
 

EMS Agency Community Internship Program 
 
Victor Farmington Ambulance is excited to announce a new opportunity for members of 
our community! We are continuing our NYS DOH Pilot Program called the “EMS Agency 
Community Internship Program”. This program is approximately 11 hours long and is 
designed to give community members without experience in EMS an introduction to Victor 
Farmington Ambulance and EMS as a career path. Community members who complete the 
internship program are eligible for NYS funding to take an EMT course after completion of 
the internship. This is a great opportunity that allows someone interested in gaining 
certification as an EMT the ability to receive NYS funding to take the NYS EMT Course 
through any of the local NYS EMT Course Sponsors.  
 
This program will be held over 3 separate sessions. Attendance at all sessions is 
required for successful completion of the program.  
 
The dates and times of the program sessions are outlined below:  
Thursday Dember 3rd 6pm – 930pm 
Monday December 7th 6pm - 930pm 
Wednesday December 9th 6pm – 930pm 
 
For more information please contact our Director of Training via email at 
rmerkel@victorfarmingtonambulance.org  
 
To register for this exciting program please complete the attached form and return it to our 
Director of Training, Rob Merkel no later than December 1st via email at 
rmerkel@victorfarmingtonambulance.org  
 
or mail at : 
 
Rob Merkel 
1321 East Victor Road 
Victor NY 14564 
 
There are a limited number of seats available and there is no cost to attend the program. 
Interested parties will be notified that they been accepted into the program via email no 
later than December 1st.  
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EMS Agency Community Internship Program Application 
 
 
Full Name: _________________________________________________________________ 
 
Date of Birth: ______________________         
 
Street Address: _________________________________________________________________   
 
City, State and Zip: _________________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Phone Number: _________________________________ 
 
 
 
Why are you interested in this program and EMS in general?  
 
 
 
 
 
 
 
 
 
Please share background information about yourself (education, employment, interests 
etc): 


