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NREMT Recert 2.0

This Quick Guide has been developed and approved by National Registry to assist Virginia providers who are
certified with National Registry to complete their recertification application based on the National Continued
Competency Program (NCCP). All providers recertifying starting in the 2019 certification cycle are utilizing the
2016 NCCP requirements.

Please follow this step-by-step guide when completing your National Registry recertification application. All
answers highlighted in BOLD must be the response you provide to each question. Providers who do not
maintain their Virginia CE report in alignment with their National Registry certification cycle will not be able to
utilize this process.

Please remember to use the ‘Recertify Me' option in your Virginia EMS portal after your National Registry has
been recertified to maintain your CE report in alignment with your National Registry certification cycle.

Note: Recertification Cycle Start Date will be unique to each provider based on
when National Registry issues your new certification. Hours accumulated after
that start date can be utilized toward the next certification cycle.

Step 1: Summary Step-by-Step Guidance without Screenshots

Open your web browser and log into National Registry at http://nremt.org.
2. Loginto your existing National Registry account and select ‘My Certification'.
a. Review the information contained on ‘Certification Dashboard’
b. Review and update your profile information if necessary by selecting ‘Update Profile’.
c. Review and manage your agency affiliations by selecting ‘Manage Affiliations’. You do have the
option to affiliate with multiple agencies.
d. Your recertification cycle will be specific to you based on your recertification date. All courses
used to recertify must fall between the dates listed on your recertification cycle.
3.  Select ‘Manage My Education’ to access the ‘Manage Education for Recertification’ screen.
4. Your current Recert Model will be NCCP 2016.
At the bottom of the page select ‘Add a Course’
a. Course Type - select ‘Refresher Course/National Component Course’
b. Course Name — Select the level you are recertify at select: ‘National Component Course’
i.e., (NRP-National Component Course’
C. Course Approved by - ‘State EMS Office and 'Virginia’
d. Course Completion Date will be the date that you completed your NCCR (Category 1)
required hours on your Virginia CE report
e. Course Duration
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i. Paramedic - ‘30 Hours: 00 Minutes’
ii. AEMT - '25 Hours: 00 Minutes’
ii. EMT - '20 Hours: 00 Minutes’
iv. EMR - ‘8 Hours: 00 Minutes’

f. 'Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your
CE report.

g. ‘Was an instructor present at this course?’ 'Yes'

h. ‘Course Location’

i. Country - ‘'United States’
il. State - 'Virginia’
ili. City - ‘Glen Allen’
i. 'Additional Course Information’
i. Sponsor — ‘Virginia Office of EMS’
6.  Click on ‘Save & Add Another Course’
a. Under Course Type — select ‘Continuing Education Course’
Course Name - ‘Virginia Approved LCCR Topics’
Course Approved by - ‘Virginia’

o 0o

Course Completion Date will be the date that you completed your LCCR/ICCR (Category
2) hours on your Virginia CE report
e. Course Duration
i. Paramedic - ‘15 Hours: 00 Minutes’
il. AEMT - '12 Hours: 30 Minutes’
ili. EMT - '10 Hours: 00 Minutes’
iv. EMR - ‘4 Hours: 00 Minutes’
f.  'Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your CE
report.
g. 'Was an instructor present at this course?’ 'Yes'
h. 'Course Location’
i. Country - “United States’
ii. State - 'Virginia’
iii. City - ‘Glen Allen’
i.  'Additional Course Information’
i. Sponsor - ‘Virginia Office of EMS’
7. Click on ‘Save & Add Another Course
Under Course Type — select ‘Continuing Education Course’

Q

b. Course Name - ‘Virginia Approved ICCR Topics’

c. Course Approved by - 'Virginia’

d Course Completion Date will be the date that you completed your LCCR/ICCR
(Category 2) hours on your Virginia CE report
Course Duration

®

i. Paramedic - ‘15 Hours: 00 Minutes’
ii. AEMT - "12 Hours: 30 Minutes’
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10.

