the Browser button to upload document

| Browse...

Next
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If the Public Benefit Ente Detas on Eghity R

> N

~_\

EI Igl bl I Ity screen nl;’:l)llc Benefits Eligibility
appears and you are
not certain what R - .

U Yes @ No Ave you eligibie 1o work in the United States?

document qualifies as
.q. o i City of Birth* ) &QE\

prOOf Of ellglblllty’ CIICk State/Province of Birth * (i boen In 3 country other than USA uu-:}: ana Caraca, please leave s feid 35 Noog)

on “Acceptable Home v

e s p ” Country/Territory of Birth * || jnisad States v

Eligibility Documents

located on the top right

of the screen. This will

provide a list of eligible e s e

documents.

Please provide documentation showing proof of public benefits eligibdity. You must click on the Browser button 0 upload document

| Browse... |

Next
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Now that you have your
eligibility document in an
electronic format, click on
the “Browse” button and
the system will open your
personal computer’s file
where you can select the
document to upload.

Again, this screen will only
appear if you have not
already provided this to
the Bureau.

' ARIZONA DEPARTMENT
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Public Benefits Eligibility

U Yes @ No Ave you eigbie 1o work in the United States?

City of Birth *

State/Province of Birth * (1 borm In 2 country Oer 1han USA, Mexico and Canaca, piease leave s ieid a5 Noog)
None v

CountrylTerritory of Birth * || jnnad States v/

Please provide documentation showing proof of public benefits eligibdity. You must click on the Browser button 10 upload document

P

Next

Health and Wellness for all Arizonans
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This section provides the
applicant the ability to enter a
current National Certification
Organization “NCO” /National
Registry “NREMT” registration

Enter Details on Educational Attestation

Educational Attestation

number; If renewing with Educatn Atasston TYBe @ e Recssbton

NREMT. If a refresher was e
completed’ then select the znd ) BLS With CPR Certificate With Transition Content

choice to u p|oad a course Enter Details on NREMT Registration

completion certificate, etc.

This is not a required field, if
the applicant has current
Arizona certification.

l ARIZONA DEPARTMENT
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This section of the
application contains the
conviction/sentence

Answer Conviction / Sentence Status Questionnaire

Conviction / Sentence Status

'

.
q u est I 0 n S . O ves O No Are you currently incarcerated for a criminal conviction?

'C) Yes C) No Are you currently on a supervised release for a criminal conviction?

Be ca utio u s’ a n d m a ke su re O ves O No Are you currently on parole for a criminal conviction?
t h e re S p o n Se S a re a cc u rate ! (:) Yes (3' No Are you currently on probation for a criminal conviction?

Next
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Criminal History Addendum(s)

Ll L Ll
This section is a follow-up of Plese specty e e 1y VS anewer o heprevis qsin
“Within 10 years bafore the dare of flling for this apPICATIon, Nave you been coNVICIed of any of the following commied
the Convicti n/sentence 8gainst @ minor under 15 years of age (3 dangerous crime against children as defined in AR.S. 13-804.01(M)7"

physical injury or VONing the dISCharge, use, Or Hhreatening exmibition of @

questions
requiring additional
information related to the

S that u'chnmv
criminal conviction responses oo O
which reflect an affirmative
answetr.

Using the Drop Down, select
the conviction classification:

> Petty Offense

> Misdemeanor
» Felony T L=

Add Ancther Criminal History Addendum o this Quesson | Neot

l ARIZONA DEPARTMENT
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Now, the applicant must
identify the criminal
violation, such as Theft,
DUI, Extreme DUI, lllegal
Consumption, Domestic
Violence, Possession of
Marijuana, Burglary, etc.

' ARIZONA DEPARTMENT
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Jjurisdiction, of a misdemeanor involving:™

drug, or narcotic drug

dangerous drug, or narcotic drug

Crime Classification * | Petty Offense [~ |

Crime of which convicted *

-—
Current Conviction Status * | No Change
Court Case Number

Date of Conviction *

Convicting Court Address *

Addr 1 *
Addr 2
City *
State * | none
Zip Code *
Zip Plus

Fine Amount (if there was
one)

Documentation on Criminal
Offense

Address Type * | Main Office =]

“Within 2 years before the date of filing this application, have you been convicted, in Arizona or in any other state or

= Driving or being in physical control of a vehicle while under the influence of an intoxicating liquor, dangerous

= Possession, use, administration, acquisition, sale, manufacture, or transportation of an intoxicating liquor,

2

Browse. ..

