LCORT Health Coordinator Application
Application Deadline:  Friday, December 12, 2015 at 12:00 midnight.  
Submission Options:
1. Complete the application below, save as a Word document, and email as an attachment to lcort.coordinator@yahoo.com 
2. Print out and complete the application below, scan as a PDF file, and email as an attachment to lcort.coordinator@yahoo.com 
3. Via online survey at:  https://ucanr.edu/survey/survey.cfm?surveynumber=14133 
Questions should be directed to LCORT Coordinator Pauline Smoke at 559-284-0050 or at the email address above.

Name_____________________________________________________________________________________________  
                  First                                                                                                    Middle                                                                          Last								
Address___________________________________________________________________________________________
	Street	       City		                          Zip Code
County________________________________   CELL Phone Number (with Area Code):  ________________________________
Email Address:  ______________________________________________________________________________________________
Gender:   ___M    ___F    D.O.B.:  _________________   
Professional Designation:
___ Emergency Medical Technician (EMT)     ___ Paramedic                                 ___ Physician’s Assistant (PA)
___ Licensed Vocational Nurse (LVN)              ___ Registered Nurse (RN)            ___ Nurse Practitioner (NP)
  
Professional License/Certification Number:  __________________________________     Expiration Date:  ________________

Do you have current First Aid and CPR certification?    ___Yes     ___No      Expiration Date:  _______________
Have you attended LCORT?   ___Yes     ___No 
If selected, can you be on site at Wonder Valley Resort and Conference Center in Sanger (Fresno County) from at least 5:00 PM, Friday, January 23 – 12:00 Noon, Sunday, January 25, 2015?  ___Yes     ___No  
     If you answered “No” above, what would your projected arrival and departure schedule be?
If you are selected, do you agree to conduct an advance review of all medical records provided to you, and to prepare an annotated list of attendees who will require special monitoring?  ___Yes     ___No
Briefly describe your understanding of the roles and responsibilities of the LCORT Health Coordinator: 



PLEASE CONTINUE TO PAGE 2


Briefly describe why you would like to serve as the LCORT Health Coordinator:






Briefly describe your qualifications to serve as the LCORT Health Coordinator:





You may attach additional pages, if necessary, to answer the questions above.  Please include your full name on each page.

References:
Reference #1:
Name:  ______________________________________________________________________________________________________
Email Address:________________________________________________________________________________________________
Phone Number (with Area Code):  ___________________________________________________
Relationship:  _______________________________   How long has this person known you?  _____________

Reference #2:
Name:  ______________________________________________________________________________________________________
Email Address:________________________________________________________________________________________________
Phone Number (with Area Code):  ___________________________________________________
Relationship:  _______________________________   How long has this person known you?  _____________
Endorsement by County Staff:
I hereby certify that __________________________________________________ is a member in good standing of the __________________________________________________ County 4-H Program
____________________________________________________ 	________________________   _____________________
Signature                                                                                                                                              Title 			             Date
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