Application for Approval of Recertification 
Training Offering



Submit to EMS@flhealth.gov not later than 60 DAYS before the date of the offering.
 
PART I: Identification 
	Name of Recertifcation Training (“Continuing Education” or “CE”) Course/Program: 

	

	Mailing Address:

	Email Address:

	CE Program Title and Number:

	Name of CE Course Provider:

	CE Course Provider Email Address:

	CE Course Provider Telephone Number:

	CE Course Provider Website: 

	Name of Person Completing Form: 



PART II: Accreditation, Attachments (See PART IV for descriptions of the attachments)

A. Is your CE course or program accredited or approved by the Commission on Accreditation for Pre-hospital Continuing Education (CAPCE)? 

1. ☐ Yes- Submit evidence of CAPCE accreditation or course approval as attachment 8 together with a voided Certificate of Completion with a space for an approval code and identified as  attachment 7. 

2. ☐ No- Submit the following attachments and complete item (g), below.

(a) BEHAVIORAL OBJECTIVES (attachment 1)

(b) COURSE OUTLINE and SUBJECT MATTER (attachment 2)

(c) FACULTY: Current CURRICULUM VITAE (CV) for each instructor (attachment 3)

(d) MEDICAL DIRECTOR: Current CONTRACT, current CV and copy of LICENSE (attachment 4)

(e) AGENDA and TEACHING STRATEGIES with dates and locations where offered (attachment 5)

(f) STUDENT COURSE and INSTRUCTOR EVALUATION FORM(S) (attachment 6)

(g)(i) Number of CONTACT HOURS for which you request approval: ______    

(ii) Number of CE HOURS for which you request approval: _____

(h) Voided CERTIFICATE OF COMPLETION with a space for an approval code (attachment 7)

PART III: General Instructions

A. If you have not yet registered with CE Broker, go to cebroker.com/providers to create and register your account.
B. Remit payment of three hundred dollars ($300) to the Florida Department of Health via CE Broker at the beginning of each recertification cycle (every two years beginning December 1 of even-numbered years).
C. Not less than 60 days prior to the first date of each CE offering in a recertification cycle, submit this completed application with all required attachments for each course you intend to offer during that recertification cycle.
D. Once approved for a CE offering during a particular recertification cycle, you may request approval of additional courses to be offered during the same recertification cycle without incurring an additional fee.
E. While you are offering CE and for 5 years after the last date that you offer CE, you must maintain and make available to the Department upon request a list (roster) of CE students together with their CE course completion information.  
F. If your CE offering is approved, you will be notified of the contact hour assignment and approval code. 
G. If your CE offering is not approved, you will be notified of the denial and the reason(s) will be explained. 

PART IV: Specific Instructions

A.  BEHAVIORAL OBJECTIVES 

1. Describe expected student outcomes in terms that can be evaluated, are attainable and are relevant to current USDOT/NSC. 

2. Describe the teaching methodology and plan for evaluation, as determined by the behavioral objectives.

3. Describe the recordkeeping system that will be used to document student enrollments, performance, and outcomes.

B. COURSE OUTLINE and SUBJECT MATTER 

1. Describe how the course includes the performance parameters for adult and pediatric emergency medical care.

2. Describe how the course reflects the professional educational needs of the student.
 
3. Document currentness and appropriateness of the subject matter with verifiable references and/or a bibliography.

C. FACULTY 

1. Provide evidence of academic credentials or expertise in the subject matter (current CV or resume with references). 

2. When the subject matter includes advanced life support, provide evidence that a physician, nurse or paramedic with expertise in the content area is involved in the planning and instruction. 

D. MEDICAL DIRECTOR

1. Provide a copy of the current contract with a physician who has experience in emergency medicine, trauma or a substantially-similar certification in prehospital care. 

2. Ensure that the physician’s responsibilities are clearly stated in the contract. 

3. Provide a copy of the physician’s current license.

E. AGENDA and TEACHING STRATEGIES 

1. Describe the learning experiences and teaching methods that will be utilized to achieve the CE course objectives. 

2. Ensure that adult education principles are employed in the teaching strategies. 

3. Ensure that sufficient time is allowed for each activity to ensure a reasonable opportunity for each student to meet the CE course objectives. 

F. STUDENT COURSE AND INSTRUCTOR EVALUATION FORM 

1. Provide evidence that students are given an opportunity to evaluate learning experiences, instructional methods, facilities, and resources used. 

2. Provide a copy of the form or forms that students will use to evaluate the CE offering, each course, instructors, facilities, and resources.

G. CONTACT and CE HOURS

1. Provide evidence that all offerings are at least 50 minutes in length; 50 minutes is equivalent to 1 contact hour. 

2. Offerings may extend beyond 1 contact hour in 25-minute increments. After the first contact hour, each 25-minute increment may be counted as one half contact hour. 

3. A group of offerings described collectively as a “full course” or similar language representing that completion of the group meets the recertification requirements in section 401.2715, Florida Statutes, must consist of not less than 30 hours, at least 2 of which are related to the prevention of medical errors as described by section 456.013(7), Florida Statutes.

PART V: Confirmation

I confirm that the information in PART I and PART II, above, is true and correct. 
 

Signature: ___________________________________ Date: ____________


Submit this completed form and any attachments to: EMS@FLHealth.gov

Questions can be directed to the above or:

Bureau of Emergency Medical Oversight, EMS Section 
Florida Department of Health
4052 Bald Cypress Way, Bin A-22
Tallahassee, FL 32399-1722
(850) 245-4440 
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