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This form is for use by regulated members who wish to submit their interest in joining the Membership list 
with the Alberta College of Paramedics. 

The College's membership list consists of approximately 15 regulated members who are used for appointing members to a 
Hearing Tribunal or Complaint Review Committee:

• Hearing Tribunal: If a matter is referred to a hearing, two regulated members (and two public members) are
appointed to a Hearing Tribunal and will make a decision whether a regulated member’s actions constitutes
unprofessional conduct. You will hear evidence from the complainant, the member and other witnesses to assist in
making your decision. If required, you will be responsible for deciding sanctions against the individual and working
with Independent Legal Counsel to draft the decision in a timely manner.

• Complaint Review Committee: If a complainant appeals the Complaints Directors dismissal on a file, two regulated
members (and two public members) are appointed to a Complaint Review Committee to review the Complaints
Directors decision, receive submissions from the complainant and regulated member to assist in your decision
making to determine if the dismissal should be upheld, referred for further investigation or referred to hearing.

Training is provided as well as access to Independent Legal Counsel to assist with any administrative law 
procedures or questions.Name

RO number

Telephone 

Email address

Signature Date 

Send to: Alberta College of Paramedics, Attn: Hearings Director 
 Email: Hearings@ABparamedics.com

Name:

RO number:

Phone number:

Email address:

If you would like to express your interest in working with the College on the Membership List, please complete this form 
and submit it with your cover letter and resume to Hearings@ABparamedics.com.

PERSONAL INFORMATION 

I have read the Terms of Reference.

mailto:Registrar@ABparamedics.com
https://abparamedics.com/wp-content/uploads/2022/12/Membership-List-Terms-of-Reference.pdf
https://abparamedics.com/wp-content/uploads/2022/12/Membership-List-Terms-of-Reference.pdf
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