
BLS POST COURSE REPORT 

(For Training Site Use  – Do not submit to MTN)
(Complete one PCR for each course)
                 







Date:      
Type of course conducted:

	 FORMCHECKBOX 
 BLS Provider

 FORMCHECKBOX 
 BLS Provider Renewal

 FORMCHECKBOX 
 BLS Instructor Renewal Online

 FORMCHECKBOX 
 BLS Instructor                 
	 FORMCHECKBOX 
 Heartsaver CPR

 FORMCHECKBOX 
 Heartsaver AED

 FORMCHECKBOX 
 Heartsaver Instructor
	 FORMCHECKBOX 
  Heartsaver AED with Pediatric CPR

 FORMCHECKBOX 
  Heartsaver CPR with AED                 

 FORMCHECKBOX 
  CPR in Schools (DoDEA only)


Training Site Name:      
Course Location or Satellite Address:      
	Date Started
	Date Completed
	# Enrolled
	# Enrollees Retrained

(those who completed course at least once in their past)
	# cards issued

Provider / Instructor
	# of instructor reregistered

	     
	     
	     
	     
	      /       
	     


Course Director’s Information

 FORMCHECKBOX 
 Program Director

 FORMCHECKBOX 
 Training Site Faculty

 FORMCHECKBOX 
 Instructor
(Full Name, Rank, Corps)        



(Duty Phone No.)  Comm          DSN      
(Duty Email Address)       
	Infection Control Guidelines were
adhered to during course:
	_______________________________________________________
Signature and Title


** If this is a new Course Director, was he/she monitored by the AF  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Program Administrator Information

(Full Name, Rank, Corps)       
(Duty Phone No.)  Comm          DSN      
(Duty Email Address)         
I certify this course has been conducted under the standards and procedures established by the American Heart Association and the Military Training Network.  Equipment was properly cleaned IAW manufacturer’s guidelines at course completion and prior to storage.
____________________________

________________________________

Program Director Signature


Program Administrator Signature 



MILITARY TRAINING NETWORK ASSISTING INSTRUCTOR LIST

Course Date:      
	FACILITY:
	     
	REGION/COMMAND:
	     


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

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

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     

	     
     
	     
	     


	     
     
	     
	     


* BLS 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 INSTRUCTOR RENEWAL ROSTER

Course Date:      
	FACILITY
	     
	REGION/COMMAND
	     


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

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	New Instructor Card Expiration Date
	Dates of 4 most recent courses taught.  (*) Denotes monitored by AF.
	TSF or PD Potential

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     

	     
     
	     
	     
	     
     
	     


	     
     
	     
	     
	     
     
	     


GRADE REPORT FOR BLS       COURSE

COURSE DATE:      
(Annotate with completed (C), with remediation (R), Instructor-Potential (IP), or unsuccessful (U) under appropriate column).

	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	Skills and evaluation stations
	First time student

(Y or N)
	Written 
Exam

( 84%)
	Retest 
( 84%) (+)
	Performance Level
	Date Monitored by TSF (Instructor Courses only)

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     

	     
     
	     
	     
	     
	     
	     
	     
	     


	     
     
	     
	     
	     
	     
	     
	     
	     


+ Retest indicates student has been remediated by Course Director or Instructor on missed items (i.e. using annotated answer key).  Report the % score on second version of exam.

** To insert additional rows, hit the TAB key after entering data in the last cell
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