Maryland Fire & Rescue Institute
Emergency Medical Technician Course - EMS 106
MFRI Student / Field Training Coach Internship Agreement

This agreement must be signed and turned in to the instructor prior to the
student beginning EMT Module 3.

The field internship is the process of training outside of the classroom under the
guidance of an approved company, department, or jurisdictional approved Field
Training Coach. An emergency medical technician field training coach shall possess
appropriate:

(a) Working knowledge of the emergency medical technician curriculum;

(b) Working knowledge of the Maryland Medical Protocols for Emergency Medical
Services Providers; and

(c) Expertise to supervise students during the emergency medical technician internship.

(3) The ratio of students to emergency medical technician field training coach shall be
one to one to ensure effective learning and supervision.

(4) Each emergency medical technician field training coach shall complete emergency
medical technician field training coach orientation, and be approved by the local EMS
operational program

The field internship will place the student in “the field,” or real world, meaning the
student will receive practical experience before practicing on their own.

You will be required to complete the Field Internship Packet, which is a compilation of
MIEMSS approved forms, and will document your field experience. This may not
commence prior to successful completion of EMT Module Two - Assessment.



You will in conjunction with a jurisdiction approved field training coach arrange site
visits. The Field Internship is separate from the 165 hours of MFRI course work, and is
required by MIEMSS for certification.

Your internship must consist of the following two sections;

L Ten patient assessments in the presence of the field training coach.
Refusals of service do not count towards the ten assessments
II. An orientation consisting of five hours, including of the following;

a. A full ambulance orientation & inspection - you may visit the location
where the ambulance is stationed, or the ambulance may be brought to the
class site. This must take a minimum of one hour.

b. Tour of a Communications / 911 Center - this must take a minimum of
two hours.

c. Tour of a Med Evac helicopter. This must take a minimum of two hours.

You must submit the completed paperwork to the instructor before you can take the
written and practical certification tests. The instructor will check the packet and sign it
off, the internship packet will then be turned in to MIEMSS.

By my signature I hereby:

1. Understand that all of the above information I have given is subject to
verification.

2. Affirm and declare that all of the above information I provided is true and
correct to the best of my knowledge.

3. Acknowledge that any fraudulent entry may be considered sufficient cause
for rejection or subsequent revocation.

Student printed name:

Student signature:

Field Training Coach printed name:

Field Training Coach signature:

Approved by Local EMS Operational Program

EMS Operational Program printed name

EMS Operational Program signature
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EMT Internship
PATIENT ASSESSMENTS
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History
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Documentation of time

Treatment provided
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