
NUEMS 2023-2024 VEFR 
COURSE APPLICATION 

 
Please complete all sections of this application to be considered for the VEFR course.  
 
 
Name:__________________________________ 
 
 
Email:__________________________________ 
 
 
Phone:__________________________________ 
 
 
 
Tell us a little about yourself, and why you want to be in NUEMS.  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Please explain why you are interested in taking the VEFR Course with NUEMS this year: 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



Please explain any prior experience you have in EMS: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
The cost of this class will be $75, can you afford this expense?  

 
Yes                No  

 
 
 
 
Any other information you feel is important for us to consider? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Thank you for taking the time to complete this application! Please ensure this is submitted 
by 15OCT. We will inform all those accepted to the VEFR Class at the following meeting.  
 
 


