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EMERGENCY MEDICAL CARE DISTANCE LEARNING PROGRAM APPLICATION
	Applicant Information

	Name (last, first middle)
	     ,      

	Date of Birth
	     /      /      

	Home Mailing Address
	     

	Home Telephone Number
	(     )     -     

	Cell Phone Number
	(     )     -     

	Email Address
	     


	Prior Application

	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 
Previously attended WCU but had to withdraw


	List below all colleges and universities you have previously attended.

	College or University
	Location
	Dates Attended
	Major
	Degree
	Graduated?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	List below the total college semester hours you have completed and your cumulative GPA.

	Number of semester hours completed to date     
	     
	Cumulative grade point average    
	     


	List below any college level courses you are presently taking.

	Course
	College/University

	     
	     

	     
	     

	     
	     


	List your 3 most recent employment/volunteer experiences below.

	Position
	Employer
	Job Activities
	Dates

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Paramedic/SOCM/18D Certifications

	Certification
	Certification Number
	State
	Expiration Date

	State Paramedic Certification
	     
	     
	     

	NREMT-P
	     
	N/A
	     

	18D/SOCM/ATP
	     
	N/A
	     

	Other: 
	
	
	


	Paramedic/18D Experience

	How many years of paramedic or 18D experience do you have?
	      


	Declaration of Concentration

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

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


	Declaration of Criminal Convictions

	Other than minor traffic offenses, have you ever been convicted of a crime?            FORMCHECKBOX 
Yes      FORMCHECKBOX 
No          
If so, please list them below. (DWI is considered a major traffic violation and must be disclosed.)

	Offense
	Date of Conviction

	     
	     

	     
	     


	PERSONAL STATEMENT

	In the space below, describe how obtaining a Baccalaureate Degree in Emergency Medical Care will further your career and explain how you intend to use your degree.

	     



EMC Distance Learning Program

School of Health Sciences

College of Health and Human Sciences

Western Carolina University

CONDITIONS OF PARTICIPATION

1.
PROGRAM ADMISSION


Prior to enrollment in the junior level professional sequence courses, a student must (a) complete all admission requirements of the University, (b) have completed a minimum of 60 hours of college credit (may be in any discipline), (c) provide proof of EMT-P certification (state or National Registry) or 18D training, and (d) have a cumulative 2.0 GPA in all previous college courses.  Exceptions, if granted, must be in writing from the Program Director.

2.
ACADEMIC PERFORMANCE


Students admitted to the professional sequence in Emergency Medical Care are encouraged to strive for academic excellence.  A grade of “C” or better must be earned in each EMC course in the professional sequence and an overall 2.0 GPA must be maintained in order for the student to remain in the program and in order for a student to graduate.  Grades below “C” in any EMC course do not count toward graduation requirements.
 3.
TEXTBOOKS


The student is required to purchase several textbooks and workbooks which will be used throughout the course of instruction.

 4. 
CLASSES


With the exception of 18D military personnel, students must participate in one 3-day summer lab class which will require travel to the WCU Campus in Cullowhee. 

5.  GRADUATION REQUIREMENTS

Although an academic advisor will be assigned to each student, the student assumes ultimate responsibility for completing all requirements for graduation.

6.  INTERNET ACCESS


Students must have continuous and reliable high-speed internet connection while enrolled in courses.

7.
TEST PROCTORS

All exams must be proctored.  Students will assist WCU faculty in establishing a test site and proctor for the purpose of completing online exams.

8.
STATUS UPDATES

Students will promptly notify the program director of any changes in address, email address, phone number, or test proctor.  Students must also promptly notify their academic advisor if they withdraw 
from a course.

9.  UPPER LEVEL SCIENCE COURSES

Students in the science (premed) concentration understand that upper level science courses are not offered online by WCU and must be completed at another institution.  Your academic advisor will assist you in locating these courses and ensuring transferability.  These courses may be completed online.
	Student Agreement

	I have read, understand, and if admitted to the program, agree to abide by the above Conditions of Participation of the Emergency Medical Care Program.

	Signature (type your name below as your electronic signature)                 
	Date

	     
	     


	Application Addendum for Military Personnel Only

	Western Carolina is a military-friendly university. We kindly request that you answer the following questions so that we may inform you of any benefits offered to military members and their family members (spouse, children), who wish to attend WCU.

	1. Are you now serving, or have you ever served, in any branch of the United States military?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No          

	2. Are you an Army 18D?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No          

	3. Are you the family member (spouse or child) of a current or past member of the United States military? 
                      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No          

	4. If you answered yes to question 1, please provide dates of service, status (active duty, retired, separated), branch of service, and component (active duty, reserve, National Guard).

     


	5. If you answered yes to question 1, please list any medical training, schools, or other credentials that you received from the military (for example, special forces combat medic, etc.)




	6.  If you answered yes to question 2, please provide as much of the following information as you can for your military family member: dates of service, status (active duty, retired, separated), branch of service, and component (active duty, reserve, National Guard).
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