Health and Wellness for all Arizonans
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The system defaults to no
change in the conviction.
However, if a conviction has
been expunged, vacated, set
aside, or reduced to a
misdemeanor, the applicant
will use this drop down to
reflect any change to the
original conviction

' ARIZONA DEPARTMENT
. OF HEALTH SERVICES

“Within 2 years before the date of filing this application, have you been convicted, in Arizona or in any other state or
jurisdictii of a i: involving:™

Drivi ing in physical control of a vehicle while under the influence of an intoxicating liquor, dangerous
drug. cotic drug
Poss: , use, administration, acquisition, sale, manufacture, or transportation of an intoxicating liquor,

dang wus drug, or narcotic drug

Crime Classification * | petty Offense [~ ]

Crime of which convicted *

-

—
Current Conviction Status * |No Change [~]

Court Case Number
Date of Conviction
Convicting Court Address *

Address Type * |Main Office [~
Addr 1 *

Addr 2

Zip Code *
Zip Plus

Fine Amount (if there was
one)

Crimi
Offense Browse. ..

Next

Health and Wellness for all Arizonans
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In this field, the applicant
will enter the “court case
number” which appears
on the court document.

For Example:
CR-2009-9868758844

F ARIZONA DEPARTMENT

. OF HEALTH SERVICES

Crime Classification *

Crime of which convicted *

Current Conviction Status *
Court Case Number

Date of Conviction *
Convicting Court Address *
Address Type *

Addr 1 *

Addr 2

City *

State *

Zip Code *

Zip Plus

Fine Amount (if there was
one)

Documentation on Criminal
Offense

“Within 2 years before the date of filing thrs application, have you been convicted, in Arizona or in any other state or
Jurisdiction, of a misdemeanor involving:”

= Driving or being in physical control of a vehicle while under the influence of an intoxicating liquor, dangerous
drug, or narcotic drug

= Possession, use, administration, acquisition, sale, manufacture, or transportation of an intoxicating liquor,
dangerous drug, or narcotic drug

Petty Offense El

-
No Change [~]

Main Office |z|

none =1

Browse. .
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“Within 2 years before the date of filing this application, have you been convicted, in Arizona or in any other state or
Jurisdiction, of a misdemeanor involving:™

I n t h is fie I d the = Driving or being in physical control of a vehicle while under the influence of an intoxicating liquor, dangerous
Vi drug, or narcotic drug
= Possession, use, administration, acquisition, sale, manufacture, or transportation of an intoxicating liquor,
a Iica nt wi I I e nte r t h e dangerous drug, or narcotic drug
p p Crime Classification * | Petty Offense |z|
date of the conviction’ Crime of which convicted =
NOT the date of arrest.

This can be found near -+

Current Conviction Status * | No Change [~]

the end of the court Cours Caxe Number

Date of Conviction *

document where the oot
Judge signed the
judgment.

Addr 2
City *
State * | none [=]
Zip Code *
Zip Plus
Fine Amount (if there was

one)

Documentation on Criminal
Offense Browse. ..

Next
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This section is a follow-up
Criminal History Addendum
requiring additional
information related to the
criminal conviction
responses which reflect an
affirmative answer.

Be prepared to upload an
electronic copy of your court
documents on this page.
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“Within 2 years before the date of filing this application, have you been convicted, in Arizona or in any other state or
Jjurisdicti of a mi: involving:”

drug. otic drug
Po: n, use, adm; tratiol quisition, sale, manufacture, or transportation of an intoxicating liquor,
dangerous drug, or n tic drug

Crime Classification * | Petty Offense [~

Crime of which convicted *

-+
Current Conviction Status * |No Change [=]

Court Case Number
Date of Conviction *
Convicting Court Address *

Address Type * | Main Office  [+]
Addr 1 *

Addr 2
City *

State * | none E|

Zip Code * ,
Zip Plus
Fine Amount (if there was
one)
ocu

Offense Browse...

Health and Wellness for all Arizonans
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| Answer Adverse Action Questionnaire |

This section of the -
. o . egulatory Actions

application is the Regulatory

History question. |

O ves O No Within 5 years before the date of filing this appliation, have you had an EMT
certification, recertification, or licensure revoked in any other state or
jurisdiction?

