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EMERGENCY MEDICAL TECHNICIAN 
PROGRAM 
150 55TH ST, LB 2338,  
BROOKLYN, NY 11220 
TELEPHONE NUMBER: 646-872-4324 
EMAIL: nyuiec@nyulangone.org 

 
APPLICATION INSTRUCTIONS 

1. Complete all sections of the application. 

2. Attach a brief essay on why you would like to have a career as an emergency medical technician. 

3. Submit completed application: 

NYU Langone Institute 
of Emergency Care 
150 55th St, LB 2338 
Brooklyn, NY 11220 
or email to: nyuiec@nyulangone.org 

4. Submit official high school transcript (or GED) or have high school send transcript directly to our office. 
Note: Students who have attended high school internationally in other countries must have transcripts 
evaluated by an approved agency. 

5. Submit official college transcript, or have college send transcript directly to our office (optional). 

6. You will be contacted regarding an entrance exam when we receive your application. 
 
       Name:     Are you over the age of 18: _________  
     Address:      Home Phone #:               
     Business Phone #:_______________Other Phone #:  __________ Email:  __________________   
     How did you hear about our Emergency Medical Tech Program? _______________________________________________________________  
 

 

mailto:nyuiec@nyulangone.org
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  EDUCATION 

   Past education: College, High School or High School Equivalency (GED) and Technical Training (begin with most recent) 

Institution Major or Courses Taken From To Degree/Certification 
 

       _      
   

   
  

  _   
 
   

     
_ 

 

 

OCCUPATION (2 most recent)  

Employment 

  
 
 

Position 

 
   

 
 
 

From 

 
 
 

To 

    _   
 

    _   
 
 

REFERENCES 

Please provide two written references from a past and/or current employer or teacher. They can be mailed to our office 
at: 
NYU Langone Institute of  
Emergency Care 

150 55th St, LB 2338           
Brooklyn, NY 11220 

Or email to: 
nyuiec@nyulangone.org 

 

I hereby give consent to the Program to verify references. Also, I certify that the information contained in this application is correct and complete and that I 
have not withheld any information that would negatively impact my application. If this statement is untrue, I understand that I may be subject to 
immediate disqualification or dismissal from this program. 

 
 
 

Applicant’s Signature Date 
 

NYU Langone Health is an equal opportunity and affirmative action employer committed to diversity and inclusion in all aspects of recruiting and employment. All qualified individuals 
are encouraged to apply and will receive consideration without regard to race, color, gender, gender identity or expression, sex, sexual orientation, transgender status, gender 
dysphoria, national origin, age, religion, disability, military and veteran status, marital or parental status, citizenship status, genetic information, or any other factor that cannot lawfully 
be used as a basis for an employment decision. 

 
       Learn more about diversity and inclusion at NYU Langone. 
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