
 
 

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 
 
 
 

This four (4) hour course will teach participants the basic life-saving medical interventions that 
are most effective in treating traumatic life threatening bleeding. These interventions include 
tourniquet application, the use of compressed gauze and topical hemostatic agents, and airway 
clearing and maintenance techniques. This course is intended for all first responders including 
Police, Fire, and EMS personnel and is being offered free of charge to personnel who perform 
their duties within Union County. Upon completion of this course each participant will receive a 
personal bleeding control kit. 
  
PRE-REQUISITE: Currently Active First Responder within Union County. 
 
Date(s): September 26, 2023         

Time:  1900 - 2200         

Class Limit:  40 Student Max.                  

Attire:  Uniform or Business Casual 

Equipment:  All Class Materials Provided 

Cost:  Union County – No Charge   Out of County – N/A 
 

REGISTRATION 
 

Firm Registration Deadline: September 19, 2023 
 

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

Bleeding Control for the Injured (B-CON), Nights  
 


