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PALS NEW AFFILIATION

1. ____MTN AFFILIATION FORM
2. ____EQUIPMENT LIST (Signed by the Program Director and Program Administrator)
3. ____INSTRUCTOR LIST 
4. ____SATELLITE LIST (If applicable)
5. ____AGENDA FOR EACH COURSE TAUGHT
6. ____PROGRAM DIRECTOR NOMINATION FORM
7. ____TRAINING SITE FACULTY NOMINATION FORM (Program Director only)
8. ____MTN CURRICULUM VITAE FORM (Program Director only) 
9. ____COPY OF INSTRUCTOR ESSENTIALS COURSE CERTIFICATE (Program Director only)
10. ____COPY OF PROGRAM DIRECTOR’S SIGNED TSF OR PALS INSTRUCTOR CARD (Front and Back)
11. ____PROGRAM ADMINSTRATOR APPOINTMENT FORM









ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
February 14
	Training Site Faculty
	     

	PALS Provider
	     

	PALS Instructor
	     

	PEARS Instructor
	     

	PEARS Provider
	     



                                           
	
 
MILITARY TRAINING NETWORK (MTN)
PALS AFFILIATION/RE-AFFILIATION REQUEST FORM

	

	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
	     

	Training Projection
Estimate the number of students to be trained annually.


	Commanding Officer Contact Information

	Commanding Officer(Rank/First/Last Name)
	      

	Commanding Officer Official Mailing Address
	     
     
     
     

	Work Phone Number
	     

	Commanding Officer Email Address
	     




I CERTIFY THAT THE PROGRAM ADMINISTRATOR AND THE PROGRAM DIRECTOR WILL ADMINISTER THE BLS PROGRAM IN ACCORDANCE WITH MTN GUIDELINES.  IN ADDITION, I VERIFY THAT ALL EQUIPMENT IS AVAILABLE TO CONDUCT TRAINING.


_________________________		  ____________________________
Program Director Signature 		   Commanding Officer Signature 




[bookmark: OLE_LINK1][bookmark: OLE_LINK2][image: MTN Seal]REQUIRED EQUIPMENT LIST
PALS/PEARS
	Equipment
	Requirements
	# on hand

	PALS/PEARS Student Workbook / Provider Manual
	1 / student & instructor
	          /

	PALS/ PEARS Instructor manual with lesson maps
	1 / instructor
	          /

	ECC Handbook (optional)
	1 / student & instructor
	

	TV & DVD player or Computer, projector & screen
	1 / course
	

	Course DVD(s)
	1 / course
	

	Airway Manikins
	1 / every 3 students
	

	Child manikin with shirt
	1 / every 3 students
	

	Infant manikin with shirt
	1 / every 3 students
	

	AED trainer with Adult/Child AED training pads 
	1 / every 3 students 
	

	Child pocket mask
	1 / every 3 students or 1 /  student
	

	Infant pocket mask
	1 / every 3 students or 1 /  student
	

	1-way valve
	1 / student
	

	Bag Mask device for infant/child, reservoir and Tubing
	1 / every 3 students
	

	Stopwatch
	1 / instructor
	

	Laryngoscope handle (optional)
	1 adult and 1 child size / every 3 Students
	

	Laryngoscope blades (optional)
	multiple straight and curved
	

	ECG leads
	1
	

	ECG Simulator/Rhythm generator
	1 / station 
	

	Electrodes
	1 / station
	

	Monitor capable of defibrillation/ synchronized cardioversion
	1 / station
	

	Defibrillator pads or paddles, adult/child size
	1 set 
	

	Defibrillator pads or paddles, infant size
	1 set 
	

	Color-coded length-based resuscitation tape
	1 / station 
	

	Blood Pressure Cuff/ Stethoscope
	1 each / station 
	

	Oral and nasal airways
	1 set/ every 3 students
	

	Simple Oxygen Mask
	1 / every 3 students
	

	Non-rebreather mask
	1 / every 3 students
	

	Suction Catheters (various sizes)
	1 / station 
	

	Endotracheal Tube Kit (optional)
	1 / station
	

	Exhaled CO2 Detector (adult/child, infant)
	1 / every 3 students
	

	Nasal Cannula
	1 / every 3 students
	

	Water-soluble lubricant
	1 / station
	

	IV equipment (catheters(optional), fluid bags, tubing, 3-way stopcocks, t-connectors, pole)
	1 / station 
	

