
 

 

 

       
    

 

 

 

 

  

  

  
 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 

ACLS  ANNUAL  REPORT 








1. _____  ACLS ANNUAL REPORT PAGE 

____ 

____ 

____ 

____ 

____ 

2. _ INSTRUCTOR LIST 

3. _ SATELLITE LIST 

4. _ LIST OF COURSES COMPLETED 

5. _ AGENDA FOR EACH COURSE 

6. _ TRAINING SITE FACULTY FORMS–Copy Required for MTN Records 

If the Program Director has changed, Program Director’s Training Site Faculty card has expired or expires 
during Annual Reporting period, please submit the following: 

7. _____ 

_____ 

_____ 

_____ 

_____ 

_____ 

am  A

_____ 

PROGRAM DIRECTOR NOMINATION FORM (New Nominations only) 

8. TRAINING SITE FACULTY NOMINATION FORM 

9. CURRICULUM VITAE FORM (Program Director only) 

10. COPY OF INSTRUCTOR ESSENTIALS COURSE CERTIFICATE (Program Director only) 

11. COPY OF AHA GUIDELINES SCIENCE UPDATE CERTIFICATE (Program Director only) 

12. COPY OF PROGRAM DIRECTOR’S SIGNED TSF OR ACLS INSTRUCTOR CARD (Front and Back) 

If Progr dministrator has changed: 

13. PROGRAM ADMINSTRATOR APPOINTMENT FORM 

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

08/30/16 



   

 

  
  

         
 

   
 

   

 

    

 

 

 

 

  

  

 

 

 
 

 
 

 
 

   
    

 

 

 

  
 

       
 

 

  Total Number of ACLS Instructors at Facility / Satellites  

 

 

FY  
Program Administrator  (PA) 

dress for MTN Correspondence: PA Work Phone Number 

PA Email 

Program Director (PD) 
eet Address 

PD Work Phone Number ip 
PD Email 

er PD TSF Card Exp Date 

Commander/CO Name 
Dept. Head/ SGN/SMO 

 Name 
Dept. Head/ SGN/SMO 

n Phone Number 
Dept. Head/ SGN/SMO 
Email 

Card Utilization for Past 12 Months Projected Card Use for the next 
Issued Destroyed Current Balance FY 

ite Faculty 

ructor 

vider 

Personnel Trained Current TS Staff 
Estimated No. of Students 

Total Number Trained next Total Number of TSF  at Facility / Satellites 
FY 

ite Faculty 

ructor 

vider 

Number of Satellites 

 

 

              

MILITARY TRAINING NETWORK ADVANCED CARDIAC LIFE SUPPORT (ACLS) 
ANNUAL REPORT 

Submit report NLT September 30 of the current Fiscal Year (FY). Military Training Network (MTN) cards are issued annually. Submit 
completed package to mtnreports@usuhs.edu. 

Unit Name

Unit/Office 

Shipping/Str

City, State, Z

Mailing Ad

Fax Numb

Command
Contact 
Informatio

Training S

ACLS Inst

ACLS Pro

Training S

ACLS Inst

ACLS Pro

Program Director Full Name Program Director Signature Date 

Commander/Commanding Officer Full Name Commander/Commanding Officer Signature Date 

Commander’s Contact Number: Commander’s Email: 

ALL DOCUMENTS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS 
08/30/16 



  

 
    

 

      
  

  
  

 
 
 

 

  
 

 

	 

	  

 

	 
	
	 

 

	 

	 

 

	 
	
	 

 

	 

	 

 

	 
	
	 

 

	 

	 

 

	 
	
	 

 

	 

	 

 

	 
	
	 

 

	 

	 

 

	 
	
	 

 

	 

	 

 

MILITARY TRAINING NETWORK 
2016 AHA ACLS INSTRUCTOR LIST 

Date: 
1.	 List all Instructors including TSFs and satellite personnel 
2. 	 TSF to Instructor ratio is 1: 15 (Minimum of 2) # of TSFs:   # of Instructors:
3.	 Fill in the expiration (exp.) date and 2015 Science Update completion date for all 

instructors. 

Name (Last, First, MI) Rank, 
Branch of Service, Corps 

Prof. 
Licensure 
(MD, DO, 
RN, EMT 

etc.) 

