
 

                   

 
 

 
APPLICATION 

 
FIRST RESPONDER INITIAL COURSE 

Please Print Clearly 
 
 
 
Name:      ________________________________________________________ 
 
 
Address:      ______________________________________________________ 
 
___________________________________________________________________ 
 
Telephone #:      ____________________       ________________ 
      HOME      CELL/OTHER 
 

 
E-Mail Address:      _________________________________________________ 
 
 

Fire Service you are a member of:       __________________________________ 
 
 
C.P.R. (Health Care Provider) Exp. Date:       __________________ 
*All applicants should be currently certified in CPR and have the 2005 ECC Update. 
 
 
 
 
     ___________________________________       _____________ 
   SIGNATURE      DATE 

 
Please complete and submit to: 
     Montgomery County EMS  
     Attn:  W. Keith Allbert 
     1608 Haynes Street 
     Clarksville, TN  37043 
       
     Or via email at: 
     
     kwallbert@montgomerycountytn.org  

MONTGOMERY COUNTY 

Emergency Medical Services 
1608 Haynes Street 

Clarksville, TN  37043 

Office (931) 920-1800 

Fax (931) 645-5702 

 

Wesley K. Klein 

Chief 


