
     CCEMS EMCT Education Funding Request        
 

PURPOSE: The Cochise County Emergency Medical Services (CCEMS) Council has received 

funding through the Arizona Department of Health Services (AZDHS) to provide education 

assistance to individuals that lack full agency or regional funding support for EMT and/or 

Paramedic education. This funding is meant to cover unfunded personal education 

expenditures (tuition, textbooks and lab fees) and is not meant to reimburse agency 

expenditures (if the individual is currently working for an EMS, Fire or other Healthcare agency). 

Requirements for this funding include: 

1. Individuals may not receive funding for costs already being covered by other funding 

sources such as scholarships, grants or costs already being covered by an EMS, Fire or 

other Healthcare agency. Individuals paying for education with student loans are still 

eligible to apply for this funding, as long as, costs have not already been paid. 

2. All payments must be made directly to the educational facility and will not be 

distributed directly to the recipient. 

3. Individuals are encouraged to remain in the state of Arizona, preferably in Southeastern 

Arizona, after successful completion of their EMCT training. 

4. Individuals will agree to update CCEMS as to their final disposition after the training has 

been completed to include the following:  

i) Did the individual pass the course?   

ii) Did the individual successfully receive National and/or State certification?   

iii) Has the individual been able to find employment in the EMS, Fire or Healthcare 

field?  

5. Applications will be considered on an as needed basis at the regular monthly CCEMS 

meetings. 

* Current CCEMS scholarships may be awarded up to a maximum of $1800 for EMT and 

Paramedic applicants. 

 

 



 

CCEMS Education Scholarship 

    
DATE: _________________ 

NAME: _____________________________________________ 

AGENCY/CURRENT EMPLOYER (if any): _____________________________________________ 

HOME ADDRESS: _______________________________________________________________ 

CITY: ____________________________________   ZIP CODE: _________________________ 

PHONE: __________________________ EMAIL: ______________________________________ 

EMCT LEVEL OF CERTIFICATION YOU ARE PURSUING:    EMT     OR     PARAMEDIC       

SUPERVISOR CONTACT INFO (IF CURRENTLY WORKING IN EMS, FIRE OR HEALTHCARE): 

______________________________________________________________________________ 

EDUCATIONAL INSTITUTION WHERE COURSE WILL BE TAKEN: __________________________ 

______________________________________________________________________________ 

COURSE START DATE: __________________ ANTICIPATED COMPLETION: _______________  

TOTAL COST OF COURSE (TUITION, BOOKS, LAB FEES, ETC): ________________________ 

FUNDING AMOUNT PROVIDED BY OTHER SOURCES (AGENCY, SCHOLARSHIPS, GRANTS, ETC): 

______________________________________________________________________________ 

FUNDING AMOUNT APPLICANT IS REQUESTING: ________________________________ 

REQUIRED FOR ALL APPLICANTS - OTHER INFORMATION PERTINENT TO THE APPLICATION 

(why you want to be an EMT/Paramedic, why you are requesting funding, etc):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I hereby certify that the information stated above is true and factual as of the application date. 

Although I intend to successfully complete the above course and obtain EMCT certification, I 

have been advised that I will not be required to payback associated costs if I am unsuccessful in 

obtaining my certification.  I also certify that the amount of education funding being requested 

has not or will not be covered by any other funding source. 

Printed Name: _____________________________________    Date: ___________________ 

Signature: _________________________________________ 

Return completed applications to:  

Cochise County Sub Regional EMS Council 

c/o Matthew Irlmeier 

Sierra Vista Fire & Medical Services 

675 Giulio Cesare Ave 

Sierra Vista, AZ 85635 

(520) 417-4400 

Email address: matthew.irlmeier@sierravistaaz.gov 

 

For Admin Use Only: 

Funding approved:    Yes     or    No                           Amount Awarded: _____________________ 

If funding is denied please specify reason: ___________________________________________ 

______________________________________________________________________________ 

Date of Payment:_________________ Educational Institution: _________________________________ 

mailto:matthew.irlmeier@sierravistaaz.gov

