New Mexico Joint Organization for EM S Education Designee Form

(applicable for the following entitiesto utilize: the director and medical director of the academy, and the director and medical director of
each approved emergency medical servicestraining program, the state emergency medical services medical director, and the bureau
chief whose designee shall serve without vote)

The below designee is hereby authorized to serve in the stead of, and vote (if eigible*) on all
agendaitemsfor, the principal undersigned below, at the JOE meeting indicated.

DESIGNEE INFORMATION

Name (please print) Organization/Affiliation (if any)
Mailing Address Email Address
City, State, Zip Telephone

PRINCIPAL AUTHORIZATION

[, , hereby authorize the designee noted above to serve in my stead for

all purposes, including to vote their conscience on my behalf (*if the designeeisnot already a

voting member of the JOE) on all agendaitems at the JOE meeting to be held on

Principal Signature: Date:




