
SportMedBC University/college equivelancy 
Profile form  

 
Please email any relevant certifications (photocopies and scanned items are acceptable) to 
Seb Hartell, SportMed Safety Coordinator,  sebh@sportmedbc.com 

CONTACT INFORMATION 
 

Name:  

Mailing Address: 
 

Email:  

Phone: (home or cell) 
Fax: 

Website: 
Twitter: 
Facebook: 

 

ACADEMIC INFORMATION 
 

Post secondary 
schools and 
programs 

 Date of completion (or expected date): 

Equivalency 
course taken: 
(EX: SFU KIN 241) 

 Date of completion:  

 

PROFESSIONAL INFORMATION 
                 Expiry date (If applicable) 

 
Would you be interested in being a medical team volunteer for sporting events?    Y     N   
 
Sign up for the FREE SportMed Safety Network for opportunities and SportMed Resources: 
http://sportmedbc.com/programs/sportmed-safety/network 

Relevant 
Certifications  

 
(please list each on a separate line) 

 

1.    
2.    
3.    

Relevant Experience   

Areas of interest: 
(Ex: coaching, athletic 
therapy, 
physiotherapy, 
personal training) 

  

http://sportmedbc.com/programs/sportmed-safety/network

