Application
tfor Council
Membership

The Finger Lakes Regional EMS Council, established on January 1, 1978 per the New York
State Department of Health, is one of 18 Regional EMS Councils that are administrative
councils for pre-hospital care providers. It is a voluntary council and can have up to 30
members.

Finger Lakes Regional
EMS Council, Inc.

www.flremsc.org
(315) 789-0108

The make-up of the council is multi-disciplinary. Not less than one-third of the membership of the
regional councils shall be representatives of ambulance services and the remaining membership
of the regional councils shall consist of, but not limited to, representatives of existing local
emergency medical care committees, physicians, nurses, hospitals, health planning agencies, fire
department emergency and rescue squads, public health officers and the general public. All
members must reside within the region. The membership committee will review all applications
and make a recommendation to the Council for membership. The Council will not discriminate
agla;\inst persons based upon age, sex, sexual preference, color, national origin, race, creed, or
religion.

Personal Information (Please Print)

Full Name:

Address:

County of Residence:

Email: Phone:

Current EMS Affiliations:

Briefly describe why you wish to become a member and what would be your contributions to the
organization:

Declaration:

I hereby make application for membership on the Finger Lakes Regional EMS Council fully understanding
that membership requires a commitment of time and travel for meetings and activities, which are designed
to benefit the delivery of EMS within this region. | understand that the membership committee will conduct
an investigation and be in contact with me.

Signature Date

Please attach your resume with the application and email to: jvanauker@flremsc.org

Attachments: Resume Attachment Cover Letter Attachment
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