[image: ]CHEYENNE AND ARAPAHO EMS
22671 Route 66
P.O. Box 158
Clinton, OK 73601
580-323-7087

CPR TRAINING REQUEST FORM
Organization/Business: ___________________________________________
Type: ☐ Tribal Program ☐ School/Daycare ☐ Healthcare ☐ Business ☐ Community ☐ Other: __________

CONTACT:
Name: ______________________________ Title: __________________________
Phone: __________________ Email: __________________________

TRAINING REQUEST
# of Participants: __________

Training: ☐  Heartsaver: CPR-AED-FIRST AID  ☐ Heartsaver : CPR-AED  ☐ Heartsaver: First Aid  ☐ BLS Provider  ☐ ACLS Provider  ☐ PALS Provider 

Purpose: ☐ Initial Certification ☐ Recertification ☐ Workplace Requirement ☐ General Training

Certification Cards Needed: ☐ Yes ☐ No ☐ Not Sure

LOCATION
Preferred Location: ☐ Cheyenne & Arapaho EMS ☐_Other:_____________________________________________________
PREFERRED DATES & TIMES
1st Choice: __________________________ Time: ____________
2nd Choice: _________________________ Time: ____________
3rd Choice: _________________________ Time: ____________
Additional Scheduling Information: ___________________________________________________

Please submit completed forms to Cheyenne and Arapaho EMS at:
twilson-ashcraft@cheyenneandarapaho-nsn.gov
Submission of this form is a request only and does not guarantee a training date. EMS will contact the designated contact person to confirm training details and availability.


*Form updated 10/6/2026
image1.png




