
 
 

EMS Management Course 
Application 

 
 
 
 

Wednesday, January 11, 2012 
Wednesday, March 7, 2012 
Wednesday, April 25, 2012 

 
OR 

 
ONLINE ONLY  

 
 

 
 
 

 
 
 
 



 

 

 
 
 
 
 
 
 
 

Course Description 

The class meets three times for traditional sessions at Creighton University EMS Education.  Additional 
distance education instruction is provided online in which students respond to problems-based cases and 
workshop assignments. The class is also available in an exclusively online format.  

 
Upon completion of this course, participants will be able to: 
 

1. Analyze administrative challenges and develop effective solutions; 

2. Develop, monitor and manage an organizational budget; 

3. Develop an effective business plan and proposal; 

4. Utilize Status System Management; 

5. Conduct Unit-Hour Utilization analyses: 

6. Develop an organizational strategic plan; and, 

7. Effectively recruit, retain, supervise, promote and terminate personnel. 

 

 



 

 

Creighton University 
Emergency Medical Services Education  

EMS Management Course 
  On campus option   

 
  Online only option 

Application Date: _________________________    Credit   Certificate 

Name: __________________________________________________________  

Address: __________________________________________________________  
  Street   City  State  Zip 

Home Phone _____________________________ Work Phone __________________________  

Cell Phone _____________________________  Social Security Number________________ 

Date of Birth _____________________________  E-mail address _______________________ 

 
Do you have a physical handicap or disability that may require special provisions?  Yes  No 
Have you ever been convicted of a misdemeanor or felony?  Yes  No 
Have you ever been addicted to any chemical substance?  Yes  No 
Have you ever had any disciplinary action brought against you in connection 
 with Emergency Medical Services?  Yes  No 

 
Educational Background: 
Education (include high school plus any additional education, degrees, certificates, etc.)  Please include 
when and where trained as a paramedic and any specialty training courses.   

 Institution 
Name 

Location Dates Diploma/Degree 
/Certificate 

High School     

College     

Paramedic     

Specialty 
Training 

    

 

 

Occupational Experience: 

Number of Years of EMS Experience:  ________________________________________  

Other relevant medical experience:  ________________________________________  

 ___________________________________________________________________________  
Requirements: 

 Textbook: Introduction to EMS Systems, by Bruce Walz, Delmar-Thompson Learning 
ISBN 0-7668-1984-1 



 

 

 
Minimum System Requirements: 
The office of Learning and Academic Technologies (OLAT) in the School of Pharmacy and Health 
Professions does not support Macintosh users.  If you are using a Macintosh, you may experience 
problems accessing or not be able to access the course material. 

 Operating System: Windows 2000, XP  

 Memory: MB of RAM; 128 MB or higher preferred  

 Hard Disk Space: Sufficient to store course materials  

 Monitor: 15” color monitor (800 x 600 minimum resolution)  

 Modem: 56K or higher, we highly recommend high speed connection (cable, DSL)  

 CD-ROM: required  

 Sound Card: Needed to hear audio clips  

 Printer: graphics-capable (inkjet, bubble jet, or laser printer) is recommended  

 Browser: Microsoft Internet Explorer 6.0 or higher  

 Plug-ins: RealPlayer for audio and video clips, Adobe Acrobat Reader to view PDF files 
(Download is available from http://www.adobe.com). 

 
I certify that to the best of my knowledge there is no misrepresentation or falsification in any response on 
this application. 

 
 __________________________________________   __________________________  

Signed  Date 
 
Payment Information for Certificate Seeking Students $700 Tuition 
Required Non-Refundable Deposit Due with Application: $100.00 
 

 Check enclosed (make check payable to EMS Education) 

 Please bill my credit card (complete below) 

Visa _____ Master Card _____ Discover _____ American Express  _____ 

Credit Card Number: ____________________________________________________ 

Expiration Date: ____________________________ 

Signature: _____________________________________________________________ 

Students taking the class for Creighton University credit will be billed at the current university credit hour 
rate through NEST.  
 

Mail application to:   
Creighton EMS Education 

2514 Cuming Street 
Omaha, NE 68131 

E-mail:  ems@creighton.edu 
Website:  http://ems.creighton.edu 

Phone:  402-280-1280   
Toll Free:  800-327-7530 

 
Your application will be reviewed by the acceptance committee as soon as all the requirements 

have been submitted, and you will be notified of your acceptance via letter. 
 

We reserve the right to cancel a class due to lack of enrollment.  You will receive a full tuition 
refund if the class is cancelled. 

mailto:cuemse@creighton.edu
http://ems.creighton.edu/

