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NAME:







DATE: 

Preferred Contact Information   (email; home address; work address)

Email: 
 

Address:

Telephone:

I am interested in (check all that apply):

☐ Helping to develop case-based questions that reflect everyday practice

☐ Developing practice support materials

☐ Sitting on the Continuing Competence Committee

☐ Other, please describe

Please fax your form to (250) 386-6822 or mail to:
COTBC, #219, 645 Fort Street, Victoria, BC V8W 1G2
We appreciate your interest in the program and will be in contact as the program develops and opportunities arise. If you would like the college to come to your workplace to present on the program, please contact Registrar Kathy Corbett at: 1 (866) 386-6822

THANK YOU VERY MUCH – Continuing Competence Committee
Help Develop the Continuing Competency Program


VOLUNTEER SIGN-UP FORM
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Please return the form to the COTBC 

You may fax [(250) 383-4144], email (info@cotbc.org) or mail your form to the College. 

Committee membership is by appointment by the Board.