	Syringes
	1 / station
	

	IO needles
	2-3 / station
	

	IO Manikin  or simulator
	1  (with replacement bones)
	

	Sharps Container (if using real needles)
	1 / station
	

	Manikin Cleaning Supplies
	Varies
	

	Resuscitation Drugs

	Epinephrine  1:10 000, 1:1000 racemic (2.25%)
Atropine sulfate
Albuterol
Amiodarone
Adenosine
Glucose
Lidocaine
Magnesium Sulfate
	1 / station 
	

	
	1 / station 
	

	
	1 / station
	

	
	1 / station 
	

	
	1 / station 
	

	
	1 / station
	

	
	1 / station
	

	
	1 / station
	




____________________________				______________________________
Program Director Signature				 Commanding Officer Signature
[image: MTN Seal]MILITARY TRAINING NETWORK
 PALS/PEARS INSTRUCTOR LIST
									Date:      
										    (DDMMMYY)	
1. List all Instructors including satellite personnel					
2. Instructor to TSF ratio is 15:1	Number of Instructors        Number of TSF:      
3. Send MTN a copy of each TSF nomination form/ensure MTN has TSF form(s) on file.
4. Fill in the expiration (exp) date for all PALS/PEARS instructors and submit copies with the annual report NLT 30 Sep.
	Name (Last, First, MI)
Rank, Branch of Service, Corps
	Professional Licensure
(MD, DO, CRNA, RN, EMT, etc.)
	Instructor Card
Exp Date
	TSF Card
Exp Date
	Instructor Discipline PALS or PEARS

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     






ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
February 14
[image: MTN Seal]

SATELLITE LIST

All satellites must be in the same geographic area (within 100 mile radius) as the Training Site.
	Satellite Name
	Complete Address
	Phone Number

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     



			
[bookmark: OLE_LINK3][bookmark: OLE_LINK4](INSERT UNIT NAME)
PALS Instructor Course Agenda

	Time 
	Lesson 
	Event

	0800 – 0805
	Lesson 1
	Introduction

	0805 – 0815
	Lesson 2
	PALS Course Orientation 

	0815 – 0840
	Lesson 3 
	PALS Science Update

	0840 – 0900
	Lesson 4
	New PALS Course Design

	0900 – 0910
	Lesson 5 
	Instructor Materials

	0910 – 0920
	Lesson 6
	PALS Course Outline

	0920 – 0935
	Lesson 7
	Lesson Maps

	0935 – 0940 
	Lesson 8 
	Technology and Equipment

	0940 – 0950
	Lesson 9 
	Room Setup

	0950 – 0955
	Lesson 10
	Provider Course Prerequisites

	0955 – 1000
	Lesson 11
	PALS Start

	1000 – 1010
	Break
	Break

	1010 – 1030 
	Lesson 12
	BLS Skills Testing

	1030 – 1050
	Lesson 13
	Respiratory Emergencies

	1050 - 1100
	Lesson 14 
	Rhythm Disturbances / Electrical Therapy

	1100 – 1135
	Lesson 15
	Role Play: Rhythm Disturbances / Electrical Therapy

	1135 - 1150
	Lesson 16
	Vascular Access

	1150 - 1230 
	Lesson 17 
	Role-Play: Vascular Access

	1230 – 1330
	Lunch
	Lunch

	1330 – 1345 
	Lesson 18 
	Resuscitation Team Concept

	1345 – 1400 
	Lesson 19
	Core Case Simulations

	1400 – 1435
	Lesson 20 
	Role Play: Core Case Simulations Cardiac Cases 1 & 2

	1435 – 1445
	Lesson 21
	Overview of Pediatric Assessment

	1445 – 1455
	Lesson 22
	Overview of Core Case Discussions and Simulations

	1455 – 1510
	Break
	Break

	1510 – 1545
	Lesson 23
	Role Play: Core Case Discussions Cardiac Cases 3 & 4

	1545 – 1605
	Lesson 24
	Putting it All Together

	1605 – 1610 
	Lesson 25
	Written Test

	1610 – 1615 
	Lesson 26
	Remediation 

	1615 – 1630
	Lesson 27
	Core Case Test 1

	1630 – 1800
	Lesson 28 
	Core Case Test 2

	1800 – 1805 
	Lesson 29 
	Self Directed Learning and Blended Training

	1805 – 1810
	Lesson 30 
	Instructor Renewal

	1810 – 1840
	Lesson 31
	Training Center Specifics

	1840 – 1855
	Lesson 32
	Course Monitoring




ADAPTED FROM THE AHA 2006 PALS MANUAL



                         (INSERT UNIT NAME)
PALS Provider Course Agenda
12 Students, 2 PALS Instructors
6:1 Student-Instructor Ratio for Each Station

