
American Geriatrics Society
National Council of State EMS Training Coordinators

Geriatric Education for Emergency Medical Services (GEMS)
Course Coordinator Application

Complete this form and submit it to the Course Coordinator who is conducting the Course Coordinator
Orientation Session. If you are completing the Online Course Coordinator Orientation Session, this appli-
cation can be submitted from the GEMS website at www.GEMSsite.com.

Applicant Information

(Please type or print clearly in dark ink.)

Name: __________________________________________________________________
Medical Designation(s):_____________________________________________________
Title: ___________________________________________________________________
Institution/Employer: ______________________________________________________
Business Address: _________________________________________________________
City:____________________ State:____________________ Zip: __________________
Home Address: ___________________________________________________________
City:____________________ State:____________________ Zip: __________________
Preferred Mailing Address (select one): Business Home
Work Phone: ____________________________ Home Phone: ____________________
Other Phone: ____________________________ Fax: ____________________________
E-Mail (required): _________________________________________________________

GEMS Course Coordinator Requirements

Individuals who wish to be a GEMS Course Coordinator must meet the following requirements:
• Be a physician (MD or DO), registered nurse, nurse practitioner, advanced practice nurse, physician

assistant, paramedic, or EMT with a background in EMS. Must be at least a paramedic to coordinate a
GEMS ALS course.

• Successfully complete the GEMS provider course at the same or higher level for which the individual
seeks to conduct courses.

• Submit the Course Coordinator application for approval to the Course Coordinator conducting the
Course Coordinator Orientation Session or submit Course Coordinator application online at
www.GEMSsite.com before completing the Online Course Coordinator Orientation Session.

• Have demonstrated experience in coordinating other nationally recognized standardized course for pre-
hospital personnel. Have knowledge, experience, and expertise in the conduct of other adult education
programs.

• Demonstrate an understanding and a working knowledge of the most recent GEMS course materials
and policies.

• Complete a Course Coordinator Orientation Session from a GEMS Course Coordinator or the Online
Course Coordinator Orientation Session at www.GEMSsite.com.

GEMS Course Coordinator Level

I am applying to become a GEMS Course Coordinator for the following GEMS courses:
(Reminder: Individuals must be at least a paramedic to coordinate a GEMS ALS course.)

BLS
ALS 235
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An electronic version of this form can be located on the GEMS website at www.GEMSsite.com.

I verify that the information above is correct. 
I have read the information in the GEMS Resource
Manual regarding the responsibilities of the GEMS
Course Coordinator and am prepared to fulfill
these responsibilities. I will maintain the integrity
of the GEMS course by agreeing to ensure that the
course is taught as presented in the GEMS
materials.

Applicant’s Signature Date

I have reviewed this application and verify that the
applicant meets the established requirements to be
a GEMS Course Coordinator.

Course Coordinator’s Signature Date

Medical Education

I am a(n) (please check all that apply):
___ Physician. Describe your EMS involvement: ______________________________________________
___ Registered Nurse. Describe your EMS involvement: ________________________________________
___ Nurse Practitioner. Describe your EMS involvement: _______________________________________
___ Physician Assistant. Describe your EMS involvement: _______________________________________
___ Emergency Medical Technician—Paramedic
___ Emergency Medical Technician—Intermediate
___ Emergency Medical Technician—Basic
___ Other (must specify): _______________________________________________________________

Teaching Experience

Do you have experience coordinating another nationally recognized standardized course for teaching pre-
hospital personnel? (select one)

Yes No

Please briefly describe your teaching experience below. Include other nationally recognized standardized
courses that you have taught.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

GEMS Provider Course Completion Information

I successfully completed the GEMS provider course:
Please check one: BLS ALS
Date of course:_____________________
Location of course:___________________ City:____________________ State:______________________
Course Coordinator for Course:____________________________________________________________

NOTE:
Course Coordinator: If you were not the Faculty for the candidate’s GEMS provider course, please
verify the above information from the candidate’s GEMS Course Completion Card. This form must
accompany a completed GEMS roster, on which all Course Coordinator candidates are listed.
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