11.
12.

13.
14.

15.

iii. EMT - "10 Hours: 00 Minutes’
iv. EMR -4 Hours: 00 Minutes’

f. ‘Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your
CE report.

g. ‘Was an instructor present at this course?’ 'Yes'

h. ‘Course Location’

i. Country - ‘United States’
ii. State - 'Virginia’'
iii. City - ‘Glen Allen’
i ‘Additional Course Information’
I Sponsor — ‘Virginia Office of EMS’
Click on ‘Save & View Transcript’
On 'My Professional Transcript’' you should now see the entries you made above with each
reflecting ‘Unassigned’ under '‘Recert Topic Map’
Click on ‘'Unassigned’ on the 'Refresher/National Component Course’.
a. Click ‘Assign’ on Airway/Respiration/Ventilation and the required hours will be assigned.
b. Click ‘Assign’ on Cardiology and the required hours will be assigned.
c. Click ‘Assign’ on Trauma and the required hours will be assigned.
d. Click ‘Assign’ on Medical and the required hours will be assigned.
e. Click ‘Assign’ on Operations and the required hours will be assigned.
Click on 'View Courses'.
Click on "Unassigned’ on the ‘Virginia Approved LCCR Topcs’
a. "Click 'Assign’ and the required hours will be assigned.
Click on ‘'View Courses'.
Click on “Unassigned’ on the ‘Virginia Approved ICCR Topcs’
a. "Click 'Assign’ and the required hours will be assigned.
Click on ‘'View Courses'. You should now see that all hours are fully assigned.

16.0n left hand side of the page click on ‘Recert Application’
17.0n 'Profile and Workforce Information’, click on 'START'

18.

19.

20.

21.

22.
23.

‘Workforce Information’ — Complete the questionnaire. If you work for more than one agency,
respond with the answers to the agency that you consider your primary agency. When all
questions are answered, click Finish.

Select Legal Pathway & Criminal Conviction and respond accordingly

Select ‘Terms of Certification’, read each statement. You can click to approve each statement or
at the bottom of the screen select ‘Approve All

Select ‘'Payment’, complete your payment method and click on ‘Submit Payment’. Payment will
be submitted and your ‘Payment Information’ summary will appear. Select ‘Print Receipt’ if you
desire.

Click on ‘Back to Application’.

Under ‘Submission’ select ‘'Submit Application’
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24, You may be selected to complete a survey. If selected you can choose to participate, not
participate or to be reminded later. If you select 'Remind Me Later’ you will be asked to provide
an email address

25. Under your ‘Recert Application’ you can review the status of your recertification application.

26. If you wish to change your status to ‘Inactive’ you can do so on this screen.

27. Don't forget to recertify your Virginia certification to keep both in sync.

a. http://www.vdh.virginia.gov/content/uploads/sites/23/2019/04/Quick-Guide-How-to-Recertify-
On-Demand-Locked-for-web.pdf

Step 2: Accessing the National Registry Website

1. Open your web browser and log into National Registry at http://www.nremt.org.

National Registry of
J | Emergency Medical Technicians®

THE NATION'S ENS CERTIFICATION

National Registry of

Emergency Medical Technicians
THE NATION'S EMS CERTIFICATION"

NATIONAL
CERTIFICATION LEVELS

> LOGIN / REGISTER VERIFY NATIONAL EMS

CERTIFICATION

Enter a NREMT number to verify an mndividual's National .
R Gt e e B
e T
— [ B EETEEE
Forgot Your User ID or Password?

Step 3: Accessing Recertification Application

1. Log into your existing National Registry account and my current role will be ‘My Certification'.
1) Review the information contained on ‘Dashboard’
a. Review and update your profile information if necessary by selecting ‘Update Profile’.
b. Review and manage your agency affiliations by selecting ‘Manage Affiliations’. You do have
the option to affiliate with multiple agencies.
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c. Your recertification cycle is become ‘unique’ to you based on your recertification date.

