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Application

Waiver of Membership Requirements

To:  Board of Directors

       Central Texas Regional Advisory Council, Trauma Service Area - L

From:___________________________________________________________________

Agency:_________________________________________________________________

As stated in the CTRAC TSA – L, Emergency Healthcare System Plan, Article IV (RAC Membership), Section 5, defines the requirements for active membership in the Central Texas Regional Advisory Council (CTRAC).

For the reason(s) stated below, we were unable to meet these requirements and are asking the Board of Directors for a waiver.

________________________________________________________________________


________________________________________________________________________

________________________________________________________________________


Signed:_________________________________________________________________

Title:___________________________________________________________________

Date:___________________________________________________________________

     Approved                                                           Disapproved
   

Notes:________________________________________________________


