EMS Week Project


	NAME (First then Last)
	LIC./CERT. LEVEL

(Please type out)
	# OF YEARS

(5, 10, 15, 20 or 25)

	Smith, John (incorrect-will print on certificate as” Smith, John”)
	EMT (incorrect-will print the abbreviation on certificate)
	5 years (incorrect-will print on certificate as “5 years Years”)

	John Smith 
	Emergency Medical Technician
	5

	**Green is the correct way to enter the information as the mail merge pulls directly from this document to create the certificate**
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please ensure that all names are spelled correctly and the correct level of licensure/certification and the number of years of service, at the present license level, are included for each entry.  
SUBMITTED BY:  






SYSTEM #:  



PHONE #:  






EMAIL:  




Please e-mail completed forms to: DPH.EMSWeek@Illinois.gov   
