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EMERGENCY MEDICAL SERVICES CONTINUING EDUCATION LOG 
 
 
 
 

Last Name: First Name: Middle Name: 

Certificate Card Number: Certificate Card Expiration Date: 

Applicant Signature: Date: 

 

 
 

* 
 

DATE 
 

COURSE TITLE CE PROVIDER AND NUMBER 
CE 

HOURS 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

11        

12        

13        

14        

15        

16        

17        

18        

19        

20        

TOTAL NUMBER OF CE HOURS:  

NUMBER OF CE HOURS REQUIRED:  
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Emergency Medical Services Continuing Education Log 

 
INSTRUCTIONS 

 

1. Applicant’s full name as listed on current Emergency Medical Services (EMS) certification card, no nicknames 

2. Applicant’s current EMS certification card number 

 To utilize continuing education for Emergency Medical Responder (EMR) recertification, your 
Unit/PRogram Training Officer must track and issue EMR certification numbers  

3. The expiration date of current EMS certification card 

4. Sign and date the log, verifying that all of the information is factual and correct 

5. List all continuing education (CE) certificates in the chronological order 

 Missing or invalid CE information will not be credited 

 Each log entry must correspond to a CE certificate that is on file and available for audit 

 Failure to produce a CE certificate upon audit will result in delay of EMT card issuance 

 CEs shall be valid for a maximum of two years prior to the date of a completed EMT application for 
certificate/license renewal 

6. For further information on continuing education, refer to 7200 CAL FIRE Emergency Medical Services Handbook 
and Appendices 
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