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CONTINUING EDUCATION AGREEMENT FOR 2006 

 
It has been agreed upon on between the McLean County Area EMS System and 
 
                                          
(Agency Name)  Please Print 
 
that an instructor will be provided through the EMS Office for the year 2006, for Continuing 
Education.  The continuing education schedule on file at the McLean County Area EMS Office 
will be used in coordinating instructors for the dates and times that the above agency has chosen 
and that have been approved by the Illinois Department of Public Health. 
 
The Agency will provide an area suitable for classroom style didactic classes and sufficient 
space necessary for practical skills training.  If for any reason the continuing education 
session may need to be cancelled or postponed, the Agency will notify the EMS Office as 
soon as possible. 
 
The fee schedule is as follows and please check your preference and identify which training 
sessions you wish us to instruct. Please note specific dates and times for your training. 
 
_____Single Session     Cost is $55 for Every 2 Hour Session  
 
_____Quarterly                    
 
_____Every other Month         
 
_____Monthly                  
 
**Remember, we will be doing the 2 Mandatory Classes, Combi-Tube Training and 
Review of Standing Medical Orders, Protocols & Policies, for you free of charge. 
 
List Training Dates___________________________________________________________ 
 
_______________________________________________Starting time___________________ 
 
____________________________________         __________________________________ 
EMS System Coordinator Signature/Date           Agency Representative Signature/Date 
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