
Application Help Guide
State of Nevada EMS



Thank you for your interest in 
becoming a part of Nevada’s EMS 
system. This guide is designed to 
help you through the application 
process. If you still need some 
assistance, please contact our 
office at 
healthems@health.nv.gov

Introduction

2



Getting Started

3

Once you create an 
account your homepage 
will look similar to this. 
To start an application, 
click the “Applications” 
tab.



Choosing your application

4

• On this screen you 
can pick the 
application that 
you need to 
complete. 

• Make sure to read 
the description so 
that you pick the 
right application!

• Click the apply now 
button for the 
application you would 
like to review, and it 
will take you there. 

***Not currently available



Initial Certification Application
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Demographics information

6

The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.



Demographics (cont.)
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There are two parts to 
pay special attention too 
on the first page: the 
drivers license upload 
and the child support 
compliance question. 

***Make sure the copy of your drivers license is 
clear and contains the whole front of the card.

***If you have questions about this please contact 
our office. 



Certification level and 
Education Documents

8

The next tab is for you to tell 
us what certification level 
you are applying for and to 
provide the supporting 
documentation. For this 
example, we are going to 
use a new paramedic  
because they have the most 
requirements. 
***For other levels follow the 
same process and upload 
only what is needed

***This question is where you will let us know if you are 
already certified in Nevada and you are going from a lower 
level certification to a higher level (i.e. AEMT to Paramedic)
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Certification level and 
Education Documents (cont.)

The next section in the tab is 
required training for all EMS 
personnel in Nevada, please 
upload the completion 
certificates in the appropriate 
locations. 
• Developmental disability 

training
• Weapons of Mass 

Destruction (WMD) Training
***The training can be 
completed for free at the links 
provided.
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Certification level and 
Education Documents (cont.)

Next, input the 
expiration dates for your 
certifications. 

***Only Paramedic’s 
requires ACLS, PALS, 
and ITLS/PHTLS
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Certification level and 
Education Documents (cont.)

Now you will upload supporting 
documentation for each required 
Section. Use the green circle to 
upload the documents. Make sure 
each document meets the 
requirements listed in the next 
few slides. 
***For each required document make 
sure to enter all the information required; 
such as actual course start date and 
completion date (NOT the issue and 
expiration date). 

Also add the corresponding hours 
completed for each requirement. 



Training course certificate
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This must be the course completion certificate awarded to you by 
your EMS training program. 
***Course transcripts are not accepted by our office



CPR Course
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This must be your Healthcare Provider BLS CARD 
***Cards must show expiration date. Course must have hands on 
component to be accepted. First Aid (Heartsaver) is not accepted.



ACLS, PALS, ITLS/PHTLS
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This must be your Provider CARD 
***Cards must show expiration date. Course must have hands on 
component to be accepted. 



NREMT Certification Card
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This must be your NREMT CARD 
***Cards must show expiration date. Do not upload the certificate 
that you are awarded. Only the card. 



DPS Background Check
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This next tab is for the 
background 
requirement for 
certification. It must be 
completed to get 
certified. 
***It is required every 6 years. 
Backgrounds completed for 
any other organization cannot 
be accepted as the EMS office 
cannot receive the results. 
You must complete a 
separate background. I have already completed a background for the state EMS office, and it has not expired

I have not completed a background for the state EMS office and/or I have just 
completed one for this application. 



DPS Background Check (cont.)
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If you have completed 
one in the last 6 years 
you will need to put the 
date of the last time it 
was completed here. 
***Backgrounds for any other 
organization are not 
accepted. 



DPS Background Check (cont.)
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If you select no, it will 
bring up this next 
section. You will fill out 
how you have/ are 
completing your 
background. Then, 
upload your 
completed 
Background Check 
Request Form 
***You must use the State 
of Nevada EMS Background 
check Request Form to 
complete your fingerprints. 
If you do not, we will not 
receive your results.

This is for out of state providers, you will receive a fingerprint card and mail it into our office. 

This is for in state providers who complete electronic fingerprints by local law enforcement 

This is for in state providers who go to a private vendor to complete fingerprints. 

Once you complete your fingerprints, place the tracking number (TCN) here. 

Upload the completed Background Check Request Form here



DPS Background Check (cont.)
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This is the required 
Background 
Fingerprint Request 
Form. Fill out the 
upper section under 
Applicant 
Information
***Ensure that when your 
fingerprints are complete 
the fingerprint technician 
completes all fields in the 
lower section, and you 
have a TCN number. 

