MILITARY TRAINING NETWORK ACLS/PALS ANNUAL REPORT 

FY      
     
(Name of the Facility)

	Program
	Number of Providers Trained (Initial Trng)
	Number of Providers

Re-trained 
	Total Providers 
Cards Used / Destroyed Cards
	Card Balance

	ACLS-EP
	     
	     
	       /       
	     

	ACLS
	     
	     
	       /       
	     

	PALS
	     
	     
	       /       
	     


	Program
	Number of Instructors Trained
	Number of Instructors
Re-registered
	Total Instructor

Cards Used / Destroyed Cards
	Card Balance

	ACLS-EP
	     
	     
	       /       
	     

	ACLS
	     
	     
	       /       
	     

	PALS
	     
	     
	       /       
	     


PROJECTED CARD USE FOR FY      
	
	Instructor
	Provider

	ACLS-EP
	     
	     

	ACLS
	     
	     

	PALS
	     
	     


MTN Appointed Positions:

Program Director
_________________________
 
Program Administrator_________________________





(Signature)








(Signature)


Attachments:
Affiliate Faculty List   


    
List of Courses Completed  



Senior Affiliate Faculty _________________________

    
             


  








(Signature)

MILITARY TRAINING NETWORK

 FORMCHECKBOX 
 ADVANCED CARDIAC LIFE SUPPORT
 FORMCHECKBOX 
 PEDIATRIC ADVANCED LIFE SUPPORT

DATE:      
AFFILIATE FACULTY LIST

	Affiliate Faculty's Full Name (Last, First, MI)

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

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     


* ACLS/PALS Instructors who are not MTN appointed will be denoted as “O” for Other under the “MTN issued Instructor Card Expiration Date” column.  Please attach a copy of these individual's instructor cards to this report.
MILITARY TRAINING NETWORK

LIST OF COURSES COMPLETED FY       

	FACILITY
	     
	REGION/COMMAND
	     


	DATE

OF

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)
	REPORT ON FILE?

(For MTN Use Only or File)

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	


MTN





USE





ONLY
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