Be cautious, and make sure (
the responses are accurate! Q

Next

Withdraw/Cancel Application

' ARIZONA DEPARTMENT
. OF HEALTH SERVICES
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This section is a fOIIOW-up Regulatory Action Addendum(s)
regulatory history addendum Type of Regelaory Aoion* [BusctAionToos <
requiring additional Adrninistra:ilve(iasex ,ﬁ

DateAction-Begins" l:l
information related to the Drefotentnds [____]

Current Status of |Select Action Status v

Regulatory Action *

adverse actions taken by a Ressictions [
regulatory agency.

Be prepared to upload an
electronic copy of any =
regulatory action document e e ooy et i e ety e o e

on this page. | '

Add Another Adverse Action Next

' ARIZONA DEPARTMENT
. OF HEALTH SERVICES
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This section of the

application is where the

applicant selects the level of | Srerpetsis on i sopicstion

certification. Initial Appication Gussonmairs

Using the drop down menu o O
) ’ AZ Cenlﬁ;aet;?‘r; sLtee‘:le’! EMT v ‘x
select one of the following:

»EMT Next
»Advanced EMT

» Intermediate EMT-99

»Paramedic

' ARIZONA DEPARTMENT
. OF HEALTH SERVICES
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Applicant is in the home
stretch now and is being
provided an opportunity to

‘ Detsits ‘ Applicant  Eligibility ~ Educationsl Attestsfion = Regulstory Actions  Conviction / Sentence Ststus

review the information Criminal History

provided prior to submitting | oo \Q

the application to the ppptcaion Type il Gt

Bureau for review. Ao e O eoseor s

By clicking on each of the T Reaesied

tabs, the applicant may Exit Detais

review the information and
make any changes
necessary.

' ARIZONA DEPARTMENT
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Once the applicant is
satisfied with the
application content, the
applicant would click:

1 Finish Your Application!

| confirm that the answers given in this Application are true and correct

“Submit Application”

I, the undersigned hereby declare - under penalty of pefury as defined in Arizona Revise Sfafufe (AR.S.) § 13-2702(A)(2) (a
clazz 4 felony) - that the answers | have given in this Application are true and correct

NOTE: It is the

responsibility of each S eptesten
individual to recertify (
every two years before Q
the expiration of current

certification.
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P

Once the application is )

sunmied, the applicant

will notice a red label

above the tabs stating: Detats | Aeilosot ] [ Bty ) [« Eusaficos! Afastalion] [ Cariioata.] [ Reguisiory Actors

“Application has been Convicion / Sentence Siaks | [ Criminel Hiskory
submitted for approval.”

. . | Application Details |
The application status
will change from “Draft” Application Type Renews!of Certicaton 4D
t uP d- ” Application Status Pending ‘x
o enaing. Applied On  11/282018 10:18:30 AM
AZ Certification Level EMT
Requested
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Your new certification card will be mailed to you the next business day after

Bureau of EMS and Trauma System
Secure, Encrypted, On-Line

EMS System

your application has been approved.

Certified EMCT - Arizona Basic
Arizona Department of Health Services
Bureau of Emergency Medical Services & Trauma System

bt 10232013

Expires: 10/22/2015
Number: B-75060

Jonathan L.Armstrong
Certified EMCT - Arizona Basic

Certified EMCT - Intermediate ‘99

Arizona Department of Health Services
Bureau of Emergency Medical Services & Trauma System

Issued:  10/23/2013
xpires:  10/22/2015
Number: B-75060

Jonathan L.
Certified EMCT - Intermediate ‘99

Certified EMCT - EMT
Arizona Department of Health Services
Bureau of Emergency Medical Services & Trauma System

BT e 10292003

Expires: 10/22/2015
Number: B-75060

Jonathan L. Armstrong
Certified EMCT - EMT

Nz

Department of
Health Services

ARIZONA DEPARTMENT
OF HEALTH SERVICES

Certified EMCT - Advanced EMT
Arizona Department of Health Services
Bureau of Emergency Medical Services & Trauma System

Advanced EMT

Issued:  10/23/2013
Exp 10/22/2015
Number: B-75060

Jonathan L. Armstrong
Certified EMCT - Advanced EMT

Certified EMCT - Paramedic
Arizona Department of Health Services
Bureau of Emergency Medical Services & Trauma System

||
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Please feel free to contact the Bureau’s certification main number for
assistance during normal State of Arizona business hours (M-F, 8-5):

Certification Main Number
602-364-3150

Toll Free
(800) 200-8523

Maria Dominguez, Manager

Kathleen Rodriguez, Customer Service Representative

*During normal business hours, excluding state holidays and weekends.
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