	

MILITARY TRAINING NETWORK BASIC LIFE SUPPORT (BLS)
SEMI-ANNUAL / ANNUAL REPORT

Submit report NLT March 31 (Semi-Annual) or September 30 (Annual) of the current Fiscal Year (FY).  MTN cards are issued annually and semiannually.  Submit only Page 1 for the Semi-Report and ALL pages for the Annual Report.
	
FY                 |_| Semi-Annual         |_| Annual

	Unit Name
	     
	Program Administrator
	     

	
Mailing Address for MTN Correspondence: 
Unit/Office:      
Shipping/Street Address:      
City, State, Zip:      
	Program Administrator Work Phone Number
	     

	
	Program Director
	     

	
	Program Director Work Phone Number
	     

	Fax Number
	     
	PD TSF Card Exp Date
	     

	Email Addresses:
	Program Administrator
	     

	
	Program Director
	     

	Card Utilization for past 6 months (Semi–Annual = Oct – Mar; Annual = Apr – Sep)

	
	Issued
	Destroyed
	Current Balance
	Projected Use for the next 6-months

	Training Site Faculty
	     
	     
	     
	     

	BLS Instructor
	     
	     
	     
	     

	Healthcare Provider
	     
	     
	     
	     

	Heartsaver Instructor 
	     
	     
	     
	     

	Heartsaver CPR AED
	     
	     
	     
	     

	Personnel Trained

	
	Semi-Annual
	Annual Report
	

	
	Oct – Mar
	Apr - Sep
	Total
	Estimated No. of students next FY
	Total Number of TSF  at Facility / Satellites

	BLS Instructor
	     
	     
	     
	     
	     

	BLS Instructor Renewal
	     
	     
	     
	     
	Total Number of BLS Instructors at Facility / Satellites

	Healthcare Provider
	     
	     
	     
	     
	     

	Healthcare Provider Renewal 
	     
	     
	     
	     
	Number of only HS Instructors at Facility/Satellites

	BLS Online 
	     
	     
	     
	     
	     

	Heartsaver Instructor 
	     
	     
	     
	     
	Number of Satellites

	Heartsaver CPR AED
	     
	     
	     
	     
	     




	     ________________________________________________
	____________________________________
	Date:      

	Program Director Full Name
	Program Director Signature                                    (DDMMMYY)



	     __________________________________________________
	____________________________________
	Date:      

	Commander/Commanding Officer Full Name
	Commander/Commanding Officer Signature
	    (DDMMMYY)

	Commander’s Contact Number:      
	Commanders Email:      



February 14 	ALL DOCUMENTS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS

