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Yavapai                AAS in Paramedicine 

College      

       Catalog Year 2009-2010 
       Student Individual Education Plan 
        
Student Name  _______________________________   
 
Student ID    ______________________________ 
 
In order to qualify for an Associate Degree from Yavapai College, you must complete a minimum of 12 semester hours in 
residence with a cumulative GPA of 20 or higher   

 

General Education Credit 
Hours  

 
Complete 

In 
Progress 

Still 
 Needed 

 
Comments 

Foundation Studies (13 credits)      

College Composition or Applied Communication:  Complete any 
option for the Associate of Applied Science degree 

 
6 

    

 Numeracy:  Complete any math (MAT) course 100 level or higher  3     

Workplace Readiness:  Complete any course from the approved list 
of General Education Courses 

 
1 

    

Critical Thinking:  Complete any course from the approved list of 
General Education Courses 

 
3 

    

Area Studies (7 credits)      

Physical and Biological Sciences:  Complete any course from the 
approved list of General Education Courses 

 
4 

    

Social and Behavioral Science: Complete any course from the 
approved list of General Education Courses 

 
3 

    

                                                                                 subtotal 20     

Fire Science Requirements Credit 
Hours 

 
Complete 

In 
Progress 

Still 
Needed 

 
Comments 

FSC 104  Hazardous Material First Responder- Operations 2     

 
Emergency Medical Services Requirements 

     

EMS 123 Cardio-Pulmonary Resuscitation      0.5     

EMS 131 EMT Basic 6     

EMS 240 Paramedic Anatomy and Physiology 4     

EMS 241 Paramedicine I     12     

EMS 242 Paramedicine II     10     

EMS 243 Paramedicine III 5     

EMS 244 Paramedicine IV     12     

                                                                subtotal     51.5     

Total Minimum Credits Hours for Degree     71.5     

 
 
 
Academic Advisor Signature _________________________________  Date ______________________________ 
 
 


