

	Maine EMS PSE Test Authorization Form – Revised May 09, 2016
Training Center Director/Designee: Complete the form and give it to all students (from your training center) who are eligible to participate in a Practical Skills Evaluations (PSE) at the EMR or EMT Level. 

Candidate: You must register for a PSE.  Candidates who are not pre-registered will not be allowed into a PSE.  
Candidates must present this form to the PSE Administrator on the date of the PSE

	

	

	 FORMCHECKBOX 
 CHECK IF CANDIDATE IS NOT ELIGIBLE FOR NATIONAL REGISTRATION (i.e., an “Assessment” candidate)

	

	Exam Candidate Information

	1. Name:
	     
	2. Date of Birth:
	     

	3. Mailing Address:
	     
	4. City/State/Zip:
	     

	5. E-Mail:
	     
	6. Telephone:
	     

	7. Course #:
	     
	8. Course Completion Date:
	     

	

	Training Center Verification

	9. Training Center Name:
	 FORMDROPDOWN 

	Tel#:
	     

	Comments:     

	

	I certify that the above named candidate is eligible to test the psychomotor component(s) of the Maine EMS State Practical Skills Evaluation at the following level:

	EMR:
	 FORMCHECKBOX 

	EMT:
	 FORMCHECKBOX 

	

	TC Director/Designee Signature:
	
	Date:
	     

	Print Name - TC Director/Designee:
	
	

	

	    Random “A” = Bleed;  BVM;  CPR;  Oxygen        /         Random “B” = Long Bone;  Joint;  Seated;  Supine

	PSE Results – To Be Completed Only by the State PSEA Administrator:
	Place “X” in box for stations requiring retest, except  insert Random Skill Name to identify Random Skill “A” and/or “B” needing retest:

	Att:
	PSEA Date:
	PSEA Name & Signature
	Result (circle):
	PA Trau
	PA

Med
	Random “A”
	Random “B”

	1A
	
	/
	Pass
	  Re-Test   Fail
	
	
	
	

	1R1
	
	/
	Pass
	Re-Test
	
	
	
	

	1R2
	
	/
	   Pass
	          Fail
	1st Full Attempt Fail
· EMR & EMT - Return Form to Candidate



	Remedial Training Certification:  I certify that _____________________________________ has completed Maine EMS-








(Insert Candidate’s Name)

-approved remedial training at the:__________________________________________level on:​​​​​​​​​​______________________ at  







(Insert level of remedial training)


                     (Insert remedial training completion date)
the:_________________________Training Center.       _______________________             ___________________________

            (Insert Training Center Name)


       (Print Name –Training Center Director/ Designee)          (Signature TC Director/Designee.


	Att:

EMT

PSEA

 Date:
Result (circle):

1.PA T1.PA Trau rau

2.PA

Med

3.BVM

4.O2
5.Card/

AED

6. Spine Supine

7.Rand

Skill Name


	PSEA Name & Signature:
	
	Result (circle):
	PA Trau
	PA

Med
	Random “A”
	Random “B”

	2A
	
	/
	Pass
	Re-Test  Fail
	
	
	
	

	2R1
	
	/
	Pass
	  Re-Test
	
	
	
	

	2R2
	
	/
	Pass
	            Fail
	2nd Full Attempt Fail - Return Form to MEMS

	*PSEA – FOR “ASSESSMENT” CANDIDATES WHO PASS PSE, RETAIN TAF and FORWARD TO MAINE EMS

	


Maine EMS Test Authorization Form – Revised May 09, 2015

