
 
 

Union County Fire/EMS Training Academy 
1075 Edward St. 
Linden, NJ 07036 

(Main Entrance on Avenue C) 
Telephone (908) 523-1590  Fax (908) 523-1625 

Email: fireemsacademy@ucnj.org 
 
 
 

NJ EMT’s require 24 elective CEU credits, along with a 24-hour EMT Refresher to recertify their 
EMT credentials. This program is designed to satisfy the EMT Refresher component of the 
renewal for NJ Emergency Medical Technicians. The refresher program has been broken down 
into three sections: Airway, Trauma, and Medical. Refresher B provides a review of Medical 
Emergencies, assessment, and treatment options for common medical emergencies 
experienced in the prehospital setting. Each section is an 8-hour program that does not need to 
be completed as a set. Students are required to attend all three sections- A, B, and C in order to 
utilize these CEUs for their recertification. 
  
PRE-REQUISITE: Current Professional Level CPR/BLS Card  
 
Instructor(s): Academy Staff 
 
Date(s): December 8        Class Limit:  16 Student Max. 

Time:  0830 - 1630                         Attire:  Uniform or Business Casual 

Equipment:  All Class Materials Provided 

Cost:  Union County – $125.00   Out of County – $125.00 
 

REGISTRATION 
 

Please complete the following information and return entire form by mail, fax, or email. 
      
_________________________________________________________________________________________________ 
First Name (Print)    Last Name     Rank   
 
_________________________________________________________________________________________________
Personal Phone #    Personal Email   
 

Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY. 
 
CERTIFICATION:  This is to certify that the above enrolled personnel is/are protected for both workers compensation and 
liability coverage under our insurance program.  A certificate of insurance outlining this coverage will be furnished upon request. 
 
_____________________________________________________________________________________________________ 
     Chief/Authorized Official Name (Print)   Chief/Authorized Official Signature 
_____________________________________________________________________________________________________ 
     Agency Name                          Agency Address 
_____________________________________________________________________________________________________ 
     Agency Phone #                                                                     Agency Email 

EMT Refresher B (Medical) 
 


	Make all checks/agency vouchers payable to UNION COUNTY FIRE/EMS ACADEMY.

