
“THE EMT-B TRAINING CENTER MANAGEMENT SYSTEM” ®
• Automated Creation of Administrative and Faculty Documentation:

• Course Planning and Approval Form
• Course Budget
• Course Announcement Application form
• Faculty/Instructor Records Keeping
• Faculty/Instructor Correspondence

• Automated Creation of Course Documentation:
• Student Registration
• Student Packet Documentation
• Course Faculty Teaching Assignments
• Test Record keeping and Statistics
• Automated Course Roster
• Pre-formatted Pass and Fail/Retest Student Letters

• Automated Creation of Refresher Database:
• Automated Import of Student Information
• Refresher Course Announcement Letter
• Student Tracking with a 6-Month Expiration Warning
• Automated Export of Student Information to Course Files

-----------------------------------------------------------------------------

EMS Solutions,®Inc.
P.O. Box # 338, Wyckoff, NJ  07481   Phone/Fax:  201-847-9291  •  E-mail: EMSSOLN@AOL.COM

Minimum Computer Configuration:
• Windows:  Pentium CPU, Windows 95/98/ME 32MB RAM (64MB for WindowsNT), 

550K Lower Memory minimum and 10 MB Hard Drive space.  CD-ROM Drive.
Printer:  InkJet Printer or Laser Printer with at least 1 MB RAM.

• Macintosh:  68030 CPU, System 8.x, 32MB RAM and 10 MB Hard Drive space.
Printer:  InkJet Printer or Laser Printer with at least 1 MB RAM.  CD-ROM Drive.

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Quantity Description Price Order Total

                      EMT-B Program Management System $ 495.00                                
(US Domestic Shipping & Handling included)
(Note: $15.00 surcharge for credit card orders.)  

q Windows 95/98/NT Version on 3.5” DSHD & CD-ROM    q Macintosh Version on 3.5” DSHD & CD-ROM

Please list your organization as you would have it appear on your shipping documentation.  Your package will be 
shipped approximately 5 days after confirmation of payment.

Organization:                                                                                                                            
Address (NO PO Boxes):                                                                                                    
City - State - Zip:                                                                                                                     
Contact Person:                                                                                                                      
Phone Number:                                              Fax Number:                                            
E-Mail:                                                                                                                        


