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TRAINING PROGRAM PRINCIPAL INSTRUCTOR QUALIFICATIONS & DUTIES 

• Each paramedic training program shall have a principal instructor, who is responsible for areas including, 

but not limited to, curriculum development, course coordination and instruction, and who shall meet the 

following criteria: 

o Be a physician, registered nurse, physician assistant, or paramedic, currently licensed in the State of 

California. 

o Be knowledgeable in the course content of the January 2009 United States Department of 

Transportation (U.S. DOT) National Emergency Medical Services Education Standards (DOT HS 811 

077E). 

o Have six years (6) of experience in an allied health field and an associate degree or two (2) years of 

experience in an allied health field and a baccalaureate degree. 

o Be qualified by education and experience with at least at least 40 hours of documented teaching 

methodology instruction in areas related to methods, materials, and evaluation of instruction. 

o The principal instructor may also be the program medical director or program director.   

TRAINING PROGRAM PRINCIPAL INSTRUCTOR INFORMATION (ATTACH RESUME) 

Training Program Name: 

Principal Instructor Name: 

Street Address: 

City: State: Zip Code: 

Telephone Number: Email: 

Professional License Type: 

License #: License Expiration Date: 

TRAINING PROGRAM PRINCIPAL INSTRUCTOR ATTESTATION & SIGNATURE 

I hereby certify under penalty of perjury that all information listed on this form and attached resume is true 

and correct to the best of my knowledge and belief.  I understand that any falsification or omission of 

material facts may cause denial, suspension or withdrawal of paramedic or CCP training program approval.  

Name Signature Date 
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