
 
 

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 3 hour class provides an expanded continuation of AMS 1 by further addressing the 
knowledge and skills to assess and stabilize certain types of AMS patients for transport. Didn't 
take Altered Mental Status 1? No worries- there will be a review of assessment and history 
taking methods. 

2.5 elective CEU’s will be awarded to qualified EMS personnel upon successful course 
completion.  

PRE-REQUISITE: NJ EMT-B  
 
Date(s): December 5, 2023         
Time:  1300 – 1600 

Class Limit:  24 Student Max.                          

Attire:  Uniform or Business Casual 

Equipment:  All Class Materials Provided 

Cost:  Union County – $20.00   Out of County – $20.00 
 

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 

Altered Mental Status 2 
 


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

