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SPECIAL ASSISTANCE/ACCOMMODATIONS, please call (732) 349-2010 (V/TTD). 

BASIC TELECOMMUNICATOR & EMERGENCY MEDICAL DISPATCH 

CERTIFICATION COURSES 

 

October 4th – October 29th, 2026 

6pm to 10pm Sunday - Thursday 

 

Location: Ocean County Office of Emergency Management 

Robert J. Miller Airpark 

901 Route 530. Berkeley Township, NJ 08721 

Cost: $125 (refunded if hired by our office) 

Attire: Business Casual 
 

**Materials will be provided on the first night of class** 

**Class space is limited to 30 students** 

**Closing date for registration is October 1, 2026 or when class limit is reached** 

 

The Basic Telecommunicator Course is a 40-hour course required for all 9-1-1 call takers. Students will 
be instructed on the basic information required to dispatch calls for law enforcement, fire and EMS 

services. 

The Emergency Medical Dispatch Course is a state approved certification course that will enable  the 
student to properly answer, prioritize and dispatch calls for medical aid as well as provide instructions 
for preliminary emergency medical care prior to arrival of emergency personnel. This class will include 

practical exercises and demonstrations. 

CPR Certification included with course. CPR Class will be held on Sunday, October 18, 2026. 
 

Return Completed Application and Payment to: 

Ocean County Sheriff’s Office 

Attn: Ms. Kristine Kasper 

3rd Floor Justice Complex 

120 Hooper Ave 

Toms River, NJ 08753 
 

First & Last Name: _____________________________________________ 

Phone Number: ____-____-______ 

Street Address: _____________________________________________ 

Town, State & Zip: _____________________________________________ 

Email: _____________________________________________ 

 

**FOR DEPARTMENT USE ONLY** 

 
Registration & payment received by: ___________________________________ 

Date & Time: ____________________ 


