CURRICULUM VITAE

PERSONAL INFORMATION

Name Last First Middle Initial
Sollivoun -Flood 00\504, Sheea <
Work Address City State ZIP
Reauvmont X
Work Phone Work Email Address
H0a 273 2446 CSMNivan @ LT, edu
EDUCATION (List Highest Degree First)
Institution Major Degree Year
CERTIFICATION AND LICENSURE
‘ mﬁa_m% 20019
Whramedic  Tx 2017
RELEVANT PROFESSIONAL EXPERIENCE (List current primary position first.)
Emplovyer Position Department | Date
Lamar |ustitute. of Teinnalogy Addunck Puiolic. Service § 9oy
Y ¢ AdJunct Jan 20|18 -2020
cedian AMbvlance M[Egmm-ﬂms Bet 2017 - Curdent
Pociiand Dammedic Sereice EMT [Rva e Tk 2007 - Sep 20171
PROFESSIONAL MEMBERSHIPS/MAJOR COMMITTEES (Last 5 years)
Organization Officer (if applicable) Date
CONFERENCE PRESENTATIONS (Last 5 years)
Conference Name Title of Presentation Date
COMMUNITY SERVICE (Last 5 years)
HONORS AND AWARDS
| Acedian Sotedy Awerd 2024
Meritarioss Seritie Avload  Kocklond ihamedic Sevvice 2010
OTHER MAJOR PROFESSIONAL DEVELOPMENT (Up to 5 activities)
Title Type of Activity Date(s)
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