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HALO FLIGHT 
EMS TRAINING 
ACADEMY APPLICATION
1843 FM 665; Corpus Christi, TX  78415   
Office: (361) 265-0509   Fax: (361) 265-0541
Wendy Greer, LP, Academy Coord. @ wendyg@haloflight.org

PRINT LEGIBLY

Full Legal Name:____________________________________________________Date:______/______/______
Mailing Address:  ____________________________________________________     

City: ____________________________________ Zip:______________ D.O.B.:_______/_______/_______ 

Cell  Phone: (         )_______ - ___________ 
e-mail address:______________________________________

Employer: _______________________________ Address: _______________________________________

Work Phone: (         ) _______ - ___________ 

Home Phone: (          )_______-_____________ 

(Yes contact OR No do not contact me at work)







     
Shirt Size:__________



Education (circle one):     High school diploma
GED

Some college

College degree

Current Certification (circle one):
ECA
     EMT             
None

Course requested (circle one):   ECA     EMT-Basic     CE     Other:_________________

______________________________________________
___________________________________

Applicant Signature






Social Security Number

Information obtained from this form is authorized by state and federal laws prohibiting discrimination on the 

basis of race, sex, age, religion, national origin or handicap. 

*Note: Date of birth is requested to verify that the applicant will be 18 years of age at the time of NR/TDSHS 

registry (for EMS certification courses), in accordance with state law and NR/TDSHS Rules.

