
 

Created June, 2020 

BLS Psychomotor Examination Scheduling Roster 

Examination Site: ________________________________________________   Examination Date: _________________ 

Cut-off Date:  ___________________ Examination Start Time: ____________ 

Examination Coordinator: __________________________________     Alternate EC: ________________________________________ 

Name Phone # or email Level (EMR or EMT) Full Exam or Retest 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

Examination Coordinator Signature: __________________________________________   Date: ___________________ 
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Name Phone # or email Level (EMR or EMT) Full Exam or Retest 
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