DPS Background Fee:

 The Nevada Department of Public 
Safety (DPS) charges its own fee of 
$40.25 to process your background. 

 If you complete your fingerprints at a 
private vendor, they will likely charge 
the fee at the time the fingerprints are 
taken

 If you complete your fingerprints at a 
local law enforcement office or out of 
state, you will likely not be charged 
the fee upfront, and it will be added to 
your fees at checkout for the 
application.  



DPS Background Check (cont.)

20

This is the last section for the 
background check, input 
your password and select 
today’s date for the 
attestation. This is you 
acknowledging that you are 
submitting truthful 
information. 
Then, complete the criminal 
history questions. 
***If you select yes to any of the 
questions you will be required to 
add supporting information. 



Fingerprint Waiver
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This tab is a waiver for the 
fingerprint and background 
required to become certified. 
Read through and use your 
password to sign the waiver.

Put today’s date in the field. 



Regulation & Licensing Attestation
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This tab is an 
attestation that you 
understand the 
regulations governing 
certification in 
Nevada. Please read 
and use your 
password to sign. 
Put today’s date in 
the field. This is an attestation stating 

you do not currently hold an 
ambulance attendant license. 
Use your password to sing and 
put today’s date in the field. 



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



Reciprocal Certification Application
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Demographics information
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The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.



Demographics (cont.)
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There are two parts to 
pay special attention too 
on the first page: the 
drivers license upload 
and the child support 
compliance question. 

***Make sure the copy of your drivers license is 
clear and contains the whole front of the card.

***If you have questions about this please contact 
our office. 



Certification level and 
Education Documents
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The next tab makes sure you 
meet the requirements for 
reciprocal certification. 
Select the one that fits your 
situation. Next, select the 
level of certification. For this 
example, we will use the 
Paramedic level. 
***For other levels follow the 
same process and upload 
only what is needed

***Take the time to read these instructions as well, it will 
help you understand what you need to do. 



Certification level and 
Education Documents (cont.)
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If you selected that you are a 
resident of Nevada, the 
following questions will 
appear. 

Have you been hired by an EMS agency? If you select yes, 
you must put the name of the service. 

If the service does not appear, they are currently not permitted. 
Contact the EMS office if you have questions. 

If you need an ambulance attendant license, select yes 
here. Make sure you select Ambulance Attendant in the 
drop down below. 

Is the service you listed your primary service?
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Certification level and 
Education Documents

If you selected that you will 
be a resident of Nevada 
within 6 months, the 
following questions will 
appear. 

Have you been hired by an EMS agency? If you select yes, 
you must put the name of the service. 

If the service does not appear, they are currently not permitted. 
Contact the EMS office if you have questions. 

If you need an ambulance attendant license, select yes 
here. Make sure you select Ambulance Attendant in the 
drop down below. 

Is the service you listed your primary service?

Enter the city that you are moving to and your expected arrival date
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Certification level and 
Education Documents

Have you been hired by an EMS agency? If you select yes, 
you must put the name of the service. 

If you need an ambulance attendant license, select yes 
here. Make sure you select Ambulance Attendant in the 
drop down below. 

Is the service you listed your primary service?

If you selected that you are a 
resident of another state and 
is employed by a service that 
is permitted in Nevada, the 
following questions will 
appear. 
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Certification level and 
Education Documents

Have you been hired by an EMS agency? If you select yes, 
you must put the name of the service. 

If you need an ambulance attendant license, select yes 
here. Make sure you select Ambulance Attendant in the 
drop down below. 

Is the service you listed your primary service?

Enter the details of the course that you are going to attend

If you selected that you will 
be attending a course of 
training held in Nevada, the 
following questions will 
appear. 
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Certification level and 
Education Documents

This next question is required 
for all reciprocal application 
types. Fill out all fields and 
upload a copy in the section 
provided. If you have 
multiple use the             
button to add more.

***You must list all previous 
certifications even if they are 
lapsed or no longer active
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Certification level and 
Education Documents

As part of the reciprocal 
application, for each state 
that you are/ have been 
certified with, you must 
complete the upper portion 
of this form and send to the 
certifying agency. Then they 
will need to send it directly to 
us when completed. 
***Our office cannot review your 
application until we have received 
all verification letters. Some 
agencies may take a long time to 
complete this step, sent it as early 
as possible to avoid delays.



