
 

 
Please email completed applications to mlrems@mlrems.org 

Monroe Livingston Regional Patient Safety Committee Application 
(Please attach a CV or resume to this application) 

 
Name: ________________________________________________________________________ 

Address:_______________________________________________________________________ 

Email:_________________________________________________________________________ 

 

Monroe-Livingston Region Affiliations 

Current EMS Agency Affiliations and role(s) at each agency 
 
 
 
 
 
Current Hospital/Healthcare affiliations and role(s) if applicable 
 
 
 
 
How long have you been at your current certification level? 
 
 
Describe current/previous EMS (# of years, etc.): 
 
 
 
 
Describe current/previous QA/QI experience (if any): 
 
 
 
Why do you want to serve on the regional Patient Safety Committee? 
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