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Virtua Health – Camden County College

Associate in Applied Science Degree:  PEM.AAS

Program Application
Student Name  _________________________________________________

Social Security #  _______________________________________________

Address            _________________________________________________

                          _________________________________________________

Phone #  Home  (___)__________________ Work  (___)________________

Email Address  _________________________________________________

Post Secondary School Attended  _________________________________

Allied Health Program Completed  _________________________________

Year Completed  ________________________________________________

Telephone number of School Attended  _____________________________

Director of Program  _____________________________________________

Please submit a copy of your Paramedic certification card.  You may submit a transcript for consideration.  Mail the information to:

Paramedic Sciences

PO Box 200 – College Drive

Blackwood, NJ  08012
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