
 

Please attach your CV and  fax or e-mail to Tracy McKay – 403-256-3223 or tracy.mckay@scpcn.ca 

 
 

SAPCA PROSPECTIVE DIRECTOR BIO – Submit by 6:00 p.m. February 26, 2021 

 

Name:    _________________________________________________________________ 

Practice Location:  _________________________________________________________________ 

Education:   _________________________________________________________________ 

Years of Practice:  _____________________ Hometown: ____________________________ 

Medical Specialty/ 

Area of interest: _________________________________________________________________ 

 

What appeals to you about board service with SAPCA? 

 

 

 

What skills, training, resources, and expertise do you feel that you have to offer? 

 

 

 

What is your vision for the future of primary care? 

 

 

 

Personal interests/hobbies/family: 
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