FORT DRUM REGIONAL HEALTH PLANNING ORGANIZATION
EMERGENCY MEDICAL SERVICES LEADERSHIP INSTITUTE
APPLICATION
Applications must be completed in full. Please type or print in ink.


Personal Data:

Name:  ________________________________________________________________________________________
[bookmark: _GoBack]Address including City, State, Zip:  _________________________________________________________
_________________________________________________________________________________________________
Home Phone:  ____________________________________ Cell Phone:  _____________________________
E-Mail:  _______________________________________________________________________________________
Employment:
Current Employer:  __________________________________________________________________________
Address including City, State, Zip:  _________________________________________________________
_________________________________________________________________________________________________
Position:  _____________________________________________________________________________________
Business Phone:  _______________________________ Fax:  _______________________________________
Education:
Briefly describe your educational background. Be sure to include relevant career/continuing education training, extracurricular participation, honors and significant achievements.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organization:
What EMS Organization do you belong to?  _______________________________________________
How long have you been a member?  ______________________________________________________
What is your current position?  ____________________________________________________________
How long have you been in that position?  ________________________________________________
List any other positions you have held within your organization  ______________________
_________________________________________________________________________________________________

General Information:
A. How did you hear about the EMS Leadership Institute?  ________________________
________________________________________________________________________________________
B. List a significant issue facing EMS in our region today and suggest specific recommendations to address this issue.  __________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
C. What do you hope to gain from your participation in the EMS Leadership Institute?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
References:
Please list two (2) personal and/or professional references who the EMS Leadership Institute may contact.
Name:  _______________________________________________ Phone Number:  _____________________
Name:  _______________________________________________ Phone Number:  _____________________
Requirements:
There is a time commitment of ten evening sessions. Participants are expected to attend all sessions with a maximum absence of two sessions allowed. Participants who fail to fulfill their obligations will not be permitted to graduate. 

I understand the goals and commitments of the Emergency Medical Services Leadership Institute. If selected, I am willing to attend all required sessions/ functions sponsored by the Fort Drum Regional Health Planning Organization Emergency Medical Services Leadership Institute and devote the time necessary to be a contributing member of the Emergency Medical Services Leadership Institute class. I understand that if I fail to meet these obligations I will not be allowed to graduate.

Applicant Signature:  ____________________________________________  Date:  ____________________








Sponsor Commitment:

This applicant has the approval of this EMS organization and the applicant has our full support, if accepted, to devote the time required to participate in the program.

Sponsor Signature:  _______________________________________________ Date:  ___________________

Print Name:  _________________________________________________ Title:  _________________________

Organization Sponsor:  ______________________________________________________________________



Deadline for applications is 5:00 p.m. on November 18, 2011
Send your completed application to:

Fort Drum Regional Health Planning Organization
EMS Institute
120 Washington Street, Suite 302
Watertown, NY 13601