Hecert Cycie 312172019 - v

3/3172021

Recert Application

Update Profile

Manage Affiliations

View Transcript

Add A Course

Manage Education

Recertification CE Summary Recert Application Status

I Hours Completed Hours Remamin:
30 . NOT DUE TO RECERTIFY
-
10
Transaction History
0

National Local or State naradual PRINT CARD PRINT CERTIFICATE

Select ‘'Manage My Education’ to access the ‘Manage Education for Recertification’ screen.
Your current Recert Model will be NCCP 2016.
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-

gy MANAGE EDUCATION FOR RECERTIFICATION

M0907882

RECERTIFICATION DETAILS

MANAGE MY EDUCATION Recertification Progress: Courses Assigned

RECERT APPLICATION
RECERT BY EXAM > NATIONAL COMPONENT
Airway/Respiration/Ventilation @
VIEW ACCOUNT RECORDS
> Cardiovascular @
STATE AFFILIATION >
> Trauma @
> Medical @

Operations @

VIEW INSTRUCTIONS

LOCAL OR STATE COMPONENT

> Local Or State Topic

INDIVIDUAL COMPONENT

Individual Topic

Step 4: Adding Courses (NCCR/LCCR/ICCR)

1. After changing your recertification model, on the left side of the page select ‘Add a Course’

a. Under Course Type — select ‘Refresher Course/National Component Course’
b. Course Name - ‘Level you are recertifying (EMR, EMT, AEMT, NRP - National Component

Course’
c. Course Approved by State EMS Office - 'Virginia’

d. Course Completion Date will be the date that you completed your NCCR (Category 1)

required hours on your Virginia CE report
e. Course Duration
i. Paramedic - ‘30 Hours: 00 Minutes’
ii. AEMT - ‘25 Hours: 00 Minutes’
iii. EMT - "20 Hours: 00 Minutes’
iv. EMR - ‘8 Hours: 00 Minutes’

f. 'Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your CE

report.
‘Was an instructor present at this course?’ ‘Yes'
‘Course Location’

i. Country - 'United States’

ii. State - 'Virginia’

iii. City - ‘Glen Allen’
i. 'Additional Course Information’

i. Sponsor - ‘Virginia Office of EMS’

=@
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ADD A NEW COURSE

Use the form below to add a course to your Professional Transcript

tf

COURSE DETAILS

nal ( ponent ( rse v LEARN ABOUT STANDARDIZED COURSES

D _ Select the level of your certification

Course Approved By
® State EMS Office CAPCE Other

Course Completion Date

10/18/2019

Course Duration

=0 @ Hower(00 v | Minttes _ Number of hours based on certification level

Did you teach this course?

Yes @

2. At bottom of page, click on ‘Save & Add Another Course’

a.

b.
C.
d

> @

Virginia

Under Course Type — select ‘Continuing Education Course’
Course Name - 'Virginia Approved LCCR Topics’
Course Approved by - ‘Virginia'

Course Completion Date will be the date that you completed your LCCR/ICCR (Category 2)

hours on your Virginia CE report
Course Duration
i. Paramedic - ‘15 Hours: 00 Minutes’
ii. AEMT - '12 Hours: 30 Minutes’
iii. EMT - “10 Hours: 00 Minutes’
iv. EMR -4 Hours: 00 Minutes’

'Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your CE

report.
‘Was an instructor present at this course?’ ‘'Yes'
‘Course Location’
i. Country - ‘United States’
ii. State - 'Virginia’
iii. City - ‘Glen Allen’
‘Additional Course Information’
i. Sponsor — ‘Virginia Office of EMS

r

Office of EMS | Last Revised October 1, 2019

7|Page



ADD A NEW COURSE

Use the form below to add a course to your Professional Transcript

COURSE DETAILS

Course Type

LEARN ABOUT STANDARDIZED COURSES

Course Name

irgi 3 Appr
Course Approved By
® State EMS Office APCE ther
irg

Course Completion Date

101

Course Duration

15 < [Hours:(00 ° | Mimses _ Number of hours based on certification level

Did you teach this course?

