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Patient Safety Action Network (PSAN)

Patient Safety Coordinating Committee (PSCC)

Application Form

(Please check/x below which group you are most interested in being involved with)

 FORMCHECKBOX 
 PSAN:  This body works on patient safety initiatives as prioritized by the Patient Safety Coordinating Committee (hands-on safety improvement and educational work).

 FORMCHECKBOX 
 PSCC:  This committee coordinates patient safety activities focussed on the Direct Involvement of Patients in collaboration with the Winnipeg Regional Health Authority Patient Safety Team. They also coordinate the activities of the Patient Safety Action Network.
 FORMCHECKBOX 
    Mr.
 FORMCHECKBOX 
    Ms.        FORMCHECKBOX 
    Mrs.      FORMCHECKBOX 
    Miss

Last Name:  _____________________________     First Name: _________________________________

Middle Name: _____________________________ Preferred Name: ____________________________________

Address: ______________________________Apt. No.__________
City/Town: __________________________

Province _______________Postal Code _______________
E-Mail:
___________________________________

Phone: Home _____________________Business _______________
Other (cell/fax): ______________________

I prefer to receive calls at:
 FORMCHECKBOX 
 Home  FORMCHECKBOX 
 Business       Best Time:   _______________________________________

Volunteer Experience

	Have you ever applied to volunteer with the WRHA before?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    When? ___________________

	Have you ever volunteered with another organization before?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes    When? ___________________


Please provide 1-3 names of people who you’ve either volunteered with or who would have a good idea of who you are as a person and whom you are comfortable having us speak with:

Why would you like to contribute to the PSAN/PSCC? 





What areas of concern do you have that you would like to see the PSAN/PSCC work on?




What special interest or experiences would you like to offer the PSAN/PSCC?
I hereby authorize the Winnipeg Regional Health Authority to maintain this information in their records and release and absolve them from all liability that may otherwise accrue by reason of their keeping this information and using it for their purpose. I further understand that as part of WRHA policy regarding volunteer recruitment that WRHA will require me to provide an up-to-date Criminal Record check and Child Abuse Registry check that WRHA will reimburse me for.

	Signature of Applicant: __________________________________    
	Date: ______________________ 


Please return this completed application to:

Ryan Sidorchuk c/o Susan Thomas
Leader, Patient Voice Facilitation, Patient Safety

Winnipeg Regional Health Authority

4th Floor – 650 Main Street
Winnipeg, Manitoba

R3B 1E2
Or Fax to: 204-926-7007

   Name or organization            Dates of volunteer activities           Contact person       Phone number


1.





2. 





3.











