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EMS Ready Campus
Program Application Packet: 2025 Edition

[bookmark: _Toc208656847]Part II. Application Signatures
Organization Chief Officer Signature:
By signing below, I agree that the information provided to NCEMSF on this form and all attached documents is original work of my organization and true to the best of my knowledge. Furthermore, I agree that I am authorized to submit this completed application package on behalf of my organization.

Signature: 						Name: 	

Title: 							Date: 	

Organization Medical Director Signature:
By signing below, I agree that I have reviewed the documents attached to this submission and recommend that the recognition being sought be granted by the National Collegiate EMS Foundation.

Signature: 						Name: 	

Title: 							Date: 	

Institutional Emergency Preparedness Manager (or similar designee) Signature:
By signing below, I agree that I have reviewed the documents attached to this submission and recommend that the recognition being sought be granted by the National Collegiate EMS Foundation.

Signature: 						Name: 	

Title: 							Date: 	

Municipal Emergency Management Coordinator or Municipality EMS Chief (or similar designee) Signature (required for Gold Tier only):
By signing below, I agree that I have reviewed the documents attached to this submission and recommend that the recognition being sought be granted by the National Collegiate EMS Foundation.

Signature: 						Name: 	

Title: 							Date: 	

Keep a copy of this application and signature page for your records. The persons above may be contacted if there are any questions. 
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