Certification level and 
Education Documents (cont.)
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Next, input the 
expiration dates for your 
certifications. 

***Only Paramedic’s 
requires ACLS, PALS, 
and ITLS/PHTLS



Certification level and 
Education Documents (cont.)
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The next section in the tab is 
required training for all EMS 
personnel in Nevada, please 
upload the completion 
certificates in the appropriate 
locations. 
• Developmental disability 

training
• Weapons of Mass 

Destruction (WMD) Training
***The training can be 
completed for free at the links 
provided.
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Certification level and 
Education Documents (cont.)

Now you will upload supporting 
documentation for each required 
Section. Use the green circle to 
upload the documents. Make sure 
each document meets the 
requirements listed in the next 
few slides. 
***For each required document make 
sure to enter all the information required; 
such as actual course start date and 
completion date (NOT the issue and 
expiration date). 

Also add the corresponding hours 
completed for each requirement. 



CPR Course
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This must be your Healthcare Provider BLS CARD 
***Cards must show expiration date. Course must have hands on 
component to be accepted. First Aid (Heartsaver) is not accepted.



ACLS, PALS, ITLS/PHTLS
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This must be your Provider CARD 
***Cards must show expiration date. Course must have hands on 
component to be accepted. 



NREMT Certification Card
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This must be your NREMT CARD 
***Cards must show expiration date. Do not upload the certificate 
that you are awarded. Only the card. 



Ambulance Attendant 
Requirements
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The next tab will go over the 
requirements for the 
Ambulance Attendant 
License. If you are not 
applying for the license, this 
will not appear or apply to 
you. The next few slides will 
go over the specific 
requirements for each of the 
sections listed.
Use these buttons to upload 
the corresponding 
documents
If you need copies of the 
documents, they can be 
found here



EVOC/ CEVO
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This needs to be your course completion certificate showing at what 
level you completed the training. 
***Must be a EVOC or CEVO course. No other course is accepted. 

Note: Your drivers license may be required for the 
application but cannot be placed in the EVOC/ CEVO 
course upload 



Physicians Statement
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This form must be completed by a Physician, PA, or APRN. Please 
use our form to complete this step 
***This must be dated within the last year. 



Skills Verification
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This form is ensures that you are competent in your EMS skills. Please 
use our form to complete this step. 
***Only a Nevada EMS instructor or a Medical Director can sign off your skills. 



DPS Background Check
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This next tab is for the 
background 
requirement for 
certification. It must be 
completed to get 
certified. 
***It is required every 6 years. 
Backgrounds completed for 
any other organization cannot 
be accepted as the EMS office 
cannot receive the results. 
You must complete a 
separate background. I have already completed a background for the state EMS office, and it has not expired

I have not completed a background for the state EMS office and/or I have just 
completed one for this application. 



DPS Background Check (cont.)
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If you have completed 
one in the last 6 years 
you will need to put the 
date of the last time it 
was completed here. 
***Backgrounds for any other 
organization are not 
accepted. 



DPS Background Check (cont.)
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If you select no, it will 
bring up this next 
section. You will fill out 
how you have/ are 
completing your 
background. Then, 
upload your 
completed 
Background Check 
Request Form 
***You must use the State 
of Nevada EMS Background 
check Request Form to 
complete your fingerprints. 
If you do not, we will not 
receive your results.

This is for out of state providers, you will receive a fingerprint card and mail it into our office. 

This is for in state providers who complete electronic fingerprints by local law enforcement 

This is for in state providers who go to a private vendor to complete fingerprints. 

Once you complete your fingerprints, place the tracking number (TCN) here. 

Upload the completed Background Check Request Form here



DPS Background Check (cont.)
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This is the required 
Background 
Fingerprint Request 
Form. Fill out the 
upper section under 
Applicant 
Information
***Ensure that when your 
fingerprints are complete 
the fingerprint technician 
completes all fields in the 
lower section, and you 
have a TCN number. 

DPS Background Fee:

 The Nevada Department of Public 
Safety (DPS) charges its own fee of 
$40.25 to process your background. 

