
MONTANA BOARD OF MEDICAL EXAMINERS
301 S. Park Avenue

PO Box 200513

Helena, MT 59620

PHONE: (406) 444-6880

FAX: (406) 841-2305

E-MAIL: DLIBSDHELP@MT.GOV
WEBSITE: EMT.MT.GOV
How To Submit an Alternative Written Examination Request Form

1. All applications for examination can only be submitted electronically via email. Paper applications for testing will be returned.
2. Process for submitting an Alternative Written Examination Request Form:

a. Complete and attach electronic request form and email to DLIBSDHELP@MT.GOV
b. Once received, an email will be returned (to the email address identified on the application) providing you an Exam Number. Do not conduct your examination without an examination approval number, it may not be valid and might have to be conducted again. Be sure to allow enough time for approval (I’d suggest 20-30 days).

REMEMBER: NREMT written exams are NOT offered locally nor coordinated through the Board, the students must apply for and schedule the NREMT Written exam from the NREMT website (WWW.NREMT.ORG)
3. Provide an Individual Result Reporting Form to each passing candidate before leaving the site.

4. Process for submitting your POST Examination Materials:

a. Complete and attach the post examination document to an email to DLIBSDHELP@MT.GOV. 

b. Be sure your post examination materials reflect the actual examination as it took place.
c. Be sure to also scan and send in Sign-In sheet for exam.

IMPORTANT:

· Make sure you print enough copies of the last page (individual result reporting form) for each student.  Following the candidates attempt, complete the form and provide a copy to each candidate who passes. This is to be attached to their licensure application as proof of successfully written.
· Remember to save your original examination request and post examinations materials with a different name (otherwise the original will be over written).

· Allow enough time for your approval to be reviewed and approved, examinations may not be conducted without approval.
· Remember, only students who have successfully completed the practical exam can sit for the alternative written exam.
MONTANA BOARD OF MEDICAL EXAMINERS

301 S. Park Avenue
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ECP Alternative Written Examination Request Form
Montana Board of Medical Examiners

Select your Level of Written Exam
	EMR       FORMCHECKBOX 

EMT       FORMCHECKBOX 

AEMT     FORMCHECKBOX 

PARA     FORMCHECKBOX 



The Date and Time of the Examination:

(PRINT, the exact location of the examination, including the name of the institution, exact street address, building and room numbers, city, state, and ZIP code)

	Type
	Date
	Time
	Physical Location 

	Written
	     
	     
	     


Contact Information:
(PRINT, the name, street mailing address, and phone number of Exam Coordinator and Proctor and Medical Director that will be accepting responsibility for the examination administration)

	Person (name)

 
	Phone Number
	Mailing Address



	Exam Coordinator:      
Email Address:      
	     

	     

	Exam Proctor:      
Email Address:      
	     

	     

	Medical Director:      
Email Address:      
	     

	     


Post Alternative Written Examination Reporting Form
Overall Result
The purpose of this form is to document the results of the examination you coordinated.

Please complete the following information on EACH STUDENT whom you examined.

PLEASE PRINT

Exam Approval Number:                  Exam Coordinator:                   

Exam Proctor:                                    Medical Director (oversight):      
	Name ( last / first)

please list alaphabetically
	Student Course approval Number
	exam status

Pass/fail

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Name (last / first)

please list alaphabetically
	Student Course approval Number
	Final exam status

Pass/fail

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Date of Exam:          Location of Exam:      
By submitting the Post Examination Materials, I attest that the candidates listed above attended the Alternative Written Examination and this summary reflects the actual performance of the candidates at this exam as documented above.

___________________________________________      ________________
Name:                                                                                           Date:

	ID(
	CC

  (
	PE

  (
	Name (Please Print)
	Email
	Level Testing

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR   FORMCHECKBOX 
 EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR  FORMCHECKBOX 
  EMT

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 EMR   FORMCHECKBOX 
 EMT


ID = identification     CC= course completion      PE= practical exam pass

    Proctor Name:      __   Date      ___ Exam #      ___

POST Alternative Written Examination

INDIVIDUAL RESULT

Reporting Form

The purpose of this form is to document the results of the examination you coordinated for EACH student. Make copies as necessary.
They will need this to attach to their application for licensure.

Please complete the following information on EVERY STUDENT whom you examined.

PLEASE PRINT

Exam Approval Number:                  Exam Coordinator:                   

Exam Proctor:                                    Medical Director (oversight):      
Date of Exam:        
Name of student:        
Level of Exam:       EMR        EMT       AEMT       Paramedic
Score of WRITTEN as provided at end of exam: (circle one)         PASS  󠆸              FAIL 󠆸
____________________________________________      ________________

Proctor Signature:                                                                         Date:

____________________________________________    

Proctor name (printed):  
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