
Form:  KBEMS-E10 (7/2012) 

Continuing Education Record 
Name 
KEMSIS # 

*Your KEMSIS # is the number on the front of your Kentucky EMS Certification or Licensure card.

Note: Approved continuing education does not necessarily authorize practice of learned skills.  

This form is optional and is intended for use in recording continuing education hours when other proof of attendance is not available. 

Course Information 
Date Course Number Subject/Topic Training Institution Name  TEI # Location of Class Hours 

Instructor Name Instructor Signature Instructor KEMSIS # 

Course Information 
Date Course Number Subject/Topic Training Institution Name  TEI # Location of Class Hours 

Instructor Name Instructor Signature Instructor KEMSIS # 

Course Information 
Date Course Number Subject/Topic Training Institution Name  TEI # Location of Class Hours 

Instructor Name Instructor Signature Instructor KEMSIS # 

Course Information 
Date Course Number Subject/Topic Training Institution Name  TEI # Location of Class Hours 

Instructor Name Instructor Signature Instructor KEMSIS # 
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