
 
 

 
 
 

EMS Application Form 
 

(Please type or print) 
 
Name: Date of Birth: Social Security #: 

Home Address: City, State, Zip Code Telephone: 
 
(          ) 

Work Address: City, State, Zip Code Telephone: 
 
(          ) 

Choose Level you want to attend. 
 
                 EMT-B  - Richmond Campus                                                EMT-Paramedic   _______   Wharton Campus                
Fall_______   Spring________  Summer ________                                    Fall  __________ or   Spring ____________                        
The Student must attach one of the following items to this form: 
 
1. A copy of the student’s T.H.E.A. Test scores showing the student scored 230 points or higher in reading. 
 
OR 
 
2. A copy of the student’s WCJC Reading Placement Test showing the student scored 18 points or higher. 
 

*Please return to Wharton County Junior College – Public Safety Training Office, 911 E. Boling Highway, Wharton, Texas    
 77488.   Upon receipt of this form, additional information needed for registration will be sent to you.*  
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