
Landon State Office Building 
900 SW Jackson Street, Room 
1031 Topeka, KS  66612-1228 Board of 

Emergency Medical Services 

phone:  785-296-7296 
fax:  785-296-6212 
 www.ksbems.org 

Laura Kelly, Governor 

Continuing Education 
 Education Incentive Grant 6/22 

Last Name First Name Social Security Number * # of Hours Total Amount @ 
$7.50/Hr 

*(Your social security number is required pursuant to 42 USCS §666(a)(13), KSA74-139 and KSA74-148, and may 
be used for child support enforcement purposes or provided to the Kansas Director of Taxation, upon request.) 

Dr. Joel E Hornung, Chair
Joseph House, Executive Director
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