Instructor Card 
Exp Date 
MMMYY 

TSF Card Exp Date 
MMMYY or N/A 

2015 Instructor 
Science Update 

Completion Date 
DDMMMYY 

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

08/30/16 



 

 
 

 
   

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 


 


 

 

SATELLITE LIST 
(Submit only if TS has satellites)
 

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

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

08/30/16 



 

 

  

 

 

 

 
 

   

  




  




  




  




  




  




  

LIST OF COURSES COMPLETED FY 


UNIT NAME REGION/COMMAND 

DATE 

AND 

COURSE 

NUMBER OF 

PROVIDERS 

TRAINED 

NUMBER OF 

PROVIDERS

 RE-TRAINED 

NUMBER OF 

INSTRUCTORS 

TRAINED 

NUMBER OF 

INSTRUCTORS 

RE-REGISTERED 

PCR SENT TO 
MTN 

(If no, please attach) 

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

08/30/16 



     
   

  

    

     

    

 
 

 


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	


	

	


	

ACLS COURSE DAY 1
	
12 Students, 2 ACLS Instructors
	

Approximately 15 hours 20 minutes with breaks
	

 
 

 

 
 

 

  
  

 
 

 
 

 

 
  

 

  

 
 

 
 

 
 

 
   

  
  

 

 
 

 
 

 
 

 
  

  






UNIT NAME: 

Welcome/Introductions and Course Administration 

Lesson 1 - ACLS Course Overview/Organization 

Lesson 2 - Science of Resuscitation 

Lesson 3 - Systematic Approach 

Divide class 
into 2 

Groups 

Lesson 4 
Practice/Testing Station: 

High-Quality BLS 

Lesson 4 
Practice/Testing Station: 

High-Quality BLS 

Group 1 Group 2 
Break Break 

Divide class 
into 2 

Groups 

Lesson 5 
Practice/Testing Station: 

Airway Management 

Lesson 5 
Practice/Testing Station: 

Airway Management 

Group 2 Group 1 

One large group (or 2 small groups)  
Lesson 6  – Technology Review 

Divide class 
into 2 groups 

Lesson 7 
Learning Station: 

Acute Coronary Syndromes 

Lesson 8 
Learning Station: 

Acute Stroke 
Group 1 Group 2 
Group 2 Group 1 
Lunch Lunch 

One large group (or 2 small groups)  
Lesson 9  – Team Dynamics and Megacode 

Divide class 
into 2 groups 

Lesson 10 
Learning Station: 

Cardiac Arrest 

Lesson 10 
Learning Station: 

Cardiac Arrest 
Group 1 Group 2 

End of Day 1 

ADAPTED FROM AHA ACLS INSTRUCTOR MANUAL – APRIL 2016 

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




     
   

    

 
 

 
 

 
 

 
  
  

 
 

 
  

 

 
 

  
 

  

 
 

 
 

 
 
 

  
  

 
  

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 





 

 
 


 

 

ACLS COURSE 


Day 2
 

Divide class 
in to 2 groups 

Lesson 13 
Learning Station: 

Bradycardia 

Lesson 14 
Learning Station: 

Tachycardia, Stable and Unstable 
Group 1 Group 1 
Group 2 Group 2 

Break 

Divide class 
into 2 groups 

Lesson 15 
Learning Station: 
Immediate Post – 

Cardiac Arrest Care 

Lesson 15 
Learning Station: 
Immediate Post – 

Cardiac Arrest Care 
Group 1 Group 2 

Divide class 
into 2 groups 

Lesson 16 
Learning Station: 

Megacode Practice 

Lesson 16 
Learning Station: 

Megacode Practice 
Group 2 Group 1 
Lunch Lunch 

Divide class 
into 2 groups 

Megacode Test Megacode Test 

Group 1 Group 2 

Break 

One large group (as students finish Megacode Test) 

 Exam 

Class Ends/Remediation 

ADAPTED FROM AHA ACLS INSTRUCTOR MANUAL – APRIL 2016
 
ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
 



    
    

  

 

  

 

 

 
 

 
 

 
 

 
  
  

 
 

  

 
 

 
 

 
 
 

  

 
 

     

  

 

  


