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Education Committee Application

Name: ________________________________________________

Level of Licensure:_______________________________________

Agency:________________________________________________

Years of Experience: _____________________________________

Email: _________________________________________________

Phone: ________________________________________________

Please answer the following questions

1. Why do you want to serve on the education committee? 




2. What have you done to help promote education within the EMS community?




3. What would you like to see change or improve about continuing education? 




4. [bookmark: _GoBack]What experience, licenses, certifications, classes or other things have you completed that will make you a valuable member of this committee?  
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