EMERGENCY MEDICAL SERVICES BRANCH Mm“oba ”
Manitoba Continuing Competency Program for Paramedics (MCCPP)

Annual Status Report

e Forinformation on completing this form please refer to the website at www.gov.mb.ca/health/ems
e  Ensure that your Annual Status Report Form is complete and legible. Only original documentation will be accepted.
e Incomplete forms and forms that are submitted more than 60 days prior to the required date will be returned.

Name:
Surname (Please Print) Given Name(s)
Address:
Address City Province Postal code
Email Address:
Licence Number Expiry Date:

Licence classification (please check applicable box) [ ] Technician- EMR [_] Technician - PCP [_] Technician - ACP

Annual Status Report (please check applicable box) [ JYear1 [ ]Year2 []Year 3 (Iinclude Renewal Application with Year 3)

Mandatory Core Modules
Four(4) required
Please indicate Module and Section Number:

On-going Education/Optional Modules
EMR - 40 credits PCP — 60 credits ACP — 75 credits
Indicate Module and Section Number or accreditation number, and credit value:

Module/Section Credit Module/Section Credit Module/Section Credit Module/Section Credit Module/Section Credit
number value number value number value number value number value

Total credits

NOTE - Specialty codes (example:18-01-01A (ACLS Provider)) need to include proof of completion (summary test taker, e-card, certificate, etc.) with submission
DECLARATION:

I, the personnel licence holder, have fully completed all components and declare that the information given on this status form is
true. lunderstand that any false or misleading information may cause my licence to be suspended or a provisional licence with
restrictions issued.

Signature of Personnel Licence holder Date

SEND COMPLETED FORM TO: Personnel Licensing
Manitoba Health, Emergency Medical Services
1680 Ellice Avenue, Unit 7
Winnipeg, MB R3H 022

For additional information call: 204-945-5300

FOR EMS BRANCH USE ONLY:
Date processed: Approved: [ [ Yes [ ]No []Audited



http://www.gov.mb.ca/health/ems/forms/land_renewal.pdf
https://www.gov.mb.ca/health/ems/licensing/credits.html

Directions to fill out the Annual Status Report Form

Please refer to the following web page for detailed directions and examples on filling out the MCCPP Annual Status
form: http://www.gov.mb.ca/health/ems/licensing/1/1.2.b.html

MCCPP Program Requirements

Licensed EMS Personnel are required to complete both mandatory and optional continuing education (con-ed) program
components yearly.

Mandatory Module Requirements:

A yearly minimum of 4 (four) mandatory con-ed modules are required for all licence holders. Duplicate modules are not
accepted during the three year period of a licence.

Mandatory con-ed modules are available on-line through the Paramedic Association of Manitoba (PAM) or a Manitoba
EMS employer.

On-going/Optional Education Requirements:

An annual minimum of optional/ongoing con-ed module credit or equivalent are required for all licence holders.
e EMR -40 credits
e PCP - 60 credits
e ACP- 75 credits

There are two ways to obtain optional/ongoing education credits:
1. Completion of optional modules
0 Modules are available on-line through the Paramedic Association of Manitoba (PAM) or a Manitoba EMS
employer.
0 Each con-ed module has specific identifying numbers and a pre-assigned credit value.
0 Duplicate modules are not accepted during the three year period of a licence.

AND/OR

2. Pre-approved ongoing educational programs.
Pre-approved educational programs can be found on the following web page, proof of completion must be submitted
with documentation:
www.gov.mb.ca/health/ems/licensing/credits

To receive ongoing education credits for programs not listed please on this site please complete and submit an
Ongoing Paramedical “credit” Submission Sheet found on the following web page:
www.gov.mb.ca/health/ems/forms
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