
Transfer Agreement 
Between 

Silver Cross Hospital Paramedic Program 
And 

The University of Pittsburgh by and through its 
School of Health and Rehabilitation Sciences 

  
The parties (“Parties”) to this Transfer Agreement are (1) Silver Cross Hospital 
Paramedic Program, an office of New Lenox, IL which offers emergency medicine 
training through its Paramedic Program; and (2) the University of Pittsburgh, by 
and through its School of Health and Rehabilitation Sciences (“Pitt” or “SHRS”), 
which offers a Bachelor of Science in Emergency Medicine (“EM Program”).  The 
Parties recognize the need for and importance of facilitating the transfer of students 
from one institution to the other as the student pursues their educational goals. The 
Committee on Accreditation of Allied Health Education (CAAHEP) requires that all 
EMS Education Programs for paramedics meet specific sponsorship requirements or 
have an articulation or transfer agreement with an institution of higher education.  
According to the CAAHEP standards, an articulation agreement is an agreement 
between an educational institution and a training facility to provide college credits 
to individuals completing the training program. In accordance with the terms set 
forth herein, this Transfer Agreement allows Silver Cross Hospital Paramedic 
Program students to receive Pitt credit if they ultimately enroll in Pitt’s EM 
Program. 
 
In an effort to ensure that transfer students are treated on an equal basis and to 
make the full resources available to the students, the institutions enter into the 
following transfer agreement.  
  
Silver Cross Hospital Paramedic Program students who successfully complete 
the Paramedic Program, program of instruction and obtain licensure to practice will 
be eligible to receive 39 Pitt credits if they enroll in the EM Program within SHRS for 
the courses listed in Appendix A. 
 
To be eligible for these credits, Silver Cross Hospital Paramedic Program 
graduates will be required to submit an application, meet all of the admission 
requirements as defined by the EM program, SHRS and the University of Pittsburgh, 
and matriculate into Pitt. If these requirements are met, students will be awarded 
39 credits of advanced standing towards the EM Program degree.   

  
Admission Process 
Silver Cross Hospital Paramedic Program students who are pursuing the 
paramedic certification program must complete the program and become certified 
at the state or national level.  Once complete, the student will complete the 
University of Pittsburgh Application, and submit it, along with all required official 
academic transcripts and documents to the University of Pittsburgh.  
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Letter of Intent 
Any Silver Cross Hospital Paramedic Program students who would like to 
identify themselves to SHRS’s EM Program as a potential transfer student may do so 
by completing the attached letter of intent and sending it to the EM Program.  
Participation in the letter of intent is optional; however, certain benefits, including 
access to EM Program advisors for questions about coursework, deadlines, transfer 
policies and other issues that may arise. 
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University of Pittsburgh EM Program 
Letter of Intent (Optional) 

 
Name: _________________________________________________________________________________________ 
 
Email Address: _______________________________________________________________________________ 
 
Street Address: ______________________________________________________________________________ 
 
City: _______________________________________________ State: ________________ Zip: ______________ 
 
 
I plan to pursue the Bachelor of Science in Emergency Medicine offered by the 
University of Pittsburgh School of Health and Rehabilitation Sciences. 
 
My intention is to complete the Paramedic Education Program at Silver Cross 
Hospital Paramedic Program and hope to continue my education at the University 
of Pittsburgh. 
 
I understand that signing this Letter of Intent does not bind me to this academic plan.  
It is simply a means of communicating to the Emergency Medicine Program of my 
interest at this point.  
 
I am aware that as a participant, I will have direct access to a University of 
Pittsburgh academic advisor who can assist me with academic planning and 
questions that I have about the program. 
 
Signature: ___________________________________________________ Date: _________________________ 
 

Mail completed form to: 
 

Emergency Medicine Program 
3569 Fifth Ave 

Pittsburgh, PA 15213 
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Terms of Agreement 
 
The liaisons from both Parties will review this agreement annually, revising it if 
necessary. An extensive review will take place five years from the date of signing. 
Attachments regarding curriculum requirements should be reviewed as required. 
 
Lacking such a review, the agreement will continue until either the Dean of Silver 
Cross Hospital Paramedic Program, the Provost of the University of Pittsburgh or 
the Dean of the School of Health and Rehabilitation Sciences receive written 
notification of termination by either Party. The Parties will make best efforts to 
permit students enrolled in this program at the time of termination to be allowed to 
proceed according to the policies outlined previously in this agreement. 
 
We the undersigned, representing the Silver Cross Hospital Paramedic Program 
and the University of Pittsburgh, hereby agree to abide in good faith by the following 
agreement. 
 
 
 
 
_________________________  ________________________  ________________________ 
James Gray    (Signature)   (Date) 
Program Director 
Silver Cross Hospital Paramedic Program 
 
 
_________________________  ________________________  ________________________ 
David C. Beck     (Signature)   (Date) 
Interim Dean 
School of Health and Rehabilitation Sciences 
 
 
 
_________________________  _________________________ ________________________ 
Joseph J. McCarthy     (Signature)   (Date) 
Provost and Senior Vice Chancellor 
University of Pittsburgh 
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04-10-2026 | 1:23 PM EDTDavid Beck

04-10-2026 | 1:38 PM EDTJames Gray

04-10-2026 | 1:53 PM EDTJoseph McCarthy



 
Contacts 
For questions regarding this agreement, please contact: 
 
Silver Cross Hospital Paramedic Program 
 
Jim Gray. MS, EMT-P, LI 
Program Director 
jgray@silvercross.org  
https://www.silvercross.org/silver-cross-ems-system/paramedic-and-emt-class/ 
 
University of Pittsburgh Emergency Medicine Program 
administrative policies and procedures: 
 
Nicole Cecchini, MPPM, NRP 
Program Director 
nmw29@pitt.edu  
https://www.shrs.pitt.edu/academics/chsrs/em/  
 
University of Pittsburgh Emergency Medicine Program 
transfer admission and course content questions: 
 
Madison Hutchison 
Enrollment Specialist 
mnh48@pitt.edu  
https://www.shrs.pitt.edu/academics/chsrs/em/  
 
University of Pittsburgh Emergency Medicine Program 
student record questions: 
 
Nicole Cecchini, MPPM, NRP 
Program Director 
nmw29@pitt.edu  
https://www.shrs.pitt.edu/academics/chsrs/em/  
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Appendix A 
 
 
Credits to be awarded at the University of Pittsburgh for students completing: 
 
EM 1111 FOUNDATIONS OF EMERGENCY CARE  
EM 1112 PATHOPHYSIOLOGY  
EM 1114 MEDICATION ADMINISTRATION LAB  
EM 1115 INTRO TO PHYSICAL ASSESSMENT  
EM 1116 PHYSICAL EXAM LAB  
EM 1122 CARDIOLOGY AND RESPIRATORY  
EM 1131 CLINICAL 1  
EM 1113 PHARMACOLOGY  
EM 1117 EMS OPERATIONS  
EM 1123 CARDIOLOGY LAB  
EM 1124 ADULT MEDICAL EMERGENCIES  
EM 1125 OB/GYN, NEWBORN, AND PEDIATRIC  
EM 1132 CLINICAL 2  
EM 1102 EMERGENCY MEDICINE TECHNICIAN  
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