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 

UNIT NAME: 
ACLS UPDATE COURSE 

12 Students, 2 ACLS Instructors 
Approximately 8 hours 25 minutes with breaks 

Welcome/Introductions and Course Administration 

Lesson 1 – ACLS Course Overview/Organization 

Lesson 2 – Science of Resuscitation 

Lesson 3 – Systematic Approach  

Divide class Lesson 4 Lesson 5 
into 2 groups Testing Station: Testing Station: 

High-Quality BLS Airway Management 
Group 1 Group 2 
Group 2 Group 1 

One Large Group 
Break 
Lesson 6: Technology Review 
Lesson 7: Team Dynamics and Megacode 

Divide class Lesson 8 Lesson 8 
into 2 groups Learning Station: Learning Station: 

Megacode Practice Megacode Practice 
Group 1 Group 2 

Lunch 

Divide class 
into 2 groups 

Mega Code Test Mega Code Test 

Group 1 Group 2 

One large group (as students finish Megacode test)  
Break 

Exam 

Class Ends/Remediation  

Optional: ACS and Stroke Lessons 

ADAPTED FROM AHA ACLS INSTRUCTOR MANUAL – 2016
 
ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
 



    
    

 

 
 

 

 
  

 
 

 

 
 
 

 
 

 

 
  

 

 
 

  

 
  

 

 
 

 
 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 

UNIT NAME: 

HEART CODE ACLS  

6 Students, 1 ACLS Instructors 
Approximately 5 hours 5 minutes without breaks 

Welcome/Introductions and Course Administration 

ACLS 1 
HeartCode ACLS Course Overview/Organization 

ACLS 2 
Practice Station: High-Quality BLS 

(Full course Lesson Plan 4 minus testing) 

ACLS 3 
Learning Station: Airway Management 

(Full course Lesson Plan 5 minus testing) 

ACLS 4 
Technology Review 

(Full course Lesson Plan 6) 

ACLS 5 
Learning Station: Megacode Practice 

(Full course Lesson Plan 16) 

ACLS T 
High-Quality BLS Testing 

(Full course Lesson Plan 4 - testing) 

ACLS T 
Airway Management Testing 

(Full course Lesson Plan 5 – testing) 

ACLS T 
Megacode Test 

ACLS REM 
Remediation 

ADAPTED FROM AHA ACLS INSTRUCTOR MANUAL – 2016
 
ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
 



    
    

 
 

 

 
 

   
  

 
 

  

 
 

 
 

 

 
 

 

  
  

 
 

   

 
 

 
 

 

 
  

 

  
 

 
 

 
  

  

 
  

 

  
 

 

   


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 


 

 

UNIT NAME: 

ACLS INSTRUCTOR COURSE 
14 Students, 2 ACLS Training Site Faculty 

Approximately 13 hours 40 minutes with breaks 

Welcome/Introductions and Course Administration 
Lesson 1 – 2015 Guidelines Science Instructor Updates 
Lesson 2 – ACLS Product and Course Orientation 
Break 
Lesson 3 – ACLS Instructor Course DVD: Course Introduction 
Lesson 4 – Additional Resources 
Lesson 5 – ACLS Instructor Course DVD: Learning Stations 

Divide class 
into 2 

Groups 

Lesson 6 
Learning/Testing Station: 

Airway Management 

Lesson 7 
Learning/Testing Station: 

High-Quality BLS 

Group 1 Group 2 
Group 2 Group 1 

Lunch 
One Large Group 

Lesson 8 – ACLS Instructor Course DVD: Debriefing 
Divide class 

into 2 
Groups 

Lesson 9 
Learning Station: 

Bradycardia/Tachycardia 

Lesson 9 
Learning Station: 

Bradycardia/Tachycardia 

Group 1 Group 2 
Break 

Divide class 
into 2 
Gr oups 

Lesson 10 
Learning Station: Cardiac Arrest 
(VF/Pulseless VT/Asystole/PEA) 

Lesson 10 
Learning Station: Cardiac Arrest 
(VF/Pulseless VT/Asystole/PEA) 

Group 1 Group 2 
One Large Group 

Wrap Up and End of Day 1 

ADAPTED FROM AHA ACLS INTERIM FACULTY GUIDE – JULY 2016
 
ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS
 



    
   

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
 

 
  

 

 
  

 

  
 

   
   
   

 

 
 

 
  
 

 
  
 

  
 

 
  

   

 

 


 


 

