
North Central Region EMS & Trauma Care Council 
dba; North Central Emergency Care Council 

 

Statement of Interest for Regional Training and Education Committee 

 

The NCECC Training and Education Committee is dedicated to soliciting input and work 

on various training objectives.  

 

If you are interested in serving on the Committee, please complete the form below to be 

presented to the NCECC President and Training and Education Committee Chair for 

consideration. 

 

 

 

FULL NAME: __________________________________________________________ 

 

EMS AGENCY AFFILIATION: ___________________________________________ 

 

DAY PHONE: ____________________ CELL PHONE: ________________________ 

 

EMAIL: _______________________________________________________________ 

 

MAILING ADDRESS: ___________________________________________________ 

 

CITY: _____________________________ STATE: ________ ZIP: _______________ 

 

Please state why you are interested in this committee: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Please list education, experience, professional organizations that would qualify you as a 

member of this committee. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 