 If you complete your fingerprints at a 
private vendor, they will likely charge 
the fee at the time the fingerprints are 
taken

 If you complete your fingerprints at a 
local law enforcement office or out of 
state, you will likely not be charged 
the fee upfront, and it will be added to 
your fees at checkout for the 
application.  



DPS Background Check (cont.)
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This is the last section for the 
background check, input 
your password and select 
today’s date for the 
attestation. This is you 
acknowledging that you are 
submitting truthful 
information. 
The next tab will be the 
criminal history questions 
shown here. 
***If you select yes to any of the 
questions you will be required to 
add supporting information. 



Fingerprint Waiver
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This tab is a waiver for the 
fingerprint and background 
required to become certified. 
Read through and use your 
password to sign the waiver.

Put today’s date in the field. 



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



Ambulance Attendant 
License Application

51



Demographics 
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The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.

Select the current level of your certification. You cannot hold an 
Ambulance Attendant license without being certified first

Mark if this is your initial license or if you are renewing it. 

Make sure to select Ambulance Attendant in the drop down. 



Demographics (cont.)
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Pay special attention to 
this section on the first 
page: the child support 
compliance question. 
Make sure it is filled out 
before moving on. 

***If you have questions about this please contact 
our office. 



Ambulance Attendant 
Requirements

54

The next tab will go over the 
requirements for the 
Ambulance Attendant 
License. If you are not 
applying for the license, this 
will not appear or apply to 
you. The next few slides will 
go over the specific 
requirements for each of the 
sections listed.
Use these buttons to upload 
the corresponding 
documents
If you need copies of the 
documents, they can be 
found here



EVOC/ CEVO

55

This needs to be your course completion certificate showing at what 
level you completed the training. 
***Must be a EVOC or CEVO course. No other course is accepted. 

Note: Your drivers license may be required for the 
application but cannot be placed in the EVOC/ CEVO 
course upload 



Physicians Statement
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This form must be completed by a Physician, PA, or APRN. Please 
use our form to complete this step 
***This must be dated within the last year. 



Skills Verification
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This form is ensures that you are competent in your EMS skills. Please 
use our form to complete this step. 
***Only a Nevada EMS instructor or a Medical Director can sign off your skills. 
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Ambulance Attendant 
Requirements (cont.)

The next section will be the 
questions shown here.
 
***You may be required to add 
supporting information, please 
make sure provide complete 
information when asked. 
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Ambulance Attendant 
Requirements (cont.)

The last section will be 
confirming your service 
affiliation. You must be 
affiliated with a service to 
obtain your ambulance 
attendant license.
 
***Confirm with your service if they 
will pay for the license, then select 
the appropriate response. 
Incorrectly marking this will delay 
your application. 



DPS Background Check
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This next tab is for the 
background 
requirement for 
certification. It must be 
completed to get 
certified. 
***It is required every 6 years. 
Backgrounds completed for 
any other organization cannot 
be accepted as the EMS office 
cannot receive the results. 
You must complete a 
separate background. I have already completed a background for the state EMS office, and it has not expired

I have not completed a background for the state EMS office and/or I have just 
completed one for this application. 



DPS Background Check (cont.)
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If you have completed 
one in the last 6 years 
you will need to put the 
date of the last time it 
was completed here. 
***Backgrounds for any other 
organization are not 
accepted. 



DPS Background Check (cont.)
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If you select no, it will 
bring up this next 
section. You will fill out 
how you have/ are 
completing your 
background. Then, 
upload your 
completed 
Background Check 
Request Form 
***You must use the State 
of Nevada EMS Background 
check Request Form to 
complete your fingerprints. 
If you do not, we will not 
receive your results.

This is for out of state providers, you will receive a fingerprint card and mail it into our office. 

This is for in state providers who complete electronic fingerprints by local law enforcement 

This is for in state providers who go to a private vendor to complete fingerprints. 

Once you complete your fingerprints, place the tracking number (TCN) here. 

Upload the completed Background Check Request Form here



DPS Background Check (cont.)
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This is the required 
Background 
Fingerprint Request 
Form. Fill out the 
upper section under 
Applicant 
Information
***Ensure that when your 
fingerprints are complete 
the fingerprint technician 
completes all fields in the 
lower section, and you 
have a TCN number. 

DPS Background Fee:

 The Nevada Department of Public 
Safety (DPS) charges its own fee of 
$40.25 to process your background. 