ACLS INSTRUCTOR COURSE
 

Day 2
 

One Large Group 
Questions from Day 1 

de class 
2 

ups 

Divi 
into 
Gro 

Lesson 11 
Learning Station: Immediate 

Post-Cardiac Arrest Care 

Lesson 11 
Learning Station: Immediate 

Post-Cardiac Arrest Care 

Group 1 Group 2 
One Large Group 

2 – ACLS Instructor Course DVD: Video-Driven Learning Stations Lesson 1 
3 – Learning Station: Acute Coronary Syndromes Lesson 1 
4 – ACLS Instructor Course DVD: Skills Testing Lesson 1 

Bre ak 
lass 
2 
ps 

Divide c 
into 
grou 

Lesson 15 
Learning/Testing Station: 

Megacode 

Lesson 15 
Learning/Testing Station: 

Megacode 
Group 1 Group 2 

Lunc h 
One Large Group 
6 – Exam and Exam Details Lesson 1 

7 - Summary Lesson 1 
Course Ends/Remediation 

ADAPTED FROM AHA ACLS INTERIM FACULTY GUIDE – JULY 2016 
ALL FORMS MUST BE TYPED – MTN WILL NOT ACCEPT HANDWRITTEN FORMS 


	     
	REGION/COMMAND
	     
	TRAINING SITE




Accessibility Report





		Filename: 

		MTN ACLSAnnual Report Package 30 Aug 16.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Program Administrator PA: 
	PA Work Phone Number: 
	PA Email: 
	Program Director PD: 
	PD Work Phone Number: 
	PD Email: 
	Fax Number: 
	PD TSF Card Exp Date: 
	CommanderCO Name: 
	Dept Head SGNSMO Name: 
	Dept Head SGNSMO Phone Number: 
	Dept Head SGNSMO Email: 
	IssuedTraining Site Faculty: 
	DestroyedTraining Site Faculty: 
	Current BalanceTraining Site Faculty: 
	Projected Card Use for the next FYTraining Site Faculty: 
	IssuedACLS Instructor: 
	DestroyedACLS Instructor: 
	Current BalanceACLS Instructor: 
	Projected Card Use for the next FYACLS Instructor: 
	IssuedACLS Provider: 
	DestroyedACLS Provider: 
	Current BalanceACLS Provider: 
	Projected Card Use for the next FYACLS Provider: 
	Total Number TrainedTraining Site Faculty: 
	Estimated No of Students next FYTraining Site Faculty: 
	Total Number of TSF  at Facility  SatellitesTraining Site Faculty: 
	Total Number TrainedACLS Instructor: 
	Estimated No of Students next FYACLS Instructor: 
	Total Number TrainedACLS Provider: 
	Estimated No of Students next FYACLS Provider: 
	Total Number of ACLS Instructors at Facility  SatellitesACLS Provider: 
	Number of SatellitesRow1: 
	Date: 
	Date_2: 
	Commanders Contact Number: 
	Commanders Email: 
	FY: 
	Unit Name: 
	Text34: 08:30
	PD Full Name: 
	CO Full Name: 
	Group I: 09:25
	Group II: 10:25
	Lesson 6: 11:10
	Lesson 7 Group I: 11:25
	Lesson 7 Group II: 11:55
	Lesson 9: 13:25
	End of Day: 15:50
	Lesson 13 Group I: 08:30
	Lesson 13 Group II: 09:30
	Lesson 16 Group 2: 11:25
	End Time: 16:20
	Lesson 4 Group I: 09:25
	Lesson 4 Group II: 10:10
	Break III: 10:55
	Tech Review Lesson 6: 11:10
	Team Dynamics Lesson 7: 11:25
	Lesson 8 Group I: 11:55
	Mega Code Group I: 14:35
	Break IV: 13:50
	Exam: 16:05
	Class Ends: 16:50
	Lunch Break: 13:05
	Lesson 11: 08:30
	Lesson 11 Group: 08:45
	Lesson 12: 09:25
	Lesson 13: 09:30
	Lesson 14: 10:00
	Lesson 15 Group I: 10:45
	Lunch: 12:25
	Lesson 16 Group I: 14:05
	Lesson 17: 13:30
	Course End: 13:45
	Lesson 6 Group I: 11:20
	Lesson 6 Group II: 11:50
	Lesson 8 Large Group: 12:50
	Lesson 9 Group I: 13:10
	Break: 10:10
	Lesson 10 Group I: 14:10
	Group Wrap Up: 16:45
	Instructor List: Off
	Satellite List: Off
	List of Courses Completed: Off
	Agenda for Each Course: Off
	TSF Forms: Off
	ACLS Annual Report: Off
	TSF Nomination Form: Off
	Curriculum Vitae Form: Off
	Instructor Essentials Certificate: Off
	AHA Science Update Certificate: Off
	PD Nomination Form: Off
	PD TSF/ACLS Instructor Card: Off
	PA Appointment Form: Off
	Dropdown Row 1: 
	0: [Select]
	1: [Select]
	2: [Select]
	3: [Select]
	4: [Select]
	5: [Select]
	6: [Select]
	7: [Select]
	8: [Select]
	9: [Select]
	10: [Select]
	11: [Select]
	12: [Select]
	13: [Select]
	14: [Select]

