MILITARY TRAINING NETWORK AFFILIATION/RE-AFFILIATION REQUEST FORM

We plan to conduct the following training:

(Please fill out one sheet per program)
Include proposed course schedule/outline/agenda for each type of course
 FORMCHECKBOX 
 ADVANCED CARDIAC LIFE SUPPORT
 FORMCHECKBOX 
 PEDIATRIC ADVANCED LIFE SUPPORT

DATE:      
	Unit Name
	     
	Phone: Comm
	     
	DSN
	     

	Mailing Address for MTN correspondence:

Unit /Office:      
Street Address:      
City State Zip:      
	Fax: Comm
	     
	DSN
	     

	
	Secondary contact (e.g. Education Office)/Command Duty Office:

	
	Phone: Comm
	     
	DSN
	     

	

	


	Program Director: (Must provide MTN CV annually)
	Program Administrator: 

	Name: 
	     
	Rank:       
	Name: 
	     
	Rank:      

	                     (Lastname, Firstname, MI)
	                     (Lastname, Firstname, MI)

	Duty Phone:  Comm:
	     
	Duty Phone:  Comm:
	     

	DSN:
	     
	DSN:
	     

	Duty E-mail:
	     
	Duty E-Mail:
	     

	Expiration Date:
(2-Year Term)
	     
	Date of Appointment:
	     


	Estimated number to be trained:

	Instructor
	     
	ACLS EP Instructor
	     

	Provider
	     
	ACLS EP
	     


   ** CME IS OFFERED FOR ALL ACLS & PALS COURSES AND MUST BE PRE-APPROVED
REQUEST CME THROUGH THE MTN?  Check one        FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

WE HAVE MEDICAL STUDENTS OR INTERNS? Check one        FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

I CERTIFY THAT ALL EQUIPMENT IAW AHA INSTRUCTOR MANUAL IS AVAILABLE TO CONDUCT TRAINING.

     
     
________________________________________________________________
 

________________________________________


Signature Block Commanding Officer/Unit Commander/Facility Director


Signature
Continuation page:


DATE(S) and TYPE(S) of courses (1 October to 30 September):
Types of Courses available:  ACLS Provider, ACLS Experienced Provider (EP), ACLS Instructor, ACLS-EP Instructor, PALS Provider, PALS Instructor

	COURSE TYPE
	COURSE DATE(S)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


MILITARY TRAINING NETWORK

 FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 ACLS-EP
 FORMCHECKBOX 
 PALS

DATE:      
TRAINING SITE FACULTY LIST

	Instructor’s Full Name (Last, First, MI)

Rank, Branch of Service, Corps
(Alphabetized by Last name)
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	MTN Issued Instructor Card Expiration Date

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     


	     
     
	     
	     


MILITARY TRAINING NETWORK

 FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 ACLS-EP
 FORMCHECKBOX 
 PALS

DATE:      
INSTRUCTOR LIST

	Instructor’s Full Name (Last, First, MI)

Rank, Branch of Service, Corps
(Alphabetized by Last name)
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	MTN Issued Instructor Card Expiration Date
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