
RENSSELAER COUNTY AMBULANCE AND RESCUE ASSOCIATION 

EMT-BASIC ORIGINAL & RECERTIFICATION    
Summer 2010 

Schodack Town Hall, Castleton, NY 

 

 
Course:  EMT-B Original & Recertification Classes  

Where:  Schodack Town Hall, Columbia Turnpike, Schodack 

When:  Mon/Tues/Wed – Starts Monday, June 7, 2010 @ 7:00 pm  

Challenges: Recerts only - Written-6/07/10, Practical-6/12/10 

Practical Exam: Saturday August 14, 2010 @ 0900 

Written Exam: Thursday August 19, 2010 @ 1845 

Instructors: Lynn E. Kane NYS EMT, CIC 

  Lab Instructors from County Training Staff (as necessary) 

Required Text: BRADY EMERGENCY CARE 10
th

 or 11
th

  EDITION  

  *** Available at RPI/HVCC Bookstores - Purchase Prior to class *** 

Tuition:  No charge for students actively affiliated with a municipal or volunteer EMS 

Provider with a NYS  DOH EMS Agency code.  All others: $335.00 for Refresher 

Course OR $700.00 for Original Course (includes NYS BLS Protocols, NYS DOH 

Student Reference Guide, NSC BLS CPR Book). Checks or Vouchers payable to 

Rensselaer County Ambulance and Rescue Association.  Remittance for course is 

due at first class. 

Requirements: CPR MUST be taken on June 12, 2010, as part of the course per NYS MEMO 02-

04.  Two or more hours of reading and / or studying per each classroom hour 

Questions: Refer any questions regarding this course to LYNN E. KANE at #221-1608 

  or EMAIL lkane5@nycap.rr.com 

 

 MUST COMPLETE AND RETURN THE APPLICATION BY JUNE 1, 2010 BELOW TO 

 

Lynn E. Kane 

P.O. Box 183 

East Schodack, New York 12063 

 

You will be contacted by telephone or email to confirm enrollment status 

 

************************************************************************************ 

PRINT ALL INFO CLEARLY 

 

Circle which class to attend:                EMT-B Original                        EMT-B Recertification 

Name: _______________________________________________________ 

Address: _______________________________________________________ 

Telephone: Days_______________ Evenings ___________________________ 

Email:                                   __________________________                                                                   

Squad Affiliation (if any)       _____________________________Agency Code____________ 

Have you previously certified as a NYS CFR or EMT __ Certification No._______________ 

 

EMT-B Original & Refresher - Schodack 


