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Application for HWS EMS Standby
Any member of the HWS community may request the presence of HWS EMS to supplement medical response to an event on the HWS campus.  After submission, the application will be reviewed by the Student Officers for appropriateness and level of response.  The requesting party will then be notified of any adaptations to the requested presence.   The application must be submitted one week prior to the event.  Please submit to ems@hws.edu or HWS EMS, HWS Colleges, 300 Pulteney St., Geneva, NY 14456.
Contact Information









__
______________________________________________________________
_______________________________

Full Name







Department/College & Year

_________________________________
_________________________
_______________________________
Email




Phone Number


Campus Mailbox

Event Information









__
________________________________________________
_____________________________________________
Name of Event





Exact Location(s)

________________________________________________________________________________________________

Purpose of Event






________________________________________________
_____________________________________________
Date(s) of Event




Hour(s) of Event

__________________________
_________________________________
_______________________________
Number of Event Staff

Number of Expected Attendants

Any Known Medical Conditions 

Requested Response (fill out as much as you can)





__
________________________________________________
_____________________________________________

Date(s) of EMS presence




Hour(s) for EMS presence


__________________________
_________________________________
_______________________________
Number of EMTs Needed
Known Risks at Event


Training/Equipment Required

______________________________________________________________
_______________________________
Advanced Life Support required (preformed by another Service)

Ambulance(s) Needed On-Site 

________________________________________________________________________________________________
Special Instructions
For Internal Use Only









__
Date Received
 ____________ 
Student Officers Reviewing Application  __________________________

Date of Review ____________ 
appropriateness of Request/Action Taken _________________________
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