MEMBER COMPANIES

#1 – Mt. Airy#2 – Hampstead  #3 – Westminster  #4 – Manchester  #5 – Taneytown  #6 – Pleasant Valley  #7 – Lineboro

#8 – Union Bridge #9 – Reese #10 – New Windsor #11 – Harney  #12 – Sykesville  #13 – Gamber  14 – Winfield

Carroll County Volunteer Emergency Services Association, Inc.
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ORGANIZED 2004

50 Kate Wagner Road Westminster, MD 21157

Greetings,
Thank you for expressing an interest in serving as a mentor for our EMS Training Program.  

The process for selection begins with your completion of this application.  We have requested five references and will contact a minimum of three; please be sure that all contact information is provided and accurate.  Please include a resume of your EMS training and experience as well as a letter of recommendation from your EMS Captain. 

Once the Quality Assurance Committee reviews the applications, references will be contacted. Your information will then be forwarded to the Medical Advisory Board for approval by both the Board and Medical Directors.

Dates for the Mentor class will be announced as this process continues.

Serving as a mentor is a very important part of the EMS system and also the development of new EMS providers.  You will be expected to assist with the training of new providers, including documentation of experience and offer them guidance as needed. 

Any questions or concerns with this program should be directed to the EMS Training Coordinator.
Sincerely,

EMS Training Coordinator

CCVESA

Carroll County Volunteer Emergency Services

Application for BLS Mentorship

Name____________________________________ Date____________

Contact # _________________________________________________

E mail ____________________________________________________

Certification # ______________________________________________

Level of certification__________________________________________     

Initial date of certification ______________________________________

Years of service with Carroll County _____________________________

What Companies are you affiliated with in Carroll County?____________

Are you considered active?_______ If so, for how many years? ________         

Have you ever had your certification suspended or revoked? __________

Have you ever received any disciplinary action as a result of an investigation by the Carroll County Medical Advisory Board? _________

If yes, please provide explanation on separate page.

List five references with contact information and level of certification.  Medical advisory board will be contacting providers from this list for verification of ability to serve as a mentor.

Name_____________________________________________________

Certification level_____________________________    Years known ______

Contact number _______________________________ ( ) cell ( ) home ( ) work

Alternate number ______________________________ ( ) cell ( ) home ( ) work

Name_____________________________________________________

Certification level_____________________________    Years known ______

Contact number _______________________________ ( ) cell ( ) home ( ) work

Alternate number ______________________________ ( ) cell ( ) home ( ) work

Name_____________________________________________________

Certification level_____________________________    Years known ______

Contact number _______________________________ ( ) cell ( ) home ( ) work

Alternate number ______________________________ ( ) cell ( ) home ( ) work

Name_____________________________________________________

Certification level_____________________________    Years known ______

Contact number _______________________________ ( ) cell ( ) home ( ) work

Alternate number ______________________________ ( ) cell ( ) home ( ) work

Name_____________________________________________________

Certification level_____________________________    Years known ______

Contact number _______________________________ ( ) cell ( ) home ( ) work

Alternate number ______________________________ ( ) cell ( ) home ( ) work

Please list the qualities you possess for a being a good mentor__________________________

____________________________________________________________________________

___________________________________________________________________________

I understand serving as a preceptor for Emergency Services students involves attending training classes, working with the students while in the station preparing for incidents, while on incidents and at the completion of incidents.  Topics will include but not limited to: equipment location, usage and care, documentation of incidents and experiences while in the program. If chosen as a mentor and assigned a student during class, I understand I will be expected to review all documentation experience from the assigned student and review of such with the student providing additional training as needed.

Applicant signature                                                                                                                     Date

Medical Advisory Review ______________________  Approved?_______  BLS_____ IVT _____ ALS _____

