Big Country Regional Trauma Advisory Council

Committee Participation Information Form

_________________
TSA-D bylaws (Section 4.1.4 - B) require that each Voting member entity must participate at the committee level in at least fifty (50%) percent of the regularly scheduled committee meetings of at least one (1) standing committee per fiscal year. Members may participate in as many committees as they choose. However, each member representative must designate one committee which will be their primary work area. They and/or a member of their service or hospital must then attend half of the meetings that committee schedules during Fiscal Year  to meet RAC eligibility requirements. Personnel from a member’s hospital or service may also attend any of the other Committee meetings but such attendance does not meet the requirement for attendance of primary committee meetings.

RAC Committees are listed below. Mark the committees from 1 to 5 to reflect your preference for committee assignment. The committee you mark as number 1 will be your first choice. Every effort will be made to assign you to your first choice. However, to round out the committees and make sure that sufficient membership is assigned to each committee, members may not be assigned to their top choices.

This form must be returned to the RAC as soon as possible but no later than MARCH 1, 2007.

_____
Injury Prevention; Randy King, Chair

_____
EMS/Pre Hospital (BCEMSPO); Todd Barnes, Chair

_____ 
Performance Improvement; ____________, Chair
_____  Finance & Budget; _________________, Chair

_____
Education & Public Information; Alicia Whitt, Chair
_____
Hospital Planning Group; Roger Dickey, Chair

_____  Stroke/STEMI Committee, ________________Chair
I have indicated my top five (5) committee choices above with my top choice indicated by the number “1” and my bottom choice indicated by the number “5”. I understand that I will be assigned to one of the committee based on my indicated choice and based on the RAC’s need to fill all committees with hospital and pre-hospital personnel from all parts of the RAC.

I further understand that I may participate in as many committees as I choose but that I must primarily participate in and attend one half of the committee meetings of the primary committee to which I am assigned.

___________________________________________     _____________________________

Signature





        Date

___________________________________________     _____________________________

Print Name





        Hospital/EMS/First Responder

_____________________________________________________

Primary Committee Assignment (to be assigned by RAC Chair)
Committee Assignment Form    2/12/2007

