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Committee Application Form
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Please fully complete this form and submit to the office of the 

Saskatchewan College of Paramedics 
Committee interested in: ___________________________________________

Name: ____________________________________________    Registry Number:  _______
Address:  _______________________________________________________
Service Name: ___________________________________________________

Tel: _______________ (work) _______________ (home)__________________ (cell)
Email: _____________________________________________________

Why would you like to work on this SCoP committee? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any experience in this area? If so, please describe ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature: _____________________

Date: ______________________

Saskatchewan College of Paramedics

851 Argyle Street North, Regina, Saskatchewan  S4R 8H1

Toll Free: 1.877.725.4202
Phone:  306.585.0145
      Fax: 306.543.6161

Email: office@collegeofparamedics.sk.ca
  Website:  www.collegeofparamedics.sk.ca
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