North Region
EMS System

NMnrEMSS Adjunct Instructor Application

Please attach your resume, EMS License, driver’s license and up to two Letters of Recommendation.

Letters of Recommendation are recommended, but not mandatory.

Name: Date of Birth:
Address:

City: State: Zip:

Phone: Email:

Department Affiliation: Rank/Title:

Are you in NMnrEMS System? O Yes O No

Licensure Level: EMT Paramedic RN PHRN

Are you currently employed by Northwestern Medicine, O Yes O No

or have been in the past 12 months?

Describe your clinical experience, including years of experience.

Describe your education, including any degrees obtained.

Describe your experience as an educator, including years of experience.

Why do you want to become an adjunct instructor?

List any advanced certifications or instructor certifications.




List two professional references.

Name: Name:
Relationship: Relationship:
Title/Rank: Title/Rank:
Email: Email:
Phone: Phone:

By signing below, you give permission to NMnrEMSS staff to contact references in regard to your
application.

Signature: Date:

For Office Use Only

Date Reviewed:

Reviewer:

Interview Scheduled:

Notes:
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