 If you complete your fingerprints at a 
private vendor, they will likely charge 
the fee at the time the fingerprints are 
taken

 If you complete your fingerprints at a 
local law enforcement office or out of 
state, you will likely not be charged 
the fee upfront, and it will be added to 
your fees at checkout for the 
application.  



DPS Background Check (cont.)
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This is the last section for the 
background check, input 
your password and select 
today’s date for the 
attestation. This is you 
acknowledging that you are 
submitting truthful 
information. 
The next tab will be the 
criminal history questions 
shown here. 
***If you select yes to any of the 
questions you will be required to 
add supporting information. 



Fingerprint Waiver
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This tab is a waiver for the 
fingerprint and background 
required to become certified. 
Read through and use your 
password to sign the waiver.

Put today’s date in the field. 



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



Provider Endorsement 
Application

67



Demographics information
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The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.



Demographics (cont.)
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Pay special attention to 
this section on the first 
page: the child support 
compliance question. 
Make sure it is filled out 
before moving on. 

***If you have questions about this please contact 
our office. 



Training Documents
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In this tab you will select 
which certification level 
you currently hold. Then 
click on which 
endorsement you are 
applying for and move it 
over to the right box. 
Once that is completed 
you will need to upload 
documents as shown on 
the next slide.



Training Documents (cont.)
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Once you move one of the 
available endorsements over 
this upload box will appear. 
Use the button here to 
upload your supporting 
documents. In this case, the 
EMS instructor was chosen, 
the process is the same for 
Community Paramedicine. 

Note that our office recognizes these forms. If you have questions about if 
your certification is accepted by our office, please contact us.



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



Ambulance Driver 
Only Application
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Demographics 
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The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.

Choose if this is your initial Driver only certification or if you are 
renewing it. 



Supporting Documents
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In this tab you will 
upload the supporting 
documentation. Use the 
buttons here to upload 
your documents. 

Make sure the service that you are going to be driving for is 
listed here. If you need to add additional click 

Upload your divers license here; it must be valid and not expired 
and must include the full front side

Upload your course certificate here; the next slide shows 
appropriate documentation types for this requirement.



EVOC/ CEVO
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This needs to be your course completion certificate showing at what 
level you completed the training. 
***Must be a EVOC or CEVO course. No other course is accepted. 

Note: Your drivers license may be required for the 
application but cannot be placed in the EVOC/ CEVO 
course upload 



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



Provisional Attendant
License Application

78



Demographics information
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The first page will be 
your demographic 
information. Make sure 
you review each line and 
check for accuracy.



Demographics (cont.)
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The demographics tab 
has some questions to 
pay special attention to. 
Make sure you supply all 
the required information. 

***Make sure the copy of your drivers license is clear and 
contains the whole front of the card.

Select the level that you are requesting for your provisional license

Enter the name of the institution where you gained your education. 

Enter the course number.

Enter the course start and end date. 



Demographics (cont.)
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This is the service that you are going to be riding with, you should 
have had some contact prior to applying. 

Select if this is the agency that you will be primarily doing your ride 
alongs with. If you need to add another click  

Select the dates that you are going to be doing ride alongs, this 
should be coordinated prior to applying. 



Demographics (cont.)
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***See next slide for acceptable documentation.

***If you have questions about this please contact 
our office. 



CPR Course
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This must be your Healthcare Provider BLS CARD 
***Cards must show expiration date. Course must have hands on 
component to be accepted. First Aid (Heartsaver) is not accepted.



Signature and Submission
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This last tab is a 
certification for the 
application. Please read 
and use your signature 
to sign. Put today’s date 
in the field. 
***Once you sign this section 
and submit you will not be 
able to go back and make 
changes. Please unsure that 
everything is complete, and 
the application is finished. 



CONTACT INFORMATION
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EMS Main Office
4126 Technology Way
Suite 100
Carson City, NV 89706
(775) 687-7590
healthems@health.nv.gov

mailto:healthems@health.nv.gov


ACRONYMS

86



MISSION
To protect, promote, and improve the physical and behavioral health and safety of all 
people in Nevada, equitably and regardless of circumstances, so they can live their 
safest, longest, healthiest, and happiest life. 

VISION

PURPOSE

ABOUT DPBH

A Nevada where preventable health and safety issues no longer impact the opportunity 
for all people to live life in the best possible health.

To make everyone’s life healthier, happier, longer, and safer. 
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