Scantron Code Changes for the
NEW EMS CERTIFICATION DATABASE

Effective May 1, 2007, the “Instructor Code”
will be 001 for course numbers beginning
with 1 (course numbers 10000 through
19999). Courses with numbers beginning
with 2 (issued after May 7), will use the
“Instructor Code” 002.

Also effective May 1, 2007 the “Site Code”
does not need to be completed. The “Test
Date”, “Exam Code”, and “Class Number”
fields must be completed along with the
applicant’s personal information.

If you have questions, please contact your
Region Office or the State EMS Unit before
the day of the examination.

Thanks for your assistance!
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