IMPERIAL VALLEY COLLEGE

Health & Public Safety
Emergency Medical Services
380 E. Aten Road, Imperial, California 92251 FIRST RESPONDERS
Phone: (760) 355-6483 * Fax: (760) 355-6346

Estimated Cost Certifcate Program

IVC Registration Fees 41.5 units X $46/unit $1909.00
Student Rep Fee (1.00 each semester) 4.00
CPR Instructor

Instructor manual and face mask 53.00
Course Fees
ALS Feg (supplies 100.00
and equipment)
Books Didactic texts, ACLS, PALS, EKG 700.00
Skills Tracking Fee  One year 85.00
Clinical/Field Shirts ~ 30.00 each x 4 120.00
Health Fee (Subject .
to change) $19.00 Spring/Fall 38.00
$15.00 Summer/Winter 30.00
Backgrgund/Drug $95.00 95.00
Screening
Yearly parking fees ~ $25.00 Spring/Fall 50.00
$15.00 Summer/Winter 30.00
;otal Estimated $3164.00
rogram fees
National Registry
Exam Site Fee 175.00
National Registry
Online Exam Fee 110.00
State Licensing Fee 250.00
Fingerprint Fee 25.00
Total (estimated .
fees) For licensure $3699.00
Optional - Add 6 units for two management courses to complete AS degree 216.00
Textbooks for additional classes 120.00
Total estimated fees for AS degree in EMS $4035.00

*NOTE: Costs subject to change. Does not include cost of textbooks on the
“recommended list” or for workbooks that the student chooses to purchase.
$45.00 PALS Manual
$45.00 ACLS Manual
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	1. _____ Complete application form
	2. _____ Complete employer/supervisor evaluation form
	3. _____ Complete personal reference form
	4. _____ Copy of current BLS HCP CPR course completion card. (American Heart Association).
	5. _____ Copy of current EMT-I or EMT-II certification card, or RN license.
	6. _____ Documentation regarding minimum of 1-year experience as an EMT-I,
	EMT-II, or ED RN. (Need employer memo to verify 1-year experience).
	7.         _____ A 1-2-page paper describing why you are a good candidate for paramedic training.
	8.         _____ Unofficial college transcripts with EMT-I, EMT-B, and/or EMT-II letter grade, IVC WebSTAR transcript copy also accepted for EMT-I, English, and Math.
	9. _____ High school or GED diploma copy.
	10. _____ Completed Paramedic Program Applicant Survey. (Provided).
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