e

3. At bottom of page click on ‘Save and Add Another Course’
a. Under Course Type — select ‘Continuing Education Course’
b. Course Name - 'Virginia Approved ICCR Topics'
c. Course Approved by - ‘Virginia’
d. Course Completion Date will be the date that you completed your LCCR/ICCR (Category 2)
hours on your Virginia CE report
e. Course Duration
i. Paramedic - 15 Hours: 00 Minutes'
ii. AEMT - 12 Hours: 30 Minutes’
iii. EMT - "10 Hours: 00 Minutes'’
iv. EMR -4 Hours: 00 Minutes’
f. 'Did you teach this course?’ ‘No’ unless you were the instructor for all hours listed on your CE
report.
‘Was an instructor present at this course?’ ‘'Yes'
‘Course Location’
i. Country - 'United States’
ii. State - 'Virginia’
iii. City - 'Glen Allen’
i. 'Additional Course Information’

> @
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i. Sponsor — Virginia Office of EMS

AUU A NEW CUURSE

Use the form below to add a course to your Professional Transcript

After saving the basic course information, you can add additional course details and upload PDF documents or photos of your

certificates

COURSE DETAILS

Course Type

Continuing Education Course v LEARN ABOUT STANDARDIZED COURSES

Course Name

Virginia Approved ICCR Topics

Course Approved By
® State EMS Office CAPCE Other

Virginia v

Course Completion Date
10/18/2019
Course Duration
15 ¥ Hours: 00 v Minutes

Did you teach this course?

Yes ®No

4. Click on ‘Save & View Transcript’

Step 5: Assigning NCCR, LCCR and ICCR Hours

1. On 'My Professional Transcript’' you should now see the following entries with all courses
‘Unassigned’
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MY PROFESSIONAL TRANSCRIPT

Easily record all of your Continuing Education and training here in your Professional EMS
Transcript.

Never lose your course certificates or records again! After you add a course to your transcript, you can upload PDFs or images of the
course certificates, cards, or other important records. When it's time for you to renew your National Registry status, click on the
Course Name to quickly allocate the course to your Recertification Application.

Don't just upload the courses required to maintain your National Registry status, we encourage you to use this to track and store all of
your professional continuing education. Imagine five or ten years from now having the ability to access your complete CE record!

Add A New Course To My Transcript Import CAPCE Courses

Date Completed Filter. Current Recert Cycle On ¥

L

COWHP"'*‘PN‘W CSV‘ Search:

10/18/2019 NRP Refresher/National Component Course  30h Om Manual Glen Allen, I Unassigned
Virginia

10/18/2019 Virginia Approved LCCR Topics 15h Om Manual Glen Allen, I Unassigned
Virginia

10/18/2019 Virginia Approved ICCR Topics 15h Om Manual Glen Allen, I Unassigned
Virginia

2. Click on ‘Unassigned’ on the ‘Refresher/National Component Course’

10/18/2019 NRP Refresher/National Component Course 30h Om Manual Glen Allen, I Unassigned
Virginia

3. Click on 'Assign’ beside each of the five topic areas and the appropriate number of hours will
be assigned and the box will turn green.
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COURSE NAME: NRP REFRESHER/NATIONAL COMPONENT COURSE

