
 

 

 

EMT INTERMEDIATE 

OTEP TRAINING 

On-Line 

Yakima County Department of Emergency Medical Services 
 

Introduces: 

 

 

 

 

All intermediate level providers are invited to sign up for 

the Yakima County EMT-Intermediate (OTEP) training 

program on-line.  
 

This program meets all didactic requirements that are set by 

local and State authorities for recertification. In addition to 

successful completion of the on-line modules, each provider 

must also attend an annual “Medical” and “Trauma” skill 

workshop. 
 

A library of textbooks will be available to you to check out 

at the EMS office. 
 

Cost is $20 per provider. 



Yakima County Department of EMS

5110 Tieton Drive, Suite 370

Yakima, WA 98908

(509) 966-5175 FAX: 966-5176

APPLICATION FOR TRAINING

Personal Data ILS OTEP __________ Specialty Course ________

Year                                                                   Name

Name (last,first,middle): Date:

Registry Number: Level of Certification (attach copy of current card):

Phone Number (       )

Address:

City: State: Zip Code:

EMS Agency Data and Method of Payment

EMS Agency Affiliation:

Fire Chief or Supervisor: Daytime Phone:

Agency Mailing Address:

Who will pay for the training? Only agencies may be billed, all others need to pay by January 31st, for year.

Bill to Agency Self Cash, Check # _______, Money Order (Circle Method)

Approval/Certification

I, the undersigned, hereby guarantee that our agency will pay for the ILS OTEP / ___________ Specialty Course (circle one) fo r the above named 

EMS provider.                                                                                                           Name of Course

Supervisor Signature Date

I, ______________________________________, do hereby affirm that I have received a copy of the rules and regulations regarding the ILS OTEP. 

(print name clearly)

I affirm that I understand these rules and regulations.

____________________________________________________ _______________________

Provider’s Original Signature Date

(office use only)

Date received: ___________________________ Comments:___________________________________________________________

Amount Paid:  $_____________________

YCDEMS (12/2009)

E-Mail (required):