	Lesson 1 Time: 08:45
	Lesson 2 Time: 08:55
	Lesson 3 Time: 09:10
	Instructor Card Exp Date MMMYY: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	TSF Card Exp Date MMMYY: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 

	Lesson 1 C-O: 
	0: 08:45
	1: 08:55
	2: 09:10

	Welcome Time: 08:30
	Time: 
	0: 08:30
	1: 09:00
	2: 09:30
	3: 10:15
	4: 10:30
	5: 10:40
	6: 11:10

	Lunch XXX: 13:35
	HC: 
	0: 08:30-08:45
	1: 08:55-09:25
	2: 09:25-09:55
	3: 09:55-10:10
	4: 10:10-11:50
	5: 11:50-12:05
	6: 12:05-12:20
	7: 12:20-13:35
	8: Variable

	BKKK: 14:40
	L10G: 14:55
	LG15G1: 10:25
	Pause: 12:05
	L16Gp1: 13:00
	Brack: 10:30
	Intermis: 15:20
	Test: 15:35
	Stop: 10:10
	Eat: 12:20
	Address: 
	Date_3: 
	1 List all Instructors including TSFs and satellite personnel: 
	2 TSF to Instructor ratio is 1 15 Minimum of 2  of TSFs: 
	of Instructors: 
	Name Last First MI Rank Branch of Service CorpsRow1: 
	Prof Licensure MD DO RN EMT etcRow1: 
	2015 Instructor Science Update Completion Date DDMMMYYRow1: 
	Name Last First MI Rank Branch of Service CorpsRow2: 
	Prof Licensure MD DO RN EMT etcRow2: 
	2015 Instructor Science Update Completion Date DDMMMYYRow2: 
	Name Last First MI Rank Branch of Service CorpsRow3: 
	Prof Licensure MD DO RN EMT etcRow3: 
	2015 Instructor Science Update Completion Date DDMMMYYRow3: 
	Name Last First MI Rank Branch of Service CorpsRow4: 
	Prof Licensure MD DO RN EMT etcRow4: 
	2015 Instructor Science Update Completion Date DDMMMYYRow4: 
	Name Last First MI Rank Branch of Service CorpsRow5: 
	Prof Licensure MD DO RN EMT etcRow5: 
	2015 Instructor Science Update Completion Date DDMMMYYRow5: 
	Name Last First MI Rank Branch of Service CorpsRow6: 
	Prof Licensure MD DO RN EMT etcRow6: 
	2015 Instructor Science Update Completion Date DDMMMYYRow6: 
	Name Last First MI Rank Branch of Service CorpsRow7: 
	Prof Licensure MD DO RN EMT etcRow7: 
	2015 Instructor Science Update Completion Date DDMMMYYRow7: 
	Name Last First MI Rank Branch of Service CorpsRow8: 
	Prof Licensure MD DO RN EMT etcRow8: 
	2015 Instructor Science Update Completion Date DDMMMYYRow8: 
	Name Last First MI Rank Branch of Service CorpsRow9: 
	Prof Licensure MD DO RN EMT etcRow9: 
	2015 Instructor Science Update Completion Date DDMMMYYRow9: 
	Name Last First MI Rank Branch of Service CorpsRow10: 
	Prof Licensure MD DO RN EMT etcRow10: 
	2015 Instructor Science Update Completion Date DDMMMYYRow10: 
	Name Last First MI Rank Branch of Service CorpsRow11: 
	Prof Licensure MD DO RN EMT etcRow11: 
	2015 Instructor Science Update Completion Date DDMMMYYRow11: 
	Name Last First MI Rank Branch of Service CorpsRow12: 
	Prof Licensure MD DO RN EMT etcRow12: 
	2015 Instructor Science Update Completion Date DDMMMYYRow12: 
	Name Last First MI Rank Branch of Service CorpsRow13: 