Course Hours Not Assigned

30

5

Recert Model NCCP 2016

National Component

D Airway/Respiration/Ventilation @ ASSIGN 0

D Cardiovascular @ ASSIGN
O tauma © ASSIGN
(O Medical ® ASSIGN

D Operations @ ASSIGN

COURSE NAME: NRP REFRESHER/NATIONAL COMPONENT COURSE

Course Hours Not Assigned

National Component

(@ Airway/Respiration/Ventilation @ 35 35 35

8 Cardiovascular @ 85 85 8.5
8 Trauma © 3 3 3

(™ Medical © 85 85 8.5
8 Operations © 65 6.5 6.5

Current Recert Model NCCP 2016

4. Click on 'View Courses’ at bottom of page
5. Click on ‘Unassigned’ on the ‘Local or State Component’

10/18/2019 Virginia Approved LCCR Topics 15h Om Manual”n,

Virginia

J Unassigned
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6. Click on ‘Assign’ and the hours will be applied and the box will turn green.

Local or State Component

C] Local or State Topic ﬂ ASSIGN 0 15

Local or State Component

(& Local or State Topic 15 15 15

~

Click on 'View Courses’ at the bottom of page.
Click on 'Unassigned’ on the ‘Individual Component’

10/18/2019 Virginia Approved ICCR Topics 15h Om Manual “i Allen| | Unassigned

9. Click on ‘Assign’ and the hours will be applied and the box will turn green.

®©

Individual Component

(O] individual Topic ﬂ ASSIGN o 15

Individual Component

(& individual Topic 15 15 15

10. Click on ‘View Courses’. All hours will not be assigned.

‘ Copy J Print PDF Excel csv Search:

10/18/2019 NRP Refresher/National Component Course 30h Om Manual Glen Allen, Fully
Virginia Assigned

10/18/2019 Virginia Approved LCCR Topics 15h Om Manual Glen Allen, Fully
Virginia Assigned

10/18/2019 Virginia Approved ICCR Topics 15h Om Manual Glen Allen, Fully
Virginia Assigned
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Step 6: Submitting Recertification Application

1. On left hand side of the page click on ‘Recert Application’
2. On 'Profile and Workforce Information’, click on ‘'START'

RECERT APPLICATION

RECERT BY EXAM
APPLICATION

RECERT BY EXAM RESULTS

VIEW TRANSACTION
HISTORY

Certification Level M1

Continuing Education

Expiration Date I3 /2008

To meet the recertification requirements, use this form to document your Continuing Education

Once your Continuing Education is documented, the remainder of the process is quick! Remember,

) L

in with our

and acc

audits.

Profile and Workforce Information

q , the NREMT conducts random

Verify your contact information is correct, and then help us gain a better understanding of the
EMS workforce by by answering a few questions about your professional experience.

3. Complete your Demographics information and click 'Next’

Test Candidate

MT

5555555

Zxp Date: March 31,2018

QUESTIONNAIRE

1 Demographlcs 2 Workforce lnformatlon

Email

anyone@nremt.org

Race

[] American Indian or Alaskan Native

[V] Asian

[F] Black

[F] Native Hawaiian or Other Pacific Islander
[F] White

[F] Prefer not to Answer

Wy Current Role

My Certification E|
DASHBOARD Demographics
TR, RIPT

ANSC! Please verify that the following information is accurate. If any information is incomplete or needs updated, please provide the most up to date

information
ADD A COURSE
Personal and Demographic Information Contact Information

MANAGE MY EDUCATION

Address

6610 Busch Bivd

255&%?‘” Initial Year of State EMS Licensure
1900 City
RECERT BY EXAM RESULTS
High Level of Edi Comp! q Columbus
VIEW TRANSACTION
HISTORY Master's Degree E‘ Country
Sex United States E‘
Male E‘ _—
Ethnicity Ohio E|
[F] Hispanic/Latino Zip
43229
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Step 6: Submitting Recertification Application

4.

‘Workforce Information’ — Complete the questionnaire. If you work for more than one agency,
respond with the answers to the agency that you consider your primary agency. When all questions are
answered, click Finish.

