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STATE OF NEW JERSEY 

OFFICE OF EMERGENCY TELECOMMUNICATIONS SERVICES 

REQUEST NJ EMD RECIPRICAL CERTIFICATION 

REGISTRATION FORM 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
NAME (Last, First, MI) 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
RANK/POSITION/TITLE                                                                                                SOCIAL SECURITY NUMBER (Last 4-Digits)  
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AGENCY ADDRESS  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CITY                                                                                                                                                                STATE              ZIP CODE       
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
COUNTY                                                                                                                 AGENCY PHONE #  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
  

HOME ADDRESS  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CITY                                                                                                                                                                STATE                ZIP CODE 

 STUDENT COURSE PRE-REQUISITE DOCUMENTATION 
 (TO BE COMPLETED BY LEAD INSTRUCTOR OR PERSON REQUESTING CERTIFIACTION) 
 

 
PRE-REQUISITE DOCUMENTATION MUST BE PROVIDED PRIOR TO A CERTIFICATION BEING ISSUED 

 
CURRENT CPR CERTIFICATION (COPY ATTACHED) 

 

 YES 

 

 NO 

 

 IF NO EXPLAIN: 

 

BASIC TELECOMMUNICATOR TRAINING CERTIFICATION (COPY ATTACHED) 

 

 YES 

 

 NO 

 

 COURSE #:  

 
STUDENT ANSWER FORM (SCANTRON) NJ EMD TEST 

 

 YES 

 

 NO 

 

 IF NO EXPLAIN: 

 

CURRENT CERTIFICATION FROM APPROVED VENDOR (COPY ATTACHED)) 

 

 YES 

 

 NO 

 

 COURSE #:  

 

 
 
 
 
 

CERTIFICATION # ________________________      DATE OF CERTIFICATION_____/_____/_____ 

 


