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ELIGIBILITY SCREENING FORM
Application for Appointment to the Hospital Privileges Appeal Board
Please check the member position you are applying for on the Hospital Privileges Appeal Board:

	□ Physician Member

	□ CARNA Member
                           

	
	


The following form is to be completed and signed by persons being considered for appointment as member to the Hospital Privileges Appeal Board under Section 18(1) of the Hospitals Act. This form is used to determine a person’s eligibility for such appointments. Please PRINT clearly.
1.
Legal name: 











                           


Other name(s) used:  











2.
Are you 18 years of age or older?
□ Yes


□ No
3.
Are you legally entitled to work in Canada?

□ Yes


□ No
4.
Are you an employee of the Government of Alberta, or do you provide services to the GOA? 
□ Yes


□ No




If YES, in what capacity?
5.
Are you an employee of the Legislative Assembly of Alberta?

□ Yes


□ No
If YES, please provide details:  _____________________________________________________

_______________________________________________________________________________

6.
Are you a member of a Government of Alberta agency, board or committee?
□ Yes


□ No
If YES, please indicate the Government of Alberta agency(ies), board(s) or committee(s) of which you are currently a member and when your current appointment term expires:
If you are unsure if you are a member of a Government of Alberta agency, board or committee, please provide details:  
______________________________________________________________________________

            ______________________________________________________________________________
7.
Are you currently a board member, officer, or an employee of Alberta Health Services (AHS), or do you provide services to AHS?
□ Yes


□ No
If YES, in what capacity? 











______________________________________________________________________________
8.
Are you a regulated member of a health profession or health discipline governed by the Health Professions Act or Health Disciplines Act?

□ Yes


□ No
If YES, please identify the health profession or discipline with which you are registered:
______________________________________________________________________________

9.
Are you a member of the Health Professions Advisory Board?

□ Yes


□ No
If YES, when does your current appointment term expire?  ______________________________
10.
Are you a member of the Health Disciplines Board?

□ Yes


□ No
If YES, when does your current appointment term expire?  ______________________________
11.
Are you a member of a Health Advisory Council? 

□ Yes


□ No
If YES, when does your current appointment term expire? ______________________________
12a.
Are you a person who represents or is normally engaged in representing a group of employees who are regulated health professionals in the negotiation of collective bargaining agreements?


□ Yes


□ No
12b. 
Are you a person who represents or is normally engaged in representing a group of employees in any proceedings under a collective bargaining agreement with respect to a group of health professionals?


□ Yes


□ No
If YES, in what capacity and for which health profession or discipline? 




______________________________________________________________________________
______________________________________________________________________________
12c.
Are you a person who represents or is normally engaged in representing a group of employees who negotiates or sets professional service fees or guidelines on professional service fees on behalf of a group of health professionals?

□ Yes


□ No
14.
Have you been convicted of an offence under the Criminal Code of Canada for which you have 

not been pardoned?

□ Yes


□ No

______________________________________________________________________________ 

______________________________________________________________________________ 

DECLARATION
I, __________________________________, declare that the information provided on this form is accurate, to the best of my knowledge.  
I will inform Lori Fawcett, Governance Analyst, Ministry Planning and Operations, Alberta Health, if any of the information provided changes.

Lori Fawcett may be contacted by phone at 780-641-8649, by email at lori-fawcett@gov.ab.ca
or by mail at 21st Floor ATB Place North, 10025 Jasper Ave NW, P.O. Box 1360 Stn Main, Edmonton, AB, T5J 1S6.

Applicant’s signature:  






Date:






The information on this form is collected by Alberta Health pursuant to section 33(c) of the Freedom of Information and Protection of Privacy Act for the purpose of assessing your eligibility and suitability for appointment or reappointment to a health professions body (council or Tribunal Roster) under section 13(1) of the Health Professions Act or a health disciplines body (council or conduct/competency committee) under the Health Disciplines Act.  If you have questions regarding this form, please contact the above noted Alberta Health contact by phone, email at or by mail.
Please return the completed Eligibility Screening Form (all pages) to the attention of 

Renee Hackney
Manager, Agency Governance, Alberta Health 
21st floor ATB Place, 10025 Jasper Avenue
Edmonton, AB  T5J 1S6  
E-mail: HEALTH.ABHealthGovernance@gov.ab.ca 
January 2019
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