
Peoria Area EMS System 
Agency Training Application 

Date:  Time:  # of CEUs  

Topic:  

Instructor:  

Location  

  
Objectives: (Minimum 4 objectives per topic) 
  
BLS Objectives: 
At the completion of the training, the provider will be able to: 

1.  

2.  

3.  

4.  

 
ALS Objectives: 
At the completion of the training, the provider will be able to: 

1.  

2.  

3.  

4.  
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