	MILITARY TRAINING NETWORK BASIC LIFE SUPPORT (BLS)

SEMI-ANNUAL / ANNUAL REPORT
Submit report NLT March 31 (Semi-Annual) or September 30 (Annual) of the current Fiscal Year (FY).  AHA/MTN cards are issued annually and semiannually.  Submit only Page 1 for the Semi-Report and ALL pages for the Annual Report.

FY                  FORMCHECKBOX 
 Semi-Annual          FORMCHECKBOX 
 Annual

	Unit Name
	     
	Program Director
	     

	Mailing Address for MTN Correspondence: 

Unit/Office:      
Street Address:      
City, State, Zip:      
	Program Administrator
	     

	
	Command Phone Number
	     

	
	DSN Phone
	     
	MTN Site Code
	     

	Commercial Phone
	     
	Fax Number
	     

	Email Addresses:
	Program Director
	     

	
	Program Administrator
	     

	Card Utilization for past 6 months (Semi–Annual = Oct – Mar; Annual = Apr – Sep)

	
	Issued
	Destroyed
	Current Balance
	Projected Use for the next 6-months


	Training Site Faculty
	     
	     
	     
	     

	BLS Instructor
	     
	     
	     
	     

	Healthcare Provider
	     
	     
	     
	     

	Heartsaver Instructor 
	     
	     
	     
	     

	Heartsaver CPR
	     
	     
	     
	     

	Heartsaver AED
	     
	     
	     
	     

	
	
	Not required on Semi-Annual Report
	

	Personnel Trained
	Oct – Mar
	Apr - Sep
	Total
	Estimated No. of students next FY
	Total Number of TSF  at Facility / Satellites

	BLS Instructor
	     
	     
	     
	     
	     

	BLS Instructor Renewal
	     
	     
	     
	     
	Total Number of BLS Instructors at Facility / Satellites

	Healthcare Provider
	     
	     
	     
	     
	     

	Healthcare Provider Renewal 
	     
	     
	     
	     
	Number of HS Instructors at Facility/Satellites

	BLS Online 
	     
	     
	     
	     
	     

	Heartsaver Instructor 
	     
	     
	     
	     
	Number of Satellites

	Heartsaver CPR
	     
	     
	     
	     
	     

	Heartsaver AED
	     
	     
	     
	     

	Heartsaver CPR with AED
	     
	     
	     
	     

	Heartsaver AED with Ped CPR
	     
	     
	     
	     


	     
Commander/Commanding Officer Full Name

Commander’s Phone Number:     

	     
Commander/Commanding Officer Signature

Commander’s Email Address:     

	     
Date             

	     
Date

	     
Program Director Full Name             

	     
Program Director Signature             


MILITARY TRAINING NETWORK 

DATE:      
INSTRUCTOR LIST  (BLS)
List all Instructors including satellite personnel.  Please include date of American Heart Association Instructor Card Expiration Date.

	Name (Last, First, MI)

Rank, Branch of Service, Corps
	Professional Licensure (MD, DO, CRNA, RN, EMT, etc.)
	Card Expiration Date
	Heath Care Provider (HCP) or       Heartsaver (HS)
	Training Site Faculty     

 (yes or no)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SATELLITE LIST
	Satellite Name
	Complete Address
	Phone Number
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