Day 1
0800-0810 	Welcome/Introductions, and Course Administration
0810-0815 	Lesson 1 – PALS Course Organization
0815-0830 	Lesson 2 – Overview of PALS Science

	Divide Class Into 2 Groups
	Lesson 3
BLS Practice and Competency Testing
	Lesson 4
Management of Respiratory Emergencies 

	0830-0930
	Group 1
	Group 2

	0930-0940
	Break
	Break

	0940-1040
	Group 2
	Group 1



	Divide Class Into 2 Groups
	Lesson 5
Rhythm Disturbances/
Electrical Therapy 
	Lesson 6
Vascular Access


	1040-1110
	Group 2
	Group 1

	1110-1140
	Group 1
	Group 2



1140-1230 	Lunch
1230-1300 	Lesson 7 - Resuscitation Team Concept (One Large Group)
1300-1310	Lesson 8 - Overview of Pediatric Assessment
1310-1320	Lesson 9A-C - Overview of Learning Stations
1320-1340	Lesson 9D - Core Case Discussion: Respiratory Cases 1 & 2
1340-1350 	Break

	Divide Class Into 2 Groups
	Lesson 9D 
Core Case Simulations
Respiratory Cases 1 & 2
	Lesson 9D 
Core Case Simulations
Respiratory Cases 1 & 2

	1350-1430
	Group 1
	Group 2



One Large Group:
1430-1450 	Lesson 9D - Core Case Discussion: Respiratory Cases 3 & 4

	Divide Class Into 2 Groups
	Lesson 9D
Core Case Simulations
Respiratory Cases 3 & 4
	Lesson 9D
Core Case Simulations
Respiratory Cases 3 & 4

	1450-1530
	Group 1
	Group 2



One Large Group:
1530-1550	Lesson 9E - Core Case Discussion: Shock Cases 5 & 6

	Divide Class Into 2 Groups
	Lesson 9E
Core Case Simulations
Shock Cases 5 & 6
	Lesson 9E
Core Case Simulations
Shock Cases 5 & 6

	1550-1630
	Group 1
	Group 2



1630	End of Day 1
ADAPTED FROM THE AHA 2011 PALS MANUAL


DAY 2



0800-0815	 Welcome and coffee

One Large Group:
0815-0835 	Lesson 9E - Core Case Discussion: Shock Cases 7 & 8

	Divide Class Into 2 Groups
	Lesson 9E
Core Case Simulations
Shock Cases 7 & 8
	Lesson 9E
Core Case Simulations
Shock Cases 7 & 8

	0835-0915
	Group 1
	Group 2



One Large Group:
0915-0935 	Lesson 9F - Core Case Discussion: Cardiac Cases 9 & 10

	Divide Class Into 2 Groups
	Lesson 9F
Core Case Simulations
Cardiac Cases 9 & 10
	Lesson 9F
Core Case Simulations
Cardiac Cases 9 & 10

	0935-1015
	Group 1
	Group 2



One Large Group:
1015-1025 	Break
1025-1045	Lesson 9F - Core Case Discussion: Cardiac Cases 11 & 12

	Divide Class Into 2 Groups
	Lesson 9F
Core Case Simulations
Cardiac Cases 11 & 12
	Lesson 9F
Core Case Simulations
Cardiac Cases 11 & 12

	1045-1125
	Group 1
	Group 2



	Divide Class Into 2 Groups
	Lesson 10
Putting it all Together
	Lesson 10
Putting it all Together

	1125-1225
	Group 1
	Group 2



One Large Group:
1225-1310 	Lunch
1310-1315 	Lesson 11 - Course Summary and Testing Details
1315-1400 	Lesson 12 – Written Exam

	Divide Class Into 2 Groups
	Lesson 13
PALS Core Case Test 1
Cardiac Cases 9-12

	Lesson 13
PALS Core Case Test 2
Respiratory Cases 1-4
Shock Cases 5-8

	1400-1500
	Group 1
	Group 2

	1500-1600
	Group 2
	Group 1



1600	Course Ends
1600	Remediation 

                      (INSERT UNIT NAME)
                                  PALS Update Sample Course Agenda
                                           (with optional lessons 4, 5, 6)
12 Students, 2 PALS Instructors
6:1 Student-Instructor Ratio for Each Station

