	Northeast Minnesota Regional Trauma Advisory Committee Membership Application

Please print all information and complete both sides of this application




	1.
	I, _________________________________ am applying for appointment / reappointment

                                                                                                                                             (circle one of the above)



	
	as the _______________________________ representative on the Northeast Minnesota 

Regional Trauma Advisory Committee (NERTAC) from _____________________ County.



	2.
	Preferred mailing address for NERTAC business:

	
	

	
	

	
	

	
	Contact information:



	
	Work:
	(          )
	Home:
	(          )

	
	Fax:
	(          )
	Email:
	

	3.
	Complete if you are formally representing an agency or organization:

(attach any letters of recommendation)

	
	Agency/Organization Name:
	

	
	Head of Organization:
	

	
	Signature:
	
	Date:
	


(over)

	4.
	Please answer the following:



	
	a.
	Why are you interested in serving on the NERTAC?

	
	
	

	
	
	

	
	
	

	
	
	

	
	b.
	What are your abilities; i.e. education, employment and/or experience that qualify you for this position?  (attach any additional information)



	
	
	

	
	
	

	
	
	

	
	c.
	Current employment:
	


	
	
	Date:
	
	

	
	Applicant Signature
	
	

	


Return completed form to:
Brenda Monahan, Administrative Assistant

Arrowhead EMS

4219 Enterprise Circle

Duluth, MN  55811

Questions?  Call 
Janice Schade 218-249-5221

or

Linda Vogel 218-786-4433

