
 

Indication of Interest  
in Serving on College Committees or Council 

(This form is also available on the website at www.collegeofparamedics.sk.ca) 

The college relies on volunteers to serve on committees and stand for election to Council.   
If you are interested in serving on College committees or Council, please complete the 

following and return it to SCoP: 

1. SCoP Committees  
Further information on College Committees can be found on the College website at 
www.collegeofparamedics.sk.ca  under the “About Us” tab. 
Please check which committee(s) you are interested in: 

___ Audit 
___ Discipline 
___ Education 
___ Legislation and Bylaws 
___ Nominations 
___ Professional Conduct 
___ Registration  
 

2. SCoP Council 
Are you interested in being nominated for election to Council? 

___ Yes 
___ No 

3. Why would you like to work on this SCoP committee or on Council? 

___________________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

4. What could you contribute to help this committee or Council do its work?  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 



5. Applicant Information 

a. Year Graduated :_______  Program:  _____________  Institution:  ___________   

b. Gender:_____________ 

c. Employer:__________________________________________________________ 

i. How Many Years with Current Employer?_________________ 

d. Previous EMS Employers:______________________________________________ 

i. How many years:__________________________ 

e. Sector:  Health EMS_____  Health Facility Based____  Industrial_____ Fire_____  
Educational_____   Other_____ 

f. Current Service Location:     Urban____  Rural____   Northern____   Interprovincial____ 

g. Experience on Boards or Committees: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

h. Other Relevant Experience, i.e.: Instructor status, volunteer work: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

6. Contact Information 

If you send in this form, someone from the College or the Nominating Committee will contact 
you.  Please provide your contact information: 

Name:  ____________________________   Registry Number:  _______________ 

Service:  __________________________________________________________ 

Email:  ___________________________  Phone:  __________ Cell Phone:  __________ 

Address:  _______________________________________   Postal Code:  _____________ 

7. Please sign and date the form to validate it. 
(If you send by email, your email address will suffice.) _____________________     ___________ 
       Signature  Date 

Thank you for your interest in serving your profession! 

Please return this form to the College by email to office@collegeofparamedics.sk.ca or 
by mail to SCoP, 851 Argyle Street North, Regina, SK  S4R 8H1 


