
EDUTRACKER FILE DATE: ___________      INITIAL: ______ 

CME ROSTER FORM 7/6/09  CONTINUE  ROSTER ON REVERSE

SKAGIT COUNTY EMS COMMISSION 
EDUCATION AND TRAINING DIVISION 

 

CONTINUING MEDICAL EDUCATION ROSTER 
 
DATE: _______________ 
 
COURSE TITLE (CIRCLE ONE):    DEFIB UPDATE        OTEP ______________       CPR + HIV/HBV/BBP        OTHER ________________ 
 
LOCATION:  ____________________________________________________________ 
 
INSTRUCTORS: _________________________________________________________ 
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LEVEL E-MAIL ADDRESS EMS ONLINE? (FOR 

OFFICE USE ONLY) 
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