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EMERGENCY MEDICAL CARE PROGRAM
APPLICATION FOR FALL 2016 ENTRANCE
	Applicant Information

	Name 
	     

	Date of Birth
	     /      /      

	WCU 92 Number
	

	Campus Mailing Address
	     

	Cell Phone Number
	(     )     -     

	WCU Email Address
	     


	Prior Application to the Emergency Medical Care Program

	Have you previously applied to the Emergency Medical Care Program?            FORMCHECKBOX 
Yes      FORMCHECKBOX 
No     
If so, When did you apply? _________
What was the outcome of your previous application? 

 FORMCHECKBOX 
Accepted, but did not attend    
 FORMCHECKBOX 
Denied Program admission       
 FORMCHECKBOX 
Accepted and attended WCU, but had to withdraw or was dismissed from the EMC Program.


	List all colleges and universities you have previously attended.

	College or University
	Location
	Dates Attended
	Major
	Degree
	Graduated?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	List the total semester hours you have completed, your cumulative GPA, and highest SAT scores (if applicable).

	Hours completed to date
	
	Cumulative GPA
	
	Verbal SAT Score
	
	Math SAT Score
	


	List any college level courses you are presently taking.

	Course
	College/University

	     
	     

	     
	     

	
	

	
	

	
	

	     
	     


	List your 3 most recent employment experiences below.

	Position
	Employer
	Job Activities
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	List your 3 most recent volunteer experiences below.

	Position
	Organization
	Volunteer Activities
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


	Certification
	Y/N
	Certification #
	Expiration Date

	North Carolina EMT Certification
	
	
	

	North Carolina Paramedic Certification
	
	
	

	NREMT 
	
	
	

	NRP
	
	
	

	AHA BLS for Healthcare Provider CPR (2010 or 2015 Guidelines)
	
	N/A
	

	AHA ACLS Provider (2010 or 2015 Guidelines)
	
	N/A
	

	I do not have EMT Certification yet
	
	N/A
	Test date:


**PLEASE PROVIDE A COPY OF ABOVE CERTIFICATIONS WITH EMC PROGRAM APPLICATION**
	Immunizations

	Immunization
	Date of Immunization(s)
	Titer Results

	MMR (2 doses) and Titer
	
	

	Hepatitis B (3 doses) and Titer 
	
	

	Tetanus, Diphtheria, Pertussis (TDAP) 
within 10 years
	
	N/A

	Immune Varicella (Chicken Pox) Titer
	
	


**PLEASE INCLUDE A COPY OF ABOVE IMMUNIZATIONS WITH YOUR EMC PROGRAM APPLICATION**

	Declaration of Concentration

	In addition to the degree major (EMC), you must choose one of two areas of concentration. The Health Management Concentration prepares students for careers in administration and includes coursework in management, finance, and personnel administration. The Science (Pre-med) Concentration prepares students for admission to medical, dental, physical therapy, or PA school, and includes Pre-med courses in chemistry and physics.  

	Which concentration do you wish to pursue?          FORMCHECKBOX 
Health Management          FORMCHECKBOX 
Science      


	
	Declaration of Criminal Charges and Convictions

	Have you ever been charged or convicted of a crime? (This includes minor traffic violations)          FORMCHECKBOX 
Yes      FORMCHECKBOX 
No          
If so, please list them below. 

	                                    Offense
	    Date 
	                               Outcome

	
	
	

	
	
	

	
	
	

	
	
	


	Declaration of Academic Honesty Policy Violations

	Have you ever violated an Academic Honesty Policy or had an incident reported to the     
WCU Department of Student Community Ethics or other school or professional ethics organization?                                                                                     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No          If yes, why?



	Reference Information
	

	Name
	Address
	Email Address

	1. 
	 
	

	2. 
	 
	

	3. 
	
	


	In the space below, describe how you became interested in a career in Emergency Medical Services and your reasons for applying to enter the Emergency Medical Care Program.

	

	Courses Taken

	Course(s)
	Completed? Yes/No
	If not, when?

