
NATIONALLY REGISTERED ADVANCED EMT 
CONTINUING EDUCATION REPORT 
NORTH DAKOTA DEPARTMENT OF HEALTH 
DIVISION OF EMERGENCY MEDICAL SERVICES & TRAUMA 
SFN 60587 (02-2014)

This form is for Nationally Registered Advanced EMT (AEMT) only. This form may be filled out electronically and saved on your computer.  
Hours submitted on this form are subject to audit.  
Complete one line for each training event. 
In order to re-certify as an AEMT, complete this form and submit it to: National Registry of EMTs 
        Attention Leslie Hine  
        6610 Busch Blvd 
        Columbus OH 43229

Name Six Digit State ID

By signing this form you are affirming the information is true and correct to the best of your knowledge.

NREMT Number

Date Topic Method Hours Category

Signature Date



Instructions for completing the Nationally Registered AEMT Continuing Education Report. 

Starting January 1 of the year of expiration this form must be completed and submitted to NREMT for re-certification 
purposes. Upon recertification at the AEMT level a North Dakota ALS License Application must be completed (including 
medical director signature) and submitted to DEMST for re-licensure. Below is a guideline of the educational topics and 
hours you must complete prior to submission.  
  
Forms will not be accepted prior to January 1 of the year of expiration. 
  
Please remember that you may only obtain one third of your hours from video or online methods.
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