
04/23/20 

INLAND COUNTIES EMERGENCY MEDICAL AGENCY 
Serving San Bernardino, Inyo, and Mono Counties 

1425 SOUTH “D” STREET 
SAN BERNARDINO, CA 92415-0060 

909-388-5823 FAX: 909-388-5825

PUBLIC SAFETY FIRST AID AND CPR TRAINING PROGRAM 
APPROVAL APPLICATION 

 New  Renewal  Update

SPONSORING INSTITUTION, ORGANIZATION OR AGENCY 

Name:  ______________________________________________________________________________________ 
Mailing Address:  ______________________________________________________________________________ 

Number & Street City State Zip 
Training Site Address:  __________________________________________________________________________ 

Number & Street City State Zip 
Phone:  ________________________ FAX:  ____________________ 
Website:  _______________________ E-mail:  ___________________ 

ADMINISTRATION 

Name of Principal Instructor: ___________________________________________________________________ 
Phone: _________________________ Email: ______________________________________________________ 
License Number:  _________________ Type:  _______________________________________________________ 
Attach qualifications for principal instructor. 

Name of Teaching Assistant: ___________________________________________________________________ 
Phone: _________________________ Email: ______________________________________________________ 
Attach qualifications for primary instructor. 

Name of Teaching Assistant: ___________________________________________________________________ 
Phone: _________________________ Email: ______________________________________________________ 
Attach qualifications for primary instructor. 

Use separate page for additional principal instructor(s) and teaching assistant(s). 

Provider type (check one): 
☐ College or University ☐ School district/ROP
☐ Private post-secondary school ☐ Licensed acute care hospital
☐ Public safety agency (fire department, law enforcement, lifeguard)
☐ Other: Specify __________________________________________________________________________________

PROGRAM DETAILS (ICEMA Reference #2030 - Procedure Section) 

Submit the following for program review: 
 Application requesting approval for each program per ICEMA Reference #2030 - Public Safety First Aid and CPR Training

Program Approval.
 Detailed course outline for each optional skills course.
 Copy of final written exam with pre-established scoring standards.
 Skills competency testing criteria, with pre-established scoring standards.
 Name and qualifications of instructor(s) (include certification/ license information).
Additional items may be requested upon review.



 04/23/20 
 

 

 
I certify that all information is accurate, to the best of my knowledge, and that I have read and understand the program 
responsibilities and expectations as outlined in California Code of Regulations, Title 22, Division 9, Chapter 1.5, First 
Aid and CPR Standards and Training for Public Safety Personnel. 
 
Completed by (Print Name): ___________________________________________________________________ 
 
Signature: ______________________________________________Date:_____________________________ 
 
 
 
(ICEMA Use Only) 

Date Received Reviewed By Requirements Verified Approval Date Expiration Date 
     

 

Additional information for First Aid and CPR Training Programs: 
 Training programs are valid for four (4) years. 
 Notice of approval or disapproval of application will be made in writing. 
 ICEMA must be notified of any changes within 30 calendar days. 


	Name: 
	Mailing Address: 
	Training Site Address: 
	Phone: 
	FAX: 
	Website: 
	Email: 
	Name of Principal Instructor: 
	Phone_2: 
	Email_2: 
	License Number: 
	Type: 
	Name of Teaching Assistant: 
	Phone_3: 
	Email_3: 
	Name of Teaching Assistant_2: 
	Phone_4: 
	Email_4: 
	College or University: Off
	Private postsecondary school: Off
	Public safety agency fire department law enforcement lifeguard: Off
	Other Specify: Off
	School districtROP: Off
	Licensed acute care hospital: Off
	Completed by Print Name: 
	Date: 
	Group1: Off
	Other: Specify: 