	Prof Licensure MD DO RN EMT etcRow13: 
	2015 Instructor Science Update Completion Date DDMMMYYRow13: 
	Name Last First MI Rank Branch of Service CorpsRow14: 
	Prof Licensure MD DO RN EMT etcRow14: 
	2015 Instructor Science Update Completion Date DDMMMYYRow14: 
	Name Last First MI Rank Branch of Service CorpsRow15: 
	Prof Licensure MD DO RN EMT etcRow15: 
	2015 Instructor Science Update Completion Date DDMMMYYRow15: 
	Name Last First MI Rank Branch of Service CorpsRow16: 
	Prof Licensure MD DO RN EMT etcRow16: 
	2015 Instructor Science Update Completion Date DDMMMYYRow16: 
	LIST OF COURSES COMPLETED FY: 
	REGIONCOMMAND: 
	DATE AND COURSERow1: 
	NUMBER OF PROVIDERS TRAINEDRow1: 
	NUMBER OF PROVIDERS RETRAINEDRow1: 
	NUMBER OF INSTRUCTORS TRAINEDRow1: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow1: 
	DATE AND COURSERow2: 
	NUMBER OF PROVIDERS TRAINEDRow2: 
	NUMBER OF PROVIDERS RETRAINEDRow2: 
	NUMBER OF INSTRUCTORS TRAINEDRow2: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow2: 
	DATE AND COURSERow3: 
	NUMBER OF PROVIDERS TRAINEDRow3: 
	NUMBER OF PROVIDERS RETRAINEDRow3: 
	NUMBER OF INSTRUCTORS TRAINEDRow3: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow3: 
	DATE AND COURSERow4: 
	NUMBER OF PROVIDERS TRAINEDRow4: 
	NUMBER OF PROVIDERS RETRAINEDRow4: 
	NUMBER OF INSTRUCTORS TRAINEDRow4: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow4: 
	DATE AND COURSERow5: 
	NUMBER OF PROVIDERS TRAINEDRow5: 
	NUMBER OF PROVIDERS RETRAINEDRow5: 
	NUMBER OF INSTRUCTORS TRAINEDRow5: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow5: 
	DATE AND COURSERow6: 
	NUMBER OF PROVIDERS TRAINEDRow6: 
	NUMBER OF PROVIDERS RETRAINEDRow6: 
	NUMBER OF INSTRUCTORS TRAINEDRow6: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow6: 
	DATE AND COURSERow7: 
	NUMBER OF PROVIDERS TRAINEDRow7: 
	NUMBER OF PROVIDERS RETRAINEDRow7: 
	NUMBER OF INSTRUCTORS TRAINEDRow7: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow7: 
	DATE AND COURSERow8: 
	NUMBER OF PROVIDERS TRAINEDRow8: 
	NUMBER OF PROVIDERS RETRAINEDRow8: 
	NUMBER OF INSTRUCTORS TRAINEDRow8: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow8: 
	DATE AND COURSERow9: 
	NUMBER OF PROVIDERS TRAINEDRow9: 
	NUMBER OF PROVIDERS RETRAINEDRow9: 
	NUMBER OF INSTRUCTORS TRAINEDRow9: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow9: 
	DATE AND COURSERow10: 
	NUMBER OF PROVIDERS TRAINEDRow10: 
	NUMBER OF PROVIDERS RETRAINEDRow10: 
	NUMBER OF INSTRUCTORS TRAINEDRow10: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow10: 
	DATE AND COURSERow11: 
	NUMBER OF PROVIDERS TRAINEDRow11: 
	NUMBER OF PROVIDERS RETRAINEDRow11: 
	NUMBER OF INSTRUCTORS TRAINEDRow11: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow11: 
	DATE AND COURSERow12: 
	NUMBER OF PROVIDERS TRAINEDRow12: 
