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Louisiana Delta Community College 

Paramedic Program Application 

Summer 2026-Spring 2027 Cohort 

Application Deadline: March 15, 2027 

 

Admission Information 

Admission to the Louisiana Delta Community College (LDCC) Paramedic 

Program is competitive. Complete applications that include all required 

documentation will be reviewed on a first-come, first-served basis. Preference is 

given to applicants who submit all required materials by the application deadline. 

Only 20 students will be admitted into each cohort. Applicants not initially selected 

may be placed on a waiting list if space becomes available. 

Students must maintain current EMT certification and Louisiana EMS licensure 

throughout the program. 

Submit all required documents as one PDF file labeled as 

LastName.FirstName.Summer.2026 (ex: Doe.John.Summer.2026) to: 

EMS@ladelta.edu 
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Applicant Information 

Full Name: ___________________________________________ 

LDCC Student ID Number: ________________________________ 

Mailing Address: _______________________________________ 

City: __________________ State: ______ Zip: ___________ 

Phone Number: _________________________________________ 

Personal Email Address: _________________________________ 

 

Eligibility Verification 

Please check each box that applies. 

Education Requirements 

☐ I have been admitted to Louisiana Delta Community College. 

☐ I have completed BIO 221 Human Anatomy & Physiology I with a grade of C 

or higher. 

☐ I have completed BIO 223 Human Anatomy & Physiology I Lab with a grade of 

C or higher. 

☐ I have completed HSCI 110 Medical Terminology with a grade of C or higher. 

Transcript attached from all and any other colleges has been sent to LDCC: ☐ Yes 
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Certification and Licensure Requirements 

NREMT Certification Level: ______________________________ 

NREMT Number: ________________________________________ 

Expiration Date: _______________________________________ 

Copy Attached: ☐ Yes 

 

Louisiana BEMS License Level: ___________________________ 

Provider Number: ______________________________________ 

Expiration Date: _______________________________________ 

Copy Attached: ☐ Yes 

 

AHA Healthcare Provider CPR Card: 

Expiration Date: _____________________ 

Copy Attached: ☐ Yes 
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Screening Requirements 

☐ I understand that acceptance into the program is contingent upon successful 

completion of state and federal background checks. 

☐ I understand that random drug screening may be required throughout the 

duration of the program. 

Application Checklist 

Please verify that all required documents are included. 

Required Documents 

☐ Driver's License 

☐ Current BLS/CPR Card 

☐ Health Insurance Card 

☐ Physical Examination or Physician Statement (within previous 12 months) 

☐ State and Federal Background Check Documentation 
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Immunization and Health Requirements 

Provide documentation of immunizations or acceptable titers. 

Requirement Attached 

MMR ☐ 

Tdap ☐ 

Hepatitis B Series ☐ 

Varicella ☐ 

Influenza ☐ 

TD Booster (within last 10 years) ☐ 

Varicella Titer (if applicable) ☐ 

Rubella Titer (if applicable) ☐ 

Hepatitis Titer (if applicable) ☐ 

TB Skin Test (within previous 12 months) ☐ 

Chest X-Ray (if TB test positive) ☐ 

COVID Vaccination Card or Signed Declination ☐ 

Applicant Attestation 

I certify that all information provided in this application is complete and accurate 

to the best of my knowledge. I understand that incomplete applications may not be 

considered for admission. I further understand that acceptance into the Paramedic 

Program is contingent upon maintaining all required certifications, licensure, 

health requirements, and eligibility standards. 

Applicant Signature: _________________________________ 

Date: ______________________________________________ 
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Physician Statement of Fitness for Duty 

I have examined the individual listed below and certify that, to the best of my 

professional judgment, they are physically capable of meeting the essential 

functions and technical standards required for participation in a Paramedic 

Program and the practice of emergency medical services. 

Applicant Name: ______________________________________ 

Physician Comments (Optional): 

 

 

 

 

Physician Signature: _________________________________ 

Physician Printed Name: ______________________________ 

Clinic Name: _________________________________________ 

Address: ____________________________________________ 

 

Phone Number: _______________________________________ 

Date: ______________________________________________ 
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Essential Technical Standards Summary 

Students enrolled in the Paramedic Program must be able to: 

Observation 

• Assess patients using visual inspection. 

• Read medication labels, monitors, and documentation. 

• Distinguish colors, shades, and measurements. 

Communication 

• Communicate effectively with patients, families, and healthcare providers. 

• Document care accurately and professionally. 

Motor Skills 

• Lift, move, and position patients. 

• Perform patient assessments and medical procedures. 

• Operate EMS equipment safely. 

Sensory Abilities 

• Hear patient complaints, monitor alarms, and auscultated sounds. 

• Detect odors relevant to patient care and safety. 

• Utilize touch and fine motor skills required for clinical procedures. 

Cognitive Skills 

• Exercise critical thinking and sound clinical judgment. 

• Process information rapidly in emergency situations. 

• Perform mathematical calculations related to medication administration and 

patient care. 
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Environmental Exposure 

Students should expect routine exposure to: 

• Blood and bodily fluids 

• Infectious diseases 

• Hazardous materials 

• Extreme weather conditions 

• Irregular working hours 

• Physically demanding activities 
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