
Degree in:

First & Last Name:

Address: 

City: State: Zip: 

High School:

Military: Honorable Discharge:

Rapid City Fire Department 
10 Main St | Rapid City, SD 57701 

605-394-4180

Paramedic Application
• For applications to be considered, you must submit: a letter of support from your 

sponsoring agency or employer, a letter of interest, resume, and a copy of your current 
AEMT/EMT certification/license.

• Completion of this form does not guarantee a spot in the RCFD Paramedic Program.
• For program guidelines, please refer to the “Paramedic Program” section of our website. 

www.rcgov.org/departments/fire-department.html

Did you graduate?:

Have you ever been convicted, or are you under investigation, of a felony or 
a crime of anything other than minor traffic offenses:

If yes, explain:

Email Address:

Contact Phone:

College/University:



Current employment: (Company & Job Title)

Signature: Date: 

Please return this completed form, along with your supporting letters, be e-mail to:

jason.reitz@rcgov.org

Employed from: Employed until:

With my signature below, I hereby certify my answers are true and complete to the best of my 
knowledge. If this application leads to enrollment in the Paramedic Program, I understand 
false or misleading information in my application may result in my release and/or removal from 
this course.

Current EMT:

Any revoked/under investigation of EMS license:

If yes, explain:


	Organization Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Contact Name: 
	Contact Phone: 
	Location of On Sight Request: 
	Adults: 
	Date of Event: 
	Event Title: 
	Event Description ie purpose who benefits reason for request: 
	Date: 
	Station: [ ]
	Dropdown1: []
	Text2: 
	Text3: 
	Text4: 
	Dropdown2: []
	Dropdown8: []
	Dropdown9: []
	Text10: 
	Text1: 


