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Maine EMS Transfer and Transport 
Committee - Interest Form
In its meeting on October 2, 2024, the Maine EMS Board passed the following motion:

MOTION to establish the “Transfer and Transport Committee” to replace the IFT 
Committee over a period of 3 months between October 2024-January 2025, to review and 
create a model system of care for CCT, PIFT, SCT, and IFT, with deliverables to the Maine 
EMS Board including hospital education, provider education, system efficiency, scope of 
practice including potential licensure levels for agencies and providers, protocols, medical 
direction, and quality assurance/quality improvement, to include the following positions: 

• CCT Agency Leader
• IFT Agency Clinician
• MDPB Member (1-2)
• PIFT Agency Leader 
• Primarily-Receiving Hospital Representative 
• Primarily-Sending Hospital Representative
• CCT Agency Medical Director 
• MEMS Board Member 
• EMS IFT Agency Leader 
• Education Committee Member 

Please use this form to indicate your interest, expertise, and capacity for participating in 
the Maine EMS Transfer and Transport Committee.

First name: * 1.



Last name: * 2.

Email address: * 3.

Phone number: * 4.

Please list all the EMS agencies with which you are affiliated.

EMS agency affiliations: * 5.

EMS license level (if applicable):6.

Other healthcare license level (if applicable):7.



CCT Agency Leader

IFT Agency Clinician

MDPB Member

PIFT Agency Leader

Primarily-Receiving Hospital Respresentative

Primarily-Sending Hospital Representative

CCT Agency Medical Director

MEMS Board Member

EMS IFT Agency Leader

Education Committee Member

Select the role(s) which you could fill on this Committee. * 8.

Yes

No

Do you have experience with system development? * 9.



Yes

No

Do you have experience with system evaluation? * 10.

Yes

No

Do you have experience developing educational materials for EMS 
clinicians, agencies, and/or hospitals? * 

11.

Yes

No

Do you have experience developing scopes of practice for EMS? * 12.

Yes

No

Do you have experience with EMS Quality Assurance/Quality 
Improvement (QA/QI)? * 

13.



This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Are you currently, or have you in the past, served on a Maine EMS 
Board, Committee, or Regional Advisory Council? If yes, please 
state which one(s): * 

14.

In your own words, describe why you want to be part of the 
Transfer and Transport Committee. * 

15.

In your own words, list the members of the EMS community that 
you would represent if you served on the Transfer and Transport 
Committee. * 

16.

Upload file

File number limit: 3 Single file size limit: 10MB Allowed file types: Word, Excel, PPT,
PDF, Image, Video, Audio

Please upload your resume/CV: * 17.