	NUMBER OF PROVIDERS RETRAINEDRow12: 
	NUMBER OF INSTRUCTORS TRAINEDRow12: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow12: 
	DATE AND COURSERow13: 
	NUMBER OF PROVIDERS TRAINEDRow13: 
	NUMBER OF PROVIDERS RETRAINEDRow13: 
	NUMBER OF INSTRUCTORS TRAINEDRow13: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow13: 
	DATE AND COURSERow14: 
	NUMBER OF PROVIDERS TRAINEDRow14: 
	NUMBER OF PROVIDERS RETRAINEDRow14: 
	NUMBER OF INSTRUCTORS TRAINEDRow14: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow14: 
	DATE AND COURSERow15: 
	NUMBER OF PROVIDERS TRAINEDRow15: 
	NUMBER OF PROVIDERS RETRAINEDRow15: 
	NUMBER OF INSTRUCTORS TRAINEDRow15: 
	NUMBER OF INSTRUCTORS REREGISTEREDRow15: 
	Satellite NameRow1_2: 
	Complete AddressRow1_2: 
	Phone NumberRow1_2: 
	Satellite NameRow2_2: 
	Complete AddressRow2_2: 
	Phone NumberRow2_2: 
	Satellite NameRow3_2: 
	Complete AddressRow3_2: 
	Phone NumberRow3_2: 
	Satellite NameRow4_2: 
	Complete AddressRow4_2: 
	Phone NumberRow4_2: 
	Satellite NameRow6_2: 
	Complete AddressRow6_2: 
	Phone NumberRow6_2: 
	Satellite NameRow7_2: 
	Complete AddressRow7_2: 
	Satellite NameRow8_2: 
	Phone NumberRow7_2: 
	Complete AddressRow8_2: 
	Phone NumberRow8_2: 
	Satellite NameRow9_2: 
	Complete AddressRow9_2: 
	Satellite NameRow10_2: 
	Phone NumberRow9_2: 
	Complete AddressRow10_2: 
	Phone NumberRow10_2: 
	Satellite NameRow1_3: 
	Complete AddressRow1_3: 
	Phone NumberRow1_3: 
	Satellite NameRow2_3: 
	Complete AddressRow2_3: 
	Phone NumberRow2_3: 
	Satellite NameRow3_3: 
	Complete AddressRow3_3: 
	Phone NumberRow3_3: 
	Satellite NameRow4_3: 
	Complete AddressRow4_3: 
	Phone NumberRow4_3: 
	Satellite NameRow5_3: 
	Complete AddressRow5_3: 
	Satellite NameRow6_3: 
	Phone NumberRow5_3: 
	Complete AddressRow6_3: 
	Phone NumberRow6_3: 
	Satellite NameRow7_3: 
	Complete AddressRow7_3: 
	Satellite NameRow8_3: 
	Phone NumberRow7_3: 
	Complete AddressRow8_3: 
	Phone NumberRow8_3: 
	Satellite NameRow9_3: 
	Complete AddressRow9_3: 
	Satellite NameRow10_3: 
	Phone NumberRow9_3: 
	Complete AddressRow10_3: 
	Phone NumberRow10_3: 
	Satellite NameRow1_4: 
	Complete AddressRow1_4: 
	Phone NumberRow1_4: 
	Satellite NameRow2_4: 
	Complete AddressRow2_4: 
	Phone NumberRow2_4: 
	Satellite NameRow3_4: 
	Complete AddressRow3_4: 
	Phone NumberRow3_4: 
	Satellite NameRow4_4: 
	Complete AddressRow4_4: 
	Phone NumberRow4_4: 
	Satellite NameRow5_4: 
	Complete AddressRow5_4: 
	Satellite NameRow6_4: 
	Phone NumberRow5_4: 
	Complete AddressRow6_4: 
	Phone NumberRow6_4: 
	Satellite NameRow7_4: 
	Complete AddressRow7_4: 
	Satellite NameRow8_4: 
	Phone NumberRow7_4: 
	Complete AddressRow8_4: 
	Phone NumberRow8_4: 
	Satellite NameRow9_4: 
	Complete AddressRow9_4: 
	Satellite NameRow10_4: 
	Phone NumberRow9_4: 
	Complete AddressRow10_4: 
	Phone NumberRow10_4: 


