
 
 
 
 
 

New Orleans Civil Service 

AN EQUAL OPPORTUNITY EMPLOYER 
 
OFFICIAL CLASS TITLE        ENTRANCE SALARY 
 
EMERGENCY MEDICAL TECHNICIAN, INTERMEDIATE    $35,232 PER YEAR 
(CLASS CODE 5175) 
EMERGENCY MEDICAL TECHNICIAN, PARAMEDIC    $44,061 PER YEAR 
(CLASS CODE 5171) 
 
FINAL DATE FOR FILING APPLICATIONS:  Applications will be accepted until this 
announcement is withdrawn. 
 
KIND OF WORK: 
 

Paraprofessional and specialized medical work providing emergency medical 
services under the direction of a licensed physician; and related work as 
required.  The necessary skills and duties are upgraded at each level, 
requiring more responsible and specialized life-saving responsibilities. 

 
MINIMUM QUALIFICATION REQUIREMENTS: 
 
INTERMEDIATE: Possession of a current provisional or permanent National Registry 

Certification as an Emergency Medical Technician Intermediate. 
 
PARAMEDIC:  Possession of a current provisional or permanent National Registry 

Certification as an Emergency Medical Technician Paramedic. 
 
     NOTE:  Applicants must present their original certificates at the time of 

application.  Applicants must obtain the license issued by the 
Louisiana State Board of Medical Examiners during their probationary 
period, and must update their National Registry Certification every 
two (2) years. 

 
The probationary period for this position shall be one (1) year. 

 
KIND OF EXAMINATION: 
 

A qualifying review of certificates and personal qualifications. 
 
This is a non-competitive original entrance examination in accordance with Rule V, 
Section 8.1 (b) of the City Civil Service Rules. 
 

 
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) 

 
Announcement No.6323                                                January 27, 1988 
(Amended 03/15/93, 07/27/01, 09/20/04 and 07/01/2008) 
 
 
DOMICILE requirements are waived for purposes of admission to this examination.   
 

THE CITY OF NEW ORLEANS IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT 
DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, GENDER, 
AGE, PHYSICAL OR MENTAL DISABILITY, SEXUAL ORIENTATION, CREED CULTURE, OR 
ANCESTRY.  REQUESTS FOR ALTERNATE FORMAT OR ACCOMMODATIONS SHOULD BE DIRECTED 
TO DODDIE K. SMITH AT (504) 658-3516 OR TTY/VOICE (504) 658-2059 OR 1-800-981-
6652.                                                                          
                                                                      JB 
 


