MY MINNesSOTA

OFFICE OF EMERGENCY
MEDICAL SERVICES

Checklist for Requesting Exam Approval

1.

Determine the date you wish to hold your psychomotor exam.
Complete the highlighted items on top portion of the EMT Psychomotor Exam Approval and Verification
Form:

MY MINNesOTA
OFFICE OF EMERGENCY
MEDICAL SERVICES

EMT Initial Psychomotor Exam Approval / Verification

This form must be submitted to the OEMS prior to the exam date for approval. Upon exam completion, this
evaluation must be filled out and signed by the examination coordinator and forwarded to OEMS.

¥ Please submit for approval to your OEMS Specialist in Word Format
PSYCHOMOTOR EXAMINATION DATE: LEAD INSTRUCTOR:
EXAM START TIME:

EDUCATION PROGRAM NAME:

EXAMINATION SITE:

STATE OFFICIAL or APPROVED AGENT: EXAMID: (state office only)

EXAM COORDINATOR NAME:
PHONE:

PHYSICIAN MEDICAL DIRECTOR:
PHONE:

Please check the OEMS website to ensure your examiners are listed as approved. All examiners must

have completed the examiner requirements as well as submitted the Examiner Application and be

approved prior to the exam date. If a person is not listed as approved on the website, please follow up
with your EMS Specialist to ensure an application has been received.

Save the Exam Approval document in WORD format.

Email the Exam Approval document to your EMS Specialist for approval.

You will receive the form back from your EMS Specialist with the Exam ID filled out as well as a blank
exam roster to use the day of the exam. Save both of these forms.



After the Exam is Complete

1.

Fill out the remainder of EMT Psychomotor Exam Request Approval and Verification Form as highlighted
below:

Examiners Assigned to Initial Skills Stations (cannot be the lead instructor)

Practical Skills Exam: Date Name State Cert. # Expire Date

Pt Assessment - Trauma

Pt. Assessment - Medical

02 Admin by Non-rebreather
mask

BVM Vent. Apneic Adult Pt

Cardiac Arrest Mgt /AED

Random |

Examiners Assigned to Re-Test Skills Stations (cannot be the lead instructor)
Practical Skills Exam: Date Name State Cert. # Expire Date

Pt. Assessment - Trauma

Pt. Assessment - Medical

02 Admin by Non-rebreather
mask

BVM Vent. Apneic Adult Pt

Cardiac Arrest Mgt /AED

Random

Name of person that read the “Skill Examiner Orientation to the Psychomotor Examination” found on pages 27-

30 of the NREMT Psychomotor Examination Users Guide:

Name of person that read the “Candidate Orientation to the Psychomotor Examination™ found on pages 32-36 of

the NREMT Psychomotor Examination Users Guide:

UNUSUAL SITUATIONS / EXAMINATION PROBLEMS ENCOUNTERED:

I verify this psychomotor examination has been conducted in accordance with the guideline of the National
Registry of EMT’s and the Minnesota OEMS.

Exam Coordinator Signature / Date

Approved Agent Signature / Date

Ensure all signatures and dates are filled in.

Save document in PDF format and email both the EMT Psychomotor Exam Approval Form and filled out
Exam Roster back to EMS Specialist within one week of exam completion.

A sample exam roster is located on the next page.
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