
Panhandle Regional Advisory Council – TSA – A 
Senate Bill 8 Scholarship Program 

Student Agreement 
EMT Course 

I, ________________________________________, agree to the following provisions in 
Return for receiving the EMSE Scholarship under the 87th Texas Legislature, Senate Bill 8. 

__________I agree that I will complete and successfully pass a qualified EMT Course. 
Initials 

__________I agree that within ninety (90) Days of the last day of my course, I will have 
Initials 

completed the following: 
1. Successfully passed the NREMT exam
2. Become certified/licensed with the State of Texas
3. Begin working for a DSHS Licensed EMS service in TSA-A (Texas Panhandle)

__________I also agree that I will provide one (1) year of service to a Licensed EMS Service 
Initials 

within TSA-A. 

Failure to complete any of the above, shall cause the Texas Department of  

State Health Services to take administrative action against me, including but not limited to 

Tuition repayment in Full. 

Student Full Name: ___________________________________________________________ 

Student Mailing Address: _____________________________________________________ 
Address 

City, Zip, County: _____________________________________________________ 
City Zip Code County 

Student Phone Number: _______________________ 

Email Address:  _____________________________________________________ 

Sponsoring Agency Name: _____________________________________________________ 

Student Signature: __________________________________ ___________ 
Signature Date 
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