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Notice 

The applicant must submit the following documentation 
at the time of application in order to be considered for the 

program: 
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Course Fee 
The Course Fees include the following: 
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Return completed application to: 

EMS Academy, St. Anthony Medical Center, 1201 S. Main, Crown Point, IN 46307 
�
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St. Anthony Medical Center 
EMS Academy 

1201 S. Main Street 
Crown Point, IN  46307 

(219) 757-6334 
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Emergency Medical 
Technician 

Basic 