1€31 Lanuiuale

IMT

6555555

ixp Date: March 31,2018

Wy Current Role
My Certification E'
DASHBOARD
TRANSCRIPT
ADD A COURSE
MANAGE MY EDUCATION

RECERT APPLICATION

RECERT BY EXAM
APPLICATION

RECERT BY EXAM RESULTS

VIEW TRANSACTION
HISTORY

QUESTIONNAIRE

1 Demographics } 2 Workforce Information }

Workforce Information

The following information is necessary to provide the best possible service to you and our profession. These questions help us understand
the needs of the EMS community and the workforce capability in times of need

Note: If you work for more than one EMS agency, answer about the agency for which you do most of your EMS work.

For how many different agencies, services or organizations do you currently perform EMS work?

0
1

") 2 or more

At your main EMS job, during a typical week, do you function as a patient care provider?

Yes
) No

Which of the following best describes your primary role at your main EMS job?

") Patient Care Provider
") Educator
Preceptor
Dispatcher/Call Taker
Administrator/Manager
First-ine Supervisor
") Other - A person whose primary EMS role at their main job is not listed above (please specify)

Which of the following best describes your main EMS agency?

Hospital

Fire Department
") Tribal

Miitary

Government, Non-Fire Department
") Private

Air Medical

Other Please specify.
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Step 6: Submitting Recertification Application (cont)

Which of the following best describes the primary type of service provided by your main EMS agency? If more than one type of
service is provided, pick the service with the greatest number of calls in the past 12 months.

() Primarily 911 response with or without transport capability
() Primarily medical transport (convalescent)

() Equal mix of 911 and medical transport (convalescent)

@ Clinical services

() Mobile Integrated Healthcare & Community Paramedicine
() Other - Please specify:

Volunteers are li d EMS workers who receive nominal or no compensation for their provision of EMS services at the agency.
At your main EMS job, are you a volunteer EMS provider?

™ Yes
® No

At any of your other EMS jobs, are you a volunteer EMS provider?

™ Yes
@ No

Which of the following best describes your employment status at your main EMS job?

) Fulk-time
@) Part-time

How long have you been employed or volunteered at your main EMS job?

) Less than one year
) 1-2 years

©) 3-4 years

@) S-7 years

() 8-10 years

@ 11-15 years

@) 16-20 years

) 21 or more years

Which of the following best describes the community in which you do most of your EMS work?

© Rural area (less than 2,500 people)

@) Small town (2,500 - 24,999 people)

@) Medium town (25,000 -74,999 people)

@) Large town (75,000 - 149,999 people)
@) Mid-sized city (150,000 - 499,999 people)
() Suburb/fringe of a mid-sized city

@ Large city (500,000 or more people)

() Suburb/fringe of a large city

Thank you for participating in the survey. Please click the Finish button to return to your application
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Step 6: Submitting Recertification Application (cont)

5. Select Legal Pathway & Criminal Conviction and respond accordingly

. CRIMINAL CONVICTION HISTORY

Wy Current Role

~ Select a Role - E‘
B MY DASHBOARD

# HOME

Criminal Convictions and License Discipline Disclosures

F e e Criminal Convictions and License Discipline Disclosures

B THE NREMT >

was convicted of a felony

was convicted of a misdemeanor

was subject to Uniform Code of Military Justice (UCMJ) action

& RECERTIFICATION > A state or jurisdiction took disciplinary action against my EMS or other medical profession license or privilege to practice
None of the above apply

&) EMS CERTIFICATION >

B EDUCATION >
@ STORE >
& RESOURCES >

@ CONTACTUS

a) If your response is ‘“NO’ you will see the following screen. Read and click ‘Agree & Submit'.

