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Type of Training:      
 

Student Name: ____________________________________________________ 
 

Sponsoring Agency: ________________________________________________ 
 

Subject / Class: ____________________________________Date: __________ 
 

Requirements: 
 

For EMS Training: 
  
The student must be 18 years old and provide proof of High School Graduation or GED, prior to 
registration, to the Sponsoring Agency. 
 
The student must be a member in good standing in their Agency, as defined by each 
organization. And, to be eligible for tuition funding, the Travis County Agency must be listed in the 
Interlocal Agreement document, approved to receive training benefits.  
 

Agreement: 
 
The Sponsoring Agency is responsible for the cost of the class if the student fails to complete it 
and agrees to pay Travis County (or any agency who is financially responsible) all fees for 
students who do not successfully complete the class. 
 
The Student understands they are responsible for reimbursement to the Sponsoring Agency for 
tuition or any other expenses the Sponsoring Agency incurred if they fail to meet the expectations 
or requirements of that Sponsoring Agency.   
 

For EMT Class: 
 
  
The student understands that in order to satisfy the terms of this agreement, two requirements 
must be met.  One, that he/she fulfill the course requirements, as defined by the Course 
Coordinator and denoted by receipt of a Course Completion Certificate.  Two, that within six 
months from the date shown on the Course Completion Certificate, he/she fulfill all current 
requirements with regard to becoming a credentialed Provider within the Emergency Service 
Clinical Partnership – Austin/Travis County. 
 
 
Student’s Signature_____________________________Printed Name: ____________________ 
 
 
Training Officer’s Signature_______________________Printed Name: ____________________ 
 
 
Chief Officer’s Signature__________________________Printed Name: ____________________ 
 
This form must be approved and signed by a Chief Officer / Director of the Sponsoring Agency. 
 
See CAFCA Website for proper routing or additional information. www.cafcatx.org 

 EMS  HazMat  Rescue  Wildland 


