
  
*NOTE: In order for EMS providers to perform enhanced skills, a physician preceptor form must be signed and returned to DEMST. 

COURSE AUTHORIZATION NUMBERS ARE NOT ISSUED FOR ENHANCED SKILL COURSES

ENHANCED SKILLS TRAINING APPLICATION 
NORTH DAKOTA DEPARTMENT OF HEALTH 
DIVISION OF EMERGENCY MEDICAL SERVICES & TRAUMA 
600 E. BOULEVARD AVE DEPT 301 
BISMARCK ND 58505-0200 
TELEPHONE (701) 328-2388 / FAX (701) 328-1702 
SFN 53353 (12/2009)

INSTRUCTIONS: Type or print clearly. This application must be completed by the Course Coordinator and submitted to DEMST at least two weeks prior to 
beginning the class. Please keep a copy for your records.

Limited Advanced Airway

Epinepherine (FR Only)

Dextrose 50% (EMT-I85 Only)

IV Maintenance 

Nebulized Medications  
Check One Only

 

Written Exam

Physician Preceptor Form*

Practical Exam Answer Key

Roster

  
Please check all of the materials you wish to receive below. If nothing is checked, no materials will be sent. 
Please note - only one copy of each document will be supplied by DEMST.  
The individual listed as course coordinator will receive all necessary paperwork to conduct this course.

DEMST USE ONLY

  
Approved: 
  

Materials 
Sent:       

Date  
Received:

Power Point Presentation (if available)

Address

Physical location of course

City State

Meeting Time Total Hours

Course Coordinator

Zip Code

State EMS #

End DateStart Date

Address City State Zip Code

Telephone NumberE-Mail

Primary Instructor State EMS #

Physician Medical Director

This form may be submitted in the following methods: 
1. Print this form on your own printer, fill in by hand and return to DEMST 
2. Fill in all areas online and click the print box on your right. Fax or mail to DEMST. 
3.Save form on computer and email form to dems@nd.gov  
4. This form may be saved on your computer for future submission also.  
Please keep a copy for your records 


 
*NOTE: In order for EMS providers to perform enhanced skills, a physician preceptor form must be signed and returned to DEMST.
COURSE AUTHORIZATION NUMBERS ARE NOT ISSUED FOR ENHANCED SKILL COURSES
ENHANCED SKILLS TRAINING APPLICATION
NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF EMERGENCY MEDICAL SERVICES & TRAUMA
600 E. BOULEVARD AVE DEPT 301
BISMARCK ND 58505-0200
TELEPHONE (701) 328-2388 / FAX (701) 328-1702
SFN 53353 (12/2009)
INSTRUCTIONS: Type or print clearly. This application must be completed by the Course Coordinator and submitted to DEMST at least two weeks prior to beginning the class. Please keep a copy for your records.
 
Check One Only
 
Please check all of the materials you wish to receive below. If nothing is checked, no materials will be sent.
Please note - only one copy of each document will be supplied by DEMST. 
The individual listed as course coordinator will receive all necessary paperwork to conduct this course.
DEMST USE ONLY
 
Approved:
                  
Materials
Sent:       
Date 
Received:
Address
Physical location of course
City
State
Meeting Time
Total Hours
Course Coordinator
Zip Code
State EMS #
End Date
Start Date
Address
City
State
Zip Code
Telephone Number
E-Mail
Primary Instructor
State EMS #
Physician Medical Director
This form may be submitted in the following methods:
1. Print this form on your own printer, fill in by hand and return to DEMST
2. Fill in all areas online and click the print box on your right. Fax or mail to DEMST.
3.Save form on computer and email form to dems@nd.gov 
4. This form may be saved on your computer for future submission also. 
Please keep a copy for your records 
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