
 
 

State of Nebraska 
Department of Health and Human Services 
Division of Public Health – Licensure Unit 
PO Box 94986 – Lincoln, NE  68509-4986 

(800) 422-3460 / (402) 471-2299 
 

Section A – Distributive Learning Organization Information 

Name  

Address  

City  State  Zip  

Program 
Coordinator 

 
Phone 
Number 

 

 

Section B – Documentation Checklist – Submit To The Department A Copy Of 
Each Of The Following 
Certificate of Accreditation from CECBEMS; OR 

Policy and Procedures Addressing the Security System for Protecting: 

 All Electronic Transfers of Student Information 

 Test Score Results 

 Certificates of Completion 

 Evaluations 

Completed Assessment of This Distributive Learning Program 

The Test for This Distributive Learning Program 

The Distributive Learning Program 

Organization’s Quality Assurance/Improvement Policy and Process 

Sample of The Certificate of Completion 

List of All Instructors/Authors and their Qualifications Used by this Distributive Learning Program 
 

Section C – Attestation 
I state that all of the statements herein contained are each and strictly true in every respect.  I 
have read Neb. Rev. Stat. §§ 38-1201 – 38-1237, the Emergency Medical Services Practice Act, and 
the rules and regulations Title 172 NAC 13 Emergency Medical Services Training Agencies,  and 
are familiar with its provisions, and agree to abide by all said provisions.  I understand that false 
or forged statements made in connection with this application may be grounds for action against 
the approval of this Distributive Learning Organization and if audited can provide physical 
documentation to support this Application. 
 

 ______________________________________________   _______________________  
Organization Program Coordinator  Date 

 

 

Application for Approval as a 

Distributive Learning Organization 


