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This form is for use by regulated members who wish to submit their interest in becoming a committee member
with the Alberta College of Paramedics.

The College’s standing committees include:

e Competence Committee: Provides support to Council and the Registrar by carrying out activities related
to the development and implementation of the Continuing Competence Program.

e Education Program Review Committee: Provides support to Council and the Registrar by reviewing the
documentation and conduct site visits for new program applications and for comprehensive program
reviews.
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RO number
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Email address

AREA OF INTEREST

COMPETENCE EDUCATION

Signature Date

Email Expression of Interest form to:

Education@ABparamedics.com for the Education Program Review Committee
CC@ABparamedics.com for the Competence Committee
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