
Healthcare Provider CPR Skills Check 
All First Aid/CPR Courses taught at the University of Maryland, Baltimore County are according to the standards of the American Heart Association. 

 
 

Please enroll me in the following: (CHECK BOX for DATE & TIME)  
 
 
 

 November 7, 2024  November 19, 2024 
 3pm- 4pm  3pm-4pm 
 4pm-5pm  4pm-5pm 
 December 10, 2024  January 7, 2025 
 3pm- 4pm  3pm-4pm 
 4pm-5pm  4pm-5pm 
 January 23, 2025  February 4, 2025 
 3pm- 4pm  11am-12pm 
 4pm-5pm  12pm 1pm 
 February 20, 2025  March 6, 2025 
 11am-12pm  11am-12pm 
    
 March 25, 2025  April 8, 2025 
 12pm-1pm  11am-12pm 
 1pm-2pm  12pm-1pm 
 April 22, 2025  May 8, 2025 
 11am-12pm  11am-12pm 
 12pm-1pm   
 May 20, 2025 
 11-12pm 
 4pm-5pm 

 
 

Please type or print clearly. An electronic confirmation packet will be sent upon receipt of registration and payment. 
 

You may fax your registration form with credit card information to (410) 455-6713. ~OR~ 

Mail this completed form and your check made payable to "UMBC" to: 
UMBC – Department of EDHS/PACE   
900 Walker Avenue 
Baltimore, MD 21228 

 

     PLEASE TYPE OR PRINT CLEARLY. 
Name:  
Email:  
Address:  
City, State, Zip:  
Phone:  Alternate Phone:  
Select Options below Enter Amount 
 Healthcare Provider CPR Skills Check $75 .00  
 Enclosed is my check in the amount of>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
 Credit Card Convenience processing fee (add to balance above) $  5.00 $    5.00 
 Please charge my     VISA    MasterCard  Discover  (please circle one) >>>>>>>>>>>>>>>>>>>>>>  
 
Card 
Number: 

 V-Code:   
(last three digits on back of 
card) 

Expiration Date:  

Address if 
different 
from above: 

 Name as it appears on Card:                       
 Signature: 

Cancellations/Refunds  
All registration fees are non-refundable.   
A $45.00 fee will be charged for any returned check.   
UMBC reserves the right to cancel any course due to insufficient enrollment.  In the event of cancellation tuition will be refunded or transferred to another course date 
at UMBC's expense. 

Please initial below. 
 

_____  I have read and understand the cancellation/refund policy. 
 
 
 
 
 
 
 
 



Onsite check out @UMBC 
 

Information Sheet 
 

1. Part 1 is completed online using a personalized access link issued by the 
American Heart Association via UMBC.  This email will be sent via email (do 
NOT purchase anything additional). 
 

 
2. You will need to complete Part I of the course and submit your Certificate of 

Completion of Part I HARD COPY on the day of your course. (you must 
BRING a copy – electronic versions are not acceptable) 
 

3. FAILURE TO PROVIDE THE COMPLETION CERTIFICATE WILL PROHIBIT YOU 
FROM COMPLETING THE LIVE PORTION OF THE CLASS.   

 
4. Successful completion of this CE activity includes the following: 

 Complete the online program. 
 Print Certificate of Completion of Part 1 and BRING IT WITH YOU to 

your registered check off. 
 Complete skills check out at UMBC. 
 Complete the course evaluation form (ONLINE). 

 
5. After successful completion of the items above, UMBC will process the 

course roster and issue an electronic course card.  Approximately four (4) 
business days after the course conclusion, this card will be emailed to the 
address provided on the registration form.  
  
The on-site check out is for skills testing only.  You must come prepared.  
This is for BOTH Provider and Renewal.   

 
 

 
*If you are registering as a renewal, you must submit your CURRENT AHA 
card along with payment. (it CANNOT be an expired card). IF you enroll in a 
Renewal Course and do not have a CURRENT card, you will be requires to 
pay the additional Provider course fee. 

 
 

 


	Please enroll me in the following: (CHECK BOX for DATE & TIME)