National Registry of
Emergency Medical Technicians®

THE NATION'S EMS CERTIFICATION

EMR E AEMT PARAMEDIC REC VOLUNTEER

Warren W. Short Jr

Criminal Conviction History

My Current Role

LOGOUT

— Select 2 Role —- v i
1 Criminal Convictions and License Discipline Disclosures 2 Statement
MY DASHBOARD
HOME
MY CERTIFICATION ) Statement
THE NREMT ) You have indicated that you have NOT been convicted of a felony or a misdemeanor; you have NOT been subject to UCMJ action, or had

disciplinary action taken on an EMS or other medical profession license or privilege to practice
EMS CERTIFICATION )

RECERTIFICATION ) m
EDUCATION

AGREE & SUBMIT

b) If your response is 'YES' you will need to provide all documentation requested to National Registry.

Virginia Office of EMS | Last Revised October 1, 2019

16|Page



Step 6: Submitting Recertification Application (cont)

6. Select ‘Terms of Certification’, read each statement. You can click to approve each statement or at the
bottom of the screen select ‘Approve All'

| o RECERTIFICATION APPLICATION ATTESTATION STATEMENTS

‘ ES5555555
Exp Date: March 31,2018

|, Test Candidate, hereby affirm and declare that the above information on the application is true
My Current Role and correct. | understand and agree that | may be disqualified from NREMT recertification or my
NREMT certification may be revoked in the event that any of the statements made by me on this
My Certification E| application or any information submitted by me are false or if | have failed to provide material
information.
|  DASHBOARD
| | understand that recertifi 1is an individual's bility. | affirm that | am responsible for
TRANSCRIPT checking the status of my recertifi ) | 1 and foll g up with my agency if
necessary.
ADD A COURSE
| understand that this application for renewal of my EMS certification may be selected for audit at
MANAGE MY EDUCATION any time during my recertification cycle, including after | receive my renewed NREMT certification
RECERT APPLICATION 1 understand that email, USPS mail, and the message center in my NREMT account are the
primary sources of communication from NREMT, and it is my responsibility to keep my contact
information up to date in my NREMT profile. | may receive communication from any or all of these
:ng&%voixAM sources regarding audits.
RECERT BY EXAM RESULTS | understand that, if selected for audit, within 30 days | must submit documentation that
adequately and accurately reflect the EMS education submitted on the recertification application,
VIEW TRANSACTION including but not limited to: course titles, course dates, hours of education, etc.
HISTORY
You have attested that you fulfilled the NCCP~ model requirements, and you will retain
supporting documentation of your education for three years. If audited, you will provide the
NREMT documentation of your NCCP model education.
Back To Application

7. Select ‘'Payment’, complete your payment method and click on ‘Submit Payment’. Payment will be
submitted and your 'Payment Information’. Select 'Print Receipt’ if you desire.
8. Click on ‘Back to Application’.

Recertification Application

Your payment has been submitted successfully

My Current Role
PAYMENT INFORMATION

My Certification [v]
Payment Amount $20
DASHBOARD
Payment Type Credit Card
TRANSCRIPT
2017-10-04
ADD A COURSE Payment Date

MANAGE MY EDUCATION

Back To Application
RECERT APPLICATION

RECERT BY EXAM
APPLICATION

RECERT BY EXAM
RESULTS

VIEW TRANSACTION
HISTORY
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Step 7: Submitting Your Application

1. Under ‘Submission’ select ‘Submit Application’

Submission Submit Application

Once all steps are completed. Please submit your application

2. You may be selected to complete a survey. If selected you can choose to participate, not participate or to
be reminded later. If you select 'Remind Me Later’ you will be asked to provide an email address

The National Registry of EMTs (NREMT) is asurvey of EMS p The results of this survey will help us better understand EMS workforce issues and the status of our profession.

You have been selected to provide your valuable mput as an EMS professional Your help 1s entirely vohmtary. Your recertification apphication will not be affected by your participation in this survey, and thus is not a part of your recertification
Your has already been The NREMT does not mandate or require participation m this project, and there are no penalties with not 2 or at any

time

There are no f¢ ble nisks in p P i this survey. Compl of the survey should take about 5-10 minutes. Your responses will be kept confidential You may refuse to answer any question by selecting “Next” to move to the next
question. Additionally, you can quit the survey at any time.