0800-0810	Welcome, Introductions, and Course Administration
0810-0815	 Lesson 1 – PALS Course Organization
0815-0830	 Lesson 2 – Overview of PALS Science

	Divide Class Into 2 Groups

	Lesson 3
BLS Practice and Competency Testing
	Lesson 3
BLS Practice and Competency Testing

	0830-0930
	Group 1
	Group 2



0930-0940 	Break

	Divide Class Into 2 Groups

	Lesson 4
Management of Respiratory Emergencies
	Lesson 4
Management of Respiratory Emergencies

	0940-1040
	Group 1
	Group 2



	Divide Class Into 2 Groups

	Lesson 5
Rhythm Disturbances/Electrical
Therapy 
	Lesson 5
Rhythm Disturbances/Electrical
Therapy 

	1040-1110
	Group 1
	Group 2



	Divide Class Into 2 Groups

	Lesson 6
Vascular Access
	Lesson 6
Vascular Access

	1110-1140
	Group 1
	Group 2



One Large Group:
1140-1210 	Lesson 7 - Resuscitation Team Concept
1210-1245 	Lunch
1245-1305 	Lesson 8 - Coping with Death
1305-1315	Lesson 9 – Overview of Pediatric Assessment

	Divide Class Into 2 Groups

	Lesson 10
Putting It All Together
	Lesson 10
Putting It All Together

	1315-1415
	Group 1
	Group 2



One Large Group:
1415-1420	Lesson 11 – Course Summary and Testing Details
1420-1505	Lesson 12 – PALS Written Test

	Divide Class Into 2 Groups

	Lesson 13
Core Case Test
Cardiac Cases 1 – 4

	Lesson 13
Core Case Test
Respiratory Cases 1 – 4
Shock Cases 1 – 4

	1505-1605 
	Group 1
	Group 2

	1605-1705
	Group 2
	Group 1



1705 	Course Ends
1705 	Remediation

Note: Optional skills station lesson can be chosen from Lesson 4: Management of Respiratory Emergencies; Lesson 5: Rhythm Disturbances/Electrical Therapy; and Lesson 6: Vascular Access. The class is divided into 2 groups.  The first optional session is 1 hour in length, while the next 2 sessions can be 30 minutes each.


                    (INSERT UNIT NAME)
                                      PALS Update Course Sample Agenda
                                            (without optional lessons)
              It is generally not recommeded to omit the optional modules
12 Students, 2 PALS Instructors
6:1 Student-Instructor Ratio for Each Station

0800-0810 	Welcome, Introductions, and Course Administration
0810-0815	 Lesson 1 – PALS Course Organization
0815-0830	 Lesson 2 – Overview of PALS Science

	Divide Class Into 2 Groups

	Lesson 3
BLS Practice and Competency Testing
	Lesson 3
BLS Practice and Competency Testing

	0830-0930
	Group 1
	Group 2



0930-0940 	Break

(Lessons 4, 5, 6 are optional and not in this agenda)

One Large Group:
0940-1010 	Lesson 7 - Resuscitation Team Concept
1010-1030	Lesson 8 - Coping with Death
1030-1040	Lesson 9 – Overview of Pediatric Assessment

	Divide Class Into 2 Groups

	Lesson 10
Putting It All Together
	Lesson 10
Putting It All Together

	1040-1140
	Group 1
	Group 2



One Large Group:
1140-1145	Lesson 11 – Course Summary and Testing Details
1145-1230	Lunch

One Large Group:
1230-1330	Lesson 12 – Written Test

	Divide Class Into 2 Groups

	Lesson 13
Core Case Test
Cardiac Cases 1 – 4

	Lesson 13
Core Case Test
Respiratory Cases 1 – 4
Shock Cases 1 – 4

	1315-1515 
	Group 1
	Group 2

	1415-1515
	Group 2
	Group 1



1515 	Course Ends
1515 	Remediation
ADAPTED FROM THE AHA 2011 PALS MANUAL


                     (INSERT UNIT NAME)
   		         PEARS Provider Course Agenda
                                    12 Students, PEARS Instructors
                                          6:1 Student-to-Instructor Ratio for Each Station
                                             (1 additional instructor needed for Lesson 3)

0800-0815	Course registration
0815-0820	Start – Welcome/Introductions
0820-0830	Lesson 1 - PEARS Course Organization
0830-0840	Lesson 2 - Overview of Science

