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Committee Member Application

Ohio Department of Public Safety
Division of Emergency Medical Services
1970 West Broad Street, Columbus, Ohio 43223

	Last Name:
[bookmark: Text2]     
	First Name:
[bookmark: Text3]     
	Middle Initial:
[bookmark: Text1]     

	Street Address:
     

	City:
     
	State:
     
	ZIP Code:
[bookmark: Text4]     
	County:
     

	Telephone Number:
     
	Cell Phone Number:
[bookmark: Text5]     
	Fax Number:
[bookmark: Text6]     

	Email Address:
[bookmark: Text7]     
	[bookmark: Check13]|_| Current Board Member

	[bookmark: _GoBack]Please list EMFTS committee(s), ad hoc committee(s), subcommittee(s) that you would like to serve: 

	[bookmark: Check1]|_| Critical Care 
[bookmark: Check2]|_| Education 
[bookmark: Check3]|_| EMS System Development 
[bookmark: Check4]|_| EMS Children (EMS-C)
[bookmark: Check5]|_| Homeland Security 
[bookmark: Check6]|_| Medical Oversight 
	[bookmark: Check8]|_| Medical Transportation 
[bookmark: Check9]|_| Mobile Integrated Health Care/Community Paramedicine 
[bookmark: Check10]|_| Resource Management
[bookmark: Check11]|_| Specialty Care 
[bookmark: Check12]|_| Time Critical Diagnosis 
[bookmark: Check7]|_| Other:					


	All committee/subcommittee/ad-hoc committee members are expected to attend at least three-fifths of regular scheduled meetings. Members that fail to do so may forfeit their position.  

	Please list any EMS, medical transportation, or related entities with which you are employed and affiliated: (EMS/fire organizations, ambulance services, hospitals, educational institutions, etc.):
     

	Please list any professional licenses and/or certifications you currently hold. Please include license or certificate numbers:
     

	Please list any memberships or affiliations with professional associations:
     

	Please state why you would like to serve on this committee:
     

	
X				
	Applicant Signature	Date

	Please submit the completed application along with current curriculum vitae or resume to:

MAIL:		FAX:			EMAIL:
Ohio Department of Public Safety
Division of Emergency Medical Services		(614) 466-9461		DEMS@dps.ohio.gov
ATTN:  EMFTS Board Secretary
PO Box 182073
Columbus, Ohio 43218-2073	Revised 1/26/2015
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