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Application for Appointment
Emergency Medical Services Coordination Committee
		
	Name:                      Click here to enter text.

	Home Address:       Click here to enter text.

	
	Street
	City
	State
	Zip


			
	Business Name:       Click here to enter text.

	Business Address:   Click here to enter text.

	
	Street
	City
	State
	Zip



Membership Represented (please check appropriate box):

	☐	Michigan Health & Hospital Association
	
	☐	Michigan Association of Air Medical Services

	☐	Michigan College of Emergency Physicians
	
	☐	Michigan Association of Emergency Medical Services Systems

	☐	Michigan Association of Ambulance Services
	
	☐	Organization representing Emergency Medical Services Labor

	☐	Michigan Fire Chiefs Association
	
	☐	Consumer

	☐	Elected Official from a City, Village, or Township
	
	☐	Michigan EMS Practitioners Association

	☐	Society of Michigan EMS Instructor Coordinators
	



	Home Phone: Click here to enter text.
	Cell Phone: Click here to enter text.

	Business Phone: Click here to enter text.
	Fax Number: Click here to enter text.

	E-mail Address: Click here to enter text.



Previous Government Appointments:	
	
	Click here to enter text.

	
Submit application and copy of current curriculum vitae to:
Michigan Department of Health and Human Services 
Bureau of EMS, Trauma & Preparedness 
Attn.: Sabrina Slee, Section Manager, EMS Section

201 TOWNSEND STREET ● LANSING, MICHIGAN  48913 
www.michigan.gov  (517) 373-3740
DCH-0201 (12/03)
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STATE OF MICHIGAN

RIECSoER DEPARTMENT OF HEALTH AND HUMAN SERVICES RN
GOVERNOR LANSING DIRECTOR