	Divide class into 2 groups
	Lesson 3
CPR/AED Practice and
Competency Testing
	Lesson 3
CPR/AED Practice and
Competency Testing

	0840-0940
	Group 1
	Group 2



0940-0955	Break
0955-1000 	Lesson 4 - Overview of Pediatric Assessment
1000-1005 	Lesson 5 -Pediatric Assessment: Airway and Breathing
1005-1045 	Lesson 6 - Respiratory Case Discussions

	Divide class Into 2 groups
	Lesson 7
Respiratory Skills Station
	Lesson 7
Respiratory Skills Station

	1045-1130
	Group 1
	Group 2



1130-1135 	Lesson 8 -Pediatric Assessment: Circulation, Disability, and Exposure
1135-1155 	Lesson 9 -Shock Case Discussions
1155-1225	 Lunch

	Divide class Into 2 groups
	Lesson 10
Circulatory Skills Station
	Lesson 10
Circulatory Skills Station

	1225-1250
	Group 1
	Group 2



1250-1305 	Lesson 11 - Resuscitation Team Concept

	Divide class into 2 groups
	Lesson 12
Team Dynamics Practice
(Cardiac Arrest Cases 1-2)
	Lesson 12
Team Dynamics Practice
(Cardiac Arrest Cases 1-2)

	1305-1335
	Group 1
	Group 2



1335-1410	Lesson 13 - Putting It All Together Case Discussions (Cases 1-6)
1410-1430	Break

	Divide class Into 2 groups
	Lesson 14
Putting It All Together Case
Simulations (Cases 1-6)
	Lesson 14
Putting It All Together Case
Simulations (Cases 1-6)

	1430-1530
	Group 1
	Group 2



1530-1535	Lesson 15 - Course Summary and Testing Details
1535-1605	Lesson 16 - Written Test
1605		Remediation

ADAPTED FROM THE AHA 2011 ACLS MANUAL	
MILITARY TRAINING NETWORK
PROGRAM DIRECTOR NOMINATION FORM
[bookmark: Check5]BLS  |_|			ACLS  |_|			PALS  |_|
Instructions:  To be completed and sent to the Military Training Network with appropriate signatures.  The MTN Director approves nominations.  The Program Director and Program Administrator cannot be the same individual due to the requirement for separation of duties.  Refer to your MTN Handbook for more information.  Submit a separate nomination package for each discipline.
	Rank/Name/Title:       

	Unit Name:       

	Unit Mailing Address
(No PO Boxes)
	     

     

	Commercial Work Phone:       
	DSN:      
	Fax:      

	Duty E-Mail:      
	Alternate E-Mail:      

	Commercial Command Phone:
	DSN:      
	Fax:      

	

	Expiration Date of Current Instructor/Training Site Faculty Card:      

	List the Last Five Courses Taught Within the Last Two Years to Include Course Type and Date: 
Must Include one Instructor Course.
Ex:  COURSE NAME DDMMMYY (BLS-R 30 SEP 13)   
        COURSE NAME DD-DDMMMYY (ACLS-P 12-13 APR 13)
	     

	
	     

	
	     

	
	     

	
	     

	

	MTN Program Director Commitment: As an MTN Program Director, I agree to uphold the program guidelines set forth by the Military Training Network and the American Heart Association.  I will maintain my instructor and Training Site Faculty commitments including teaching provider/instructor courses and monitoring instructors.  I also agree to strengthen the Chain of Survival and the mission of the MTN and American Heart Association within my community.  Attached is my Training Site Faculty Card (front and back) and Curriculum Vitae (CV). I assume responsibility for all controlled items associated with this program.

|_| Date Completed Instructor Essentials Course:        
      


________________________________________________		          
	   Signature of Program Director Candidate			  Date


	

	Unit Commander/Commanding Officer:
I concur and recommend this appointment.


____________________________________________		       
Signature of Commander/Commanding Officer			  Date


     
Printed Name of Commander/Commanding Officer




MILITARY TRAINING NETWORK
TRAINING SITE FACULTY NOMINATION FORM

BLS  |_|			ACLS  |_|			PALS  |_|

|_| New Nomination  			|_| Re-Nomination
Instructions:  To be completed and then approved by the Program Director.  Training Site Faculty status must be renewed every two years.  Send or fax a copy of this form to the MTN Program Manager; retain a copy in the instructor file along with a copy of the TSF Card (both front and back) and CV.
	Rank/Name/Title:      

	Unit Name:      

	Unit Mailing Address:
(No PO Boxes)
	     

     

	Commercial Work Phone:      
	DSN:      
	Fax:      

	Duty E-Mail:      
	Alternate E-Mail:      

	Commercial Command Phone:      
	DSN:      
	Fax:      

	Command E-Mail:      

	

	How Long has the Candidate been an Instructor?      

