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PASS / FAIL AND RE-TEST CRITERIA,
NOTIFICATION OF TEST RESULTS,
AND VIOLATION STATEMENT

State Form 55332 (R / 9-13)

Leadership for a Safe and Secure Indiana

Please check the examination you are here to take:

|:| Emergency Medical Responder (EMR) |:| Paramedic |:| Other:
|:| Emergency Medical Technician (EMT) |:| Primary Instructor (Pl) Pre-test
|:| Advanced Emergency Medical Technician (AEMT) |:| Primary Instructor (Pl) Post-test

PASS / FAIL AND RE-TEST CRITERIA

To pass the cognitive Emergency Medical Service (EMS) examination, you must score a minimum of:

¢ Emergency Medical Responder (EMR) = 70% e Paramedic = 70%
e Emergency Medical Technician (EMT) = 70% e  Primary Instructor (Pl) Pre-test = 85%
¢ Advanced Emergency Medical Technician (AEMT) = 70% e  Primary Instructor (Pl) Post-test = 80%

After two (2) unsuccessful attempts at any examination, remediation is required prior to the third attempt. Should you fail to obtain the
minimum score after three (3) attempts, you must take the course over before taking the State examination again.

NOTIFICATION OF TEST RESULTS

The Indiana Department of Homeland Security (IDHS) will notify attempts that were unsuccessful in obtaining the minimum score.
When all requirements for certification have been met, the certification will be mailed to the candidate.

ACKNOWLEDGMENT OF PASS / FAIL CRITERIA AND VIOLATION STATEMENTS

l, , do hereby declare that | have read and understand the Pass / Fail Criteria and
Notification of Test Results listed above for the examination, course, and date listed below.

Have you ever been charged or convicted of a crime as an adult other than a minor traffic violation? [Jyes [INo

If yes, have you previously reported the details of the crime(s) to the Indiana Department of Homeland Security |:|Y |:| N
(IDHS) Certifications division? es °

Test site Site

Signature Date (month, day, year)
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