	WCU Liberal Studies Program 
	
	

	BIOL 291/292 (Anatomy &Physiology)
	
	

	Two (2) Semesters of Chemistry
	
	

	HSCC 322 Medical Terminology
	
	

	EMC 240/241 
	
	

	NC EMT Certification
	
	


	How did you hear about the EMC Program at WCU?

	Source
	Yes/No

	EMC Program Website
	 

	Friend/Co-worker/Employer
	Who:

	WCU Open House
	

	Majors Fair
	

	HOSA Conference
	

	MAHEC Conference
	

	EMS Trade Journal (eg. JEMS)
	

	EMS Conference
	

	Other
	Describe: 


	Student Signature

	I attest that the above information is factually correct and hereby submit my application for EMC Program admission for the fall of 2015.

	Signature  
	Date


EMERGENCY MEDICAL CARE PROGRAM
Mail to: 
Melisa McNeil
College of Health and Human Sciences

Western Carolina University 
Western Carolina University

Emergency Medical Care Program
Personal Reference

412 Health and Human Sciences Building




3971 Little Savannah Road




1 University Drive




Cullowhee, NC 28723

TO BE COMPLETED BY THE APPLICANT: 

NAME (Print) _______________________________________________________  PHONE__________________

CONFIDENTIALITY STATEMENT


1.
I, the undersigned, waive my right of access to this completed evaluation form.




_____________________________________________
_____________





Applicant Signature

Date


2.
I, the undersigned, do not waive my right to see this evaluation form but expressly reserve this right.





_____________________________________________
_____________





Applicant Signature

Date
TO BE COMPLETED BY THE EVALUATOR:  If the applicant has waived right of access to this material (see 

above) it remains a confidential communication between the evaluator and the EMC Admissions Committee.  Your frank and objective appraisal will assist the committee in evaluating the applicant.

How long have you known the applicant?  _________________

In what capacity?  (Check all those that apply. Please specify "Other".)

Employer___   Teacher___   Advisor___   Supervisor___   Principal ___  Other_____________________________
For each of the following, please check the rating which you believe most accurately describes the applicant.  Evaluate the applicant only on actual observed performance or behavior.



Not 

Above

    Below




Observed
Superior
Average
  Average
   Average
   Poor

School/work performance 
_______
_______
_______
_______
_______
_______
                                                                                             Initiative                           
_______
_______
_______
_______
_______
_______                                          

Judgment                                
_______
_______
_______
_______
_______
_______                                                                                                      

Ability to work under supervision 
_______
_______
_______
_______
_______
_______                                                                                                    
Ability to work independently       
_______
_______
_______
_______
_______
_______                                                                                                    
Rapport with peers             
_______
_______
_______
_______
_______
_______                                                                                                               
Communication skills                 
_______
_______
_______
_______
_______
_______                                                                                                    
What are the applicant's major strengths?

What are the applicant's major weaknesses?

Please give a final evaluation.
 (    )  Highly recommend      (    )  Recommend      (    )  Recommend with reservation      (    )  Do not recommend

NAME (please print) _________________________________________________  DATE ___________________

SIGNATURE _______________________________  How do you know applicant?_________________________

PHONE ___________________________________Email _____________________________________________
EMERGENCY MEDICAL CARE PROGRAM
Mail to: 
Melisa McNeil

College of Health and Human Sciences

Western Carolina University 

Western Carolina University

Emergency Medical Care Program

Personal Reference

412 Health and Human Sciences Building




3971 Little Savannah Road




1 University Drive




Cullowhee, NC 28723

TO BE COMPLETED BY THE APPLICANT: 

NAME (Print) _______________________________________________________  PHONE__________________

CONFIDENTIALITY STATEMENT


1.
I, the undersigned, waive my right of access to this completed evaluation form.




_____________________________________________
_____________





Applicant Signature

Date


2.
I, the undersigned, do not waive my right to see this evaluation form but expressly reserve this right.





_____________________________________________
_____________





Applicant Signature

Date
TO BE COMPLETED BY THE EVALUATOR:  If the applicant has waived right of access to this material (see 

above) it remains a confidential communication between the evaluator and the EMC Admissions Committee.  Your frank and objective appraisal will assist the committee in evaluating the applicant.