	Expiration Date of Current Instructor/Training Site Faculty Card:      

	List the Last Five Courses Taught Within the Last Two Years to Include Course Type and Date: 
Must Include one Instructor Course.
Ex:  COURSE NAME DDMMMYY (BLS-R 30 SEP 13)   
        COURSE NAME DD-DDMMMYY (ACLS-P 12-13 APR 13)
	     

	
	     

	
	     

	
	     

	
	     

	

	MTN Training Site Faculty Commitment: As an MTN Training Site Faculty, I agree to conduct and follow the regulations set forth by the Military Training Network and the American Heart Association.  I agree to maintain my instructor commitments in addition to fulfilling the responsibilities of a Training Site Faculty.  I also agree to strengthen the Chain of Survival and the mission of the MTN and the American Heart Association within my community. 

_____________________________________________		     
         Signature of Training Site Faculty Candidate		                Date  

	

	Verification of Training Site Faculty Potential: (All Required)

|_| Has been identified as having Training Site Faculty potential during performance as an Instructor.
|_| Has demonstrated Training Site Faculty potential during a screening evaluation.
|_| Has demonstrated exemplary performance of Provider skills.
|_| Has had at least two-year’s experience as an Instructor or has taught at least four to eight courses.
|_| Has served as a lead instructor or course director in at least one MTN course in respective discipline.
|_| For Re-Nomination only: has taught at least one instructor and four provider courses over the past two years. 

[bookmark: _GoBack]Completed Instructor Essentials Course:      		


     _______________________			_____________________________		     
Name/Title					Signature of Program Director			Date
**Nomination and Re-nominations for Program Directors will be signed by the MTN Director**





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

	MILITARY TRAINING NETWORK  
CURRICULUM VITAE (CV) FORM

	PURPOSE: To provide information about Military Training Network (MTN) Program Director (PD) and Training Site Faculty (TSF).

ROUTINE USES: Documentation of teaching credentials for PD and TSF at training sites and MTN.

	Last Name, First Name, MI, Professional Licensure, Branch of Service
	Rank

	     
	     

	Complete Duty Mailing Address

	     

	Duty Station  or Employer
	Telephone(s)

	     
	Comm:      
DSN:      

	Present Position, Duty and Responsibilities

	     

	Education Institution
	Major
	Degree
	Year
	Other

	     
	     
	     
	     
	     

	TEACHING EXPERIENCE AS PROGRAM DIRECTOR, TSF, LEAD INSTRUCTOR OR INSTRUCTOR FOR BLS, ACLS, AND/OR PALS (TYPE OF CLASS and DATES)
List the last five courses taught in this format (DATE/TYPE/LOCATION):
     
     
     
     
     


	ANY ADDITIONAL RELEVANT TEACHING EXPERIENCE:
     
     
     
     
     
     




MILITARY TRAINING NETWORK
PROGRAM ADMINISTRATOR APPOINTMENT FORM

BLS  |_|			ACLS  |_|			PALS  |_|

Instructions:  To be completed then approved by the Program Director.  Send a copy of the approved form to the MTN.  The Program Director and Program Administrator cannot be the same individual due to the requirement for separation of duties.  Refer to your MTN Handbook for more information.  Submit a separate appointment form for each discipline.

	Rank/Name/Title:      

	Unit Name:      

	Unit Mailing Address:
(No PO Boxes)
	     

     

	Commercial Work Phone:      
	DSN:      
	Fax:      

	Duty E-Mail:      
	Alternate E-Mail:      

	Commercial Command Phone:      
	DSN:      
	Fax:      

	

	MTN Program Administrator Commitment: As an MTN Program Administrator, I agree to conduct and follow the regulations set forth by the Military Training Network and the American Heart Association.  I will read the Military Training Network’s Administrative Handbook and use it as the primary guide for my Program.  
|_|Program Administrator Orientation Conducted on      

________________________________________________	      
Signature of Program Administrator Candidate		 Date

	

	Program Director:
I concur and approve this appointment.  I verify that an orientation has been conducted per the MTN Administrative Handbook.


___________________________________________	     
Signature of Program Director                        		Date


     
Printed Name of Program Director                        



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