
 

 

California Emergency Medical Services 
Authority 

Advanced AST Program – Supervisor Approval Form 
 

This form must be completed and approved by the applicant’s supervisor prior to attendance at the Advanced 
Ambulance Strike Team (AST) training program. The completed form will be uploaded by the student as part of 
the Monday.com registration process, along with all required supporting documentation. 

 

Employee Information  
Employee Name:  
Employee Agency:  
Employee Position / Role:  
Training Requested: Advanced Ambulance Strike 
Team (AST) Program 

 

Training Date(s):  
Training Location:  
Employee Eligibility Attestations (check all that 
apply): 

 

☐ Employee has attended an EMSA Ambulance 
Strike Team Training Class after October 2023 

 

☐ Employee has an open and active Ambulance 
Strike Team Leader Position Task Book (PTB) 

 

☐ Employee will provide proof of completion for 
ICS 300 

 

☐ Employee will provide proof of completion for 
SEMS G-606 

 

 

 
Supervisor’s Approval 

Supervisor Name:  
Title:  
Agency:  
Email Address:  
Phone Number:  
Signature (digital or wet signature acceptable):  
Date:  

 

By signing above, I confirm that the employee listed meets the prerequisite requirements outlined 
above and is approved to attend the EMSA Advanced Ambulance Strike Team Program. 
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