
            Greenfield Community College         (9/09) 
Office of Admission, Attn: Gail Tease 

One College Drive Greenfield, MA 01301 
Phone: (413) 775-1802 

 
Paramedic Certificate (PMC) 
PROGRAM APPLICATION 

__________________________________________________________________________________ 
 
     Name____________________________________ Student ID# ______________________ 
 
     Mailing Address____________________________________________________ 
 
     City/State_________________________________ Zip code_________________________ 
 
     Telephone #_______________________________ Email___________________________ 
__________________________________________________________________________________ 

 
The Paramedic Certificate Program begins in September.  Please make your SECTION/LOCATION 

choice below. Every effort will be made to place you into your first choice location. 
 

□ Springfield Technical Community College;  Meets Mon/Wed  evenings, plus scheduled Saturdays 
□ Greenfield Community College; Meets Tue/Thur evenings, plus scheduled Saturdays  

__________________________________________________________________________________ 
INSTRUCTIONS 

We strongly encourage you to submit your application no later than June 1 to ensure 
placement in the location of your choice. Applications will continue to be accepted 

thereafter on a space-available basis. 
 
ALL requirements listed below must be completed BEFORE submitting this form. After you have completed 
your application requirements, sign and submit this form to: 
 
    Office of Admission, Attn: Gail Tease 
    Greenfield Community College 
    One College Drive, Greenfield, MA  01301 
 
Upon receipt, your application requirements will be reviewed for completion, and you will be notified by mail 
regarding your status.  If you have taken classes at GCC, a cumulative GPA (grade point average) of 2.0 is 
required at the time you submit this form. 
 
(Please note that requirements and procedures for application to health occupation programs are subject to revision.  It is 
the responsibility of the student to maintain contact with the Office of Admission regarding changes to requirements and 
procedures.) 
__________________________________________________________________________________ 

PROGRAM APPLICATION REQUIREMENTS 
 
REQUIREMENT #1:  College Application 
____ Submit a completed GCC Application for Admission to the Office of Admission. If you have 
            previously attended GCC but are not currently enrolled submit an Application for Readmission. 
            If you are already enrolled at GCC make sure that your current major is Liberal Arts/Health 
            Science with Paramedic intent or fill out a Change of Major/Advisor Form. 
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REQUIREMENT #2: Placement Testing or Equivalent College Coursework  
_____   Complete GCC placement testing in English with scores of 88 in Sentence Skills and 77 in 
             Reading Comprehension, OR grade of C- in ENG 090 and COL 090, OR provide a college 
             transcript to the Office of Admission which shows that equivalent coursework has been 
             completed. 
_____   Complete GCC placement test in math within five years with a score of 52 or higher, OR 
             grade of C- in MAT 090, OR provide a college transcript to the Office of Admission which 
             shows that equivalent coursework has been completed. 
 
To schedule a placement test appointment, call the Testing Center at (413) 775-1147.   
_________________________________________________________________________________ 
 
REQUIREMENT #3: Interview with Paramedic Program Director (check all) 
 
Enter Meeting date here: ___________   Program Director Signature:____________________ 
Requirements for interview: 
______ Bring original current EMT certification card and original current CPR card. 
______ Bring your completed Experience Verification Form (attached). 
______ Bring your current driver’s license. 
______ Bring a copy of your placement test scores, if applicable. 
______ Complete a CORI Request Form (provided at the meeting) with attached copy of photo ID. 
              
Important Information about Meeting with the Program Director:  You must complete the 
placement tests before your appointment.  Call the Program Director at (413) 775-1628 to schedule a 
one hour appointment. Depending on availability it may be possible to take your placement tests and 
meet with the Program Director on the same day. 
__________________________________________________________________________________ 
 
REQUIREMENT #4: Basic EMT Knowledge Exam – administered at meeting with Director. 
______ Passed   ______ Waived (if EMT-Basic course completed at GCC)    ______ Director initials 
 
 
REQUIREMENT #5: Submission of this Form to the Office of Admission, Attn: Gail Tease, 
GCC, One College Drive, Greenfield MA 01301 
 
My application requirements for the PMC Program have been completed. 
 
Student’s signature_________________________________________ Date _______________ 
 
Final acceptance is conditional pending receipt of the PMC Health Requirements Form and if 
applicable, a GCC cumulative grade point average (GPA) of 2.0.  Additional information regarding 
these conditions will be included in the letter that notifies you of your status in the program. 
 
For Admissions Office use only: 
 
Date Received: __________________________ 
 
Received by: ____________________________ 



Greenfield Community College 
Paramedic Certificate Program (PMC) 

Experience Verification Form 
 
(This section to be completed by Applicant. Please print.) 
 
Applicant_______________________________________EMT#_____________ 
 
SS#________________________  EMT Level: Basic Intermediate 
 
Currently certified in state(s) of ______________Month/year certified______________ 
 
Ambulance Service _________________________________ 
 
Service Director or Manager __________________________ phone:_______________ 
 
(This section to be completed by Service Director or authorized Supervisor) 
 
The GCC Paramedic Certificate Program requires that all applicants be certified EMTS 
for at least 6 months at the time of application submission. The Program also requires 
that the Applicant have a minimum of 75 patient care contacts prior to Program start. 
Please be as accurate as possible when completing the following survey. (Applicants are 
permitted to submit verification forms from additional services, as needed) 
 
Description of Service (circle all that apply) 
 
 First Responder  Volunteer/Paid Call  Fire  Private 
 Basic Level   Intermediate Level  Paramedic Level 
 Emergency Only  Non-emergency only  Combination  
 Transporting Ambulance Non-transporting service 
 
For how long has the applicant worked on your service as an EMT? _______________ 
This is a  _______full-time _________part-time  __________volunteer/paid call 
position 
During his/her period of service, has the applicant had 75 or more patient contacts on 
which he/she provided any of the following care?: 
 
Assessment  vital signs immobilization oxygen therapy 
Extrication  CPR  patient lifts/loads semi-auto defib 
Patient history  report  transportation (patient care compartment) 
 
_______YES 75 or more patient contacts  ________NO less than 75 contacts 
 
 
signature     date 
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