
KEMSA Conference Application 

 

Region 1 is sponsoring scholarships for  EMS professionals to the KEMSA Conference.  You 

can find the full schedule online at KEMSA.org. 

 

Following are the guidelines: 

1.  Names will be drawn for attendees. 

2. Gary Winter, Region 1 coordinator will make all conference registrations and motel 

accommodations. 

3. Upon your return from the conference, you must submit to the Region meeting a report 

of the conference.  This may be done in person or by written document or technology 

activity.   

4. After the follow-up of the conference you may submit to the council meal receipts and 

mileage requests.  Mileage will not be funded if you are provided transportation by your 

local service. 

5. Amount to be paid will not exceed $800 which includes registration and motel costs. 

6. APPLICATION DEADLINE IS JULY 1.  

7. Applicant must be in good standing and active in a Region 1 Service. 

---------------------------------------------------------- ------------------------------------------------------------------ 

 

Name:____________________________        Service Association _______________________ 

 

Address ________________________ City _______________ Zip ________________ 

 

Email address_________________________________________________________________ 

 

Phone number  ___________________________ 

 

Service level:     EMR         EMT     AEMT      Paramedic            

 

Service type:      Volunteer             Full-time 

      

Other service:    Director            I/C           Training Officer 

 

KEMSA member:              Yes            No 

 

Previous attendee to KEMSA:              Yes          No 

 

Other conferences attended           _____________________ 

 

What do I wish to gain from attending the KEMSA Conference? 

____________________________________________________________

__________________________________________________________                
 



 

 

  

 

Mail, email (preferred) or fax application to: 

Region I EMS Council 

5890 Rd. 5 

Kanorado, KS  67741 

gwinter@st-tel.net 

fax:  785 399-2763 

 

______________________________________ 

EMS Personnel signature:   
 

 

The EMS Personnel that is making this application to Region 1 Council is 

an active member of my service and is in good standing. 
 

_____________________________ 

Service Director 

mailto:gwinter@st-tel.net

