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Committee Membership Application 
The Executive Board has established several Ad-Hoc committees in accordance with the Seven Mountains EMS 

Council’s Bylaws.  These committees are established to provide Council with stakeholder input and guidance 

while fulfilling our contracted mission: 

a. Develop and implement a coordinated, comprehensive plan for Emergency Medical Services for the 

counties of Centre, Clinton, Columbia, Juniata, Mifflin, Montour, Northumberland, Snyder and 

Union; 

b. Provide for a coordinated  system of services which can respond in a predicted manner when 

activated by an individual in need of emergency medical services; 

c. Assist providers of emergency medical services to plan for improved effectiveness, quality, and 

emergency medical care programs. 

I would like to be considered for a position on the following committee(s): 

___ Communications    ___ Continuous Quality Improvement (CQI) 

___ Medical Advisory    ___ MCI/All Hazards  

___ Public Information/Education   ___ EMS System Operations/Leadership 

___ Training and Manpower 

 

 

 Personnel Information: 

Name:_____________________________  Email:________________________________ 

Mailing Address:__________________________________________________________________ 

     __________________________________________________________________ 

Primary Affiliation:________________________________________________________________ 

Home/Cell Telephone (     )_____________________ Work (     )_______________________ 

Fax                                  (     )_____________________ 

*What do you have to bring to the committee(s) Provide information on the back of the application if needed 
 

I acknowledge that active participation is required to maintain committee membership and that all 

appointments are at the discretion of the Executive Committee who may revoke membership at any time for 

good cause.  I also acknowledge that the Ad-Hoc committees are advisory only and that any and all 

recommendations forwarded by a committee need to be approved by Council membership, and possibly 

forwarded on to the Department of Health, Bureau of EMS, prior to implementation.  All committee votes are 

non-binding on the Department, Bureau of EMS, Regional Council, and/or Council Staff 

 

 

_______________________________   _______________________________ 

Signature          Date 


