
Emergency Medical Care Training Document 
This form is part of the requirements for receiving the Mississippi Certified Volunteer Fire Fighter (NFPA 1001-Based) 
certification. 
 

 Prerequisite for Mississippi Certified Volunteer Fire Fighter [NFPA 1001-Based] 
 

 In addition to having a current CPR card, the candidate must have received Emergency Medical Training 
that, at a minimum, addresses the following objectives. 

 
 Define the principles of infection control and universal blood and body fluid precautions as prescribed for 

public safety workers by the Center for Disease Control. 
 

 Demonstrate the use, decontamination, disinfection, and disposal of personal protective equipment used for 
protection from infection. 
 

 Demonstrate a primary survey for life-threatening injuries. 
 

 Identify three (3) types of external bleeding and characteristics of each type. 
 

 Demonstrate three (3) procedures for controlling external bleeding. 
 

 Identify characteristics and emergency medical care for thermal burns according to degree and severity. 
 

 Identify emergency medical care for chemical burns, including chemical burns to the eyes. 
 

 Identify symptoms and demonstrate emergency medical care of traumatic shock. 
 

 Identify the symptoms and demonstrate emergency medical care for ingested poisons and drug overdoses. 
 

 Identify the methods of contacting the poison control center serving the region. 
 
 
Candidate’s Name (Please Print or Type)           
 
 
 
 
 
Applicant’s MSFA Student ID            
(first three letters of last name, first two letters of first name, and last four digits of SSN) 
 
 
 
 
Fire Department Represented            
 
NOTE: INCLUDE COPY OF CURRENT CPR CARD (Card must not be expired) 
 
 
 
              
Signature of Applicant                                                                                                                 Date 
 
 

 

              
Signature of Fire Chief or Training Officer                                                                                   Date 
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