Your privacy is important to us, and your resp will be kept absolutely Only data g groups of p pants will be reported. If you have any questions, or want to obtam more nformation about this very important
project, please contact the NREMT Research Department at 614-888-4484 or via email at research@aremt org. If you have concerns or questions about your nghts as a participant, you can contact the Chaur of AIR's Institutional Review Board
(which is ble for the p of study p pants) at IRBChaxr@auwr org or toll-free at 1-800-634-0797

The time you spend answering this questionnaire can have a real mmpact on our profession.

By clicking the option below you are consenting to participate in this study. Opticnally, you may request to be reminded and complete the survey at another time.

Once agamn thank you for your belp!

Respectfully,

The NREMT Research Team

Your participation is important to us. Please select a choice below
O 1comsent to participate
@ Please remmd me Later

© 1do not wash to participate

Ve will send you a personalized link to complete the survey at a later time. Please enter your email address below

Thank you for expressing interest mn this survey. Your response and participation is very important to us. You have been emailed a personalized link to return to the survey agamn

If you have any questions, or want to obtain more mformation about this very mmportant project, please contact the NREMT Research Department at 614-888-4484 or via email at research@nremt org.
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Step 8: Status of Application

1. Under your ‘Recert Application’ you can review the status. If you wish to change your status to ‘Inactive’ you can do
so on this screen.
2. Don't forget to recertify your Virginia certification to keep both in sync.

a. http://www.vdh.virginia.gov/content/uploads/sites/23/2019/04/Quick-Guide-How-to-Recertify-On-
Demand-Locked-for-web.pdf
LRANSLMAY I
ADD A COURSE
Peoding Traming Officer Review | roorameven |
MANAGE MY EDUCATION oy
ASIORIING 10 Gur MECSNIS JOU BYR BTTIStRT AT ONE O MOre BgENCIes. Your receriiation
ACCACETCN B DENIING TMVIEW 87T S0CrSV Rl Of ICEI COMENE NG kI from an BuTerzed
BECERT BY EXAM Traring OMcer OnCe your SCCICHTON 1§ SOOrDVEd. § Wil DE SUASAENCIERy SUDMYIRD 10 the
APPLICATION AT
:z’gs‘wum # your agenay does not review and apErove thic applioation Pror 10 2/21/2018 and you
meet sl Other recertifoation requirements. you will De recertfied with an ‘inaotive
VIEW TRANSACTION el
HISTORY

e
SECOME NACTVE
Pendg NREMT Raien .
~ ACIIAING 23 Cur reCIMS Ou B7e STTated AR CNe Of MAare agencies Your recericanon
~ 2ccicERen 3 DenQing muiea 8°C 2CCATLE Cf KIIBI COMEt and SKIK O 8N sUTarzed

Pendmmz Meadical Director Review

You mey 853 Ihoase o 0e recertfiec with Inacthve’ ststus Oy selecting the Become inactve
ER L

SBECOME INACTVE

ACcoesing %0 cur reconds yOu are sfflisted afh one Or MOre agencies. Your recersfication
sppficsson '3 penging review anc epproval of Iocal coment and skils from an suthorized
Megical Orecior. Once your agpiication ' spproved, it wil De sutomaticaly sudmitied % the
NREMT.

¥ your sgenay does not review and approve thic applioation prior fo 2/31/2013, and
you meet il ofther recertifoation requirements, you will be recertifiec with an ‘Inaotive
Statuc

Y3u Mey 883 NOGse 1S DE recertNed with INecIhve’ Status By selecting the Become inectve

Traming Oficer or Medical Cirecior. Once your appication is aporoved, t wil de
Sutcmencely suolec 1 he NREMT

¥ your agenay doec not review and approve thic applioation prior fo 2/31/2013, and
yOu meet ail cther recertification reguirements, you will De recertifiec with an ‘Inactive
Status”.
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