How long have you known the applicant?  _________________

In what capacity?  (Check all those that apply. Please specify "Other".)

Employer___   Teacher___   Advisor___   Supervisor___   Principal ___  Other_____________________________

For each of the following, please check the rating which you believe most accurately describes the applicant.  Evaluate the applicant only on actual observed performance or behavior.



Not 

Above

    Below




Observed
Superior
Average
  Average
   Average
   Poor

School/work performance 
_______
_______
_______
_______
_______
_______
                                                                                             Initiative                           
_______
_______
_______
_______
_______
_______                                          

Judgment                                
_______
_______
_______
_______
_______
_______                                                                                                      

Ability to work under supervision 
_______
_______
_______
_______
_______
_______                                                                                                    
Ability to work independently       
_______
_______
_______
_______
_______
_______                                                                                                    
Rapport with peers             
_______
_______
_______
_______
_______
_______                                                                                                               
Communication skills                 
_______
_______
_______
_______
_______
_______                                                                                                    
What are the applicant's major strengths?

What are the applicant's major weaknesses?

Please give a final evaluation.

 (    )  Highly recommend      (    )  Recommend      (    )  Recommend with reservation      (    )  Do not recommend

NAME (please print) _________________________________________________  DATE ___________________

SIGNATURE _______________________________  How do you know applicant?_________________________

PHONE ___________________________________Email _____________________________________________

EMERGENCY MEDICAL CARE PROGRAM
Mail to: 
Melisa McNeil

College of Health and Human Sciences

Western Carolina University 

Western Carolina University

Emergency Medical Care Program

Personal Reference

412 Health and Human Sciences Building




3971 Little Savannah Road




1 University Drive




Cullowhee, NC 28723

TO BE COMPLETED BY THE APPLICANT: 

NAME (Print) _______________________________________________________  PHONE__________________

CONFIDENTIALITY STATEMENT


1.
I, the undersigned, waive my right of access to this completed evaluation form.




_____________________________________________
_____________





Applicant Signature

Date


2.
I, the undersigned, do not waive my right to see this evaluation form but expressly reserve this right.





_____________________________________________
_____________





Applicant Signature

Date
TO BE COMPLETED BY THE EVALUATOR:  If the applicant has waived right of access to this material (see 

above) it remains a confidential communication between the evaluator and the EMC Admissions Committee.  Your frank and objective appraisal will assist the committee in evaluating the applicant.

How long have you known the applicant?  _________________

In what capacity?  (Check all those that apply. Please specify "Other".)

Employer___   Teacher___   Advisor___   Supervisor___   Principal ___  Other_____________________________

For each of the following, please check the rating which you believe most accurately describes the applicant.  Evaluate the applicant only on actual observed performance or behavior.



Not 

Above

    Below




Observed
Superior
Average
  Average
   Average
   Poor

School/work performance 
_______
_______
_______
_______
_______
_______
                                                                                             Initiative                           
_______
_______
_______
_______
_______
_______                                          

Judgment                                
_______
_______
_______
_______
_______
_______                                                                                                      

Ability to work under supervision 
_______
_______
_______
_______
_______
_______                                                                                                    
Ability to work independently       
_______
_______
_______
_______
_______
_______                                                                                                    
Rapport with peers             
_______
_______
_______
_______
_______
_______                                                                                                               
Communication skills                 
_______
_______
_______
_______
_______
_______                                                                                                    
What are the applicant's major strengths?

What are the applicant's major weaknesses?

Please give a final evaluation.

 (    )  Highly recommend      (    )  Recommend      (    )  Recommend with reservation      (    )  Do not recommend

NAME (please print) _________________________________________________  DATE ___________________

SIGNATURE _______________________________  How do you know applicant?_________________________

PHONE ___________________________________Email _____________________________________________
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