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DATE
CoAEMSP

8301 Lakeview Parkway

Suite 111-312

Rowlett, Texas 75088
Program Number: #600xxx
Dear Dr Hatch:

The Paramedic program with (sponsor institution name, City/State) is submitting our official request for Voluntarily Suspension of LoR Status from the CoAEMSP Letter of Review (LoR) process (effective date requested).  (See CoAEMSP Policy I.B.3.d for the full policy.)
Sponsor Institution Name understands during the time of LoR Voluntary Suspension of LoR Status the program is required to pay all non-refundable/non-transferable fees to the CoAEMSP; no students may be enrolled or matriculating or in progress; and the program must submit the CoAEMSP Annual Report.
 
CoAEMSP will make the final determination of the effective date of LoR Voluntary Suspension of LoR Status, if approved.

Sincerely,

President/CEO
cc:  , Dean

       , Program Director



