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Emergency Medical Services 04/03/2024

David Feldpausch Ryan Dennett
517/540-7865 517/540-8624

Emergency Medical Services Workforce Support 2025

Michigan Department of Health and Human Services

X

2023

This is another round of the grant that we received last year to cover the tuition cost of the initial
education programs we offer.
2 paramedic programs- $264,000
1 EMT Program - $22,500
1 Instructor Program - $43,200

10/01/2024 09/30/2025

329,700.00

N/A 0.00
N/A 0.00

X 329,700.00

David Feldpausch Digitally signed by David Feldpausch 
Date: 2024.04.03 13:56:36 -04'00' 04/03/2024
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4/8/24


