Steps to Complete Enrollment Form for EMS Leadership Certificate

1. Go to www.ucwv.edu/apply
2. Create an account
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3. At the bottom of the form, Select Spring 2025 as start term, leave Academic Level and Program blank.
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4. On your account homepage, click to create a new application[image: A screenshot of a computer
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5. Select the Emergency and First Responder Leadership Certificate Registration Form at the bottom of the list[image: A screenshot of a computer
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6. On the next screen, click to Start a New Term Application[image: A screenshot of a computer
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7. On the next screen, select Spring 2025 for your start term. Leave the other two fields blank.[image: A screenshot of a computer
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8. Fill in all of your information in the application form. Click on Supplemental Items and Documents to upload a copy of your EMS badge (or other EMS ID) and a copy of your state issued photo ID.[image: A screenshot of a computer
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9. Be sure to certify and sign the form and click to Submit Application.[image: ]
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SUBMISSION STATUS ACTION
Certificates and Training Not Received No file chosen
State Issued Photo ID/Current Address Not Received

No file chosen
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Certification

Do you certify the following? *

O ves No

1 certify that all statements are correct and complete, and my responses were witten solely by me. | understand that all documents submitted in support of this registration form become the property of
the University of Charleston and will not be returned. If admitted, | agree to observe all the rules and regulations of the University of Charleston. Failure to comply can result in University disciplinary action.
Further, by my signature, | authorize the University of Charleston Student Solutions Center to register me for this certificate program upon determination of eligibiity.

Signature * Signature Date *

12/10/2024

Non-Discrimination Policy
Non-discrimination policy: The University of Charleston does not discriminate against any person because of race, color, religion, sex, national or ethnic origin, age, disability, or veteran status in

administration of its educational policies, scholarship and loan programs, admissions, employment, athletics, and other school-administered programs in accordance with the laws of the United States and
the state of West Virginia.
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