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
	Provider
Card Balance

	ACLS
	     
	     
	       /       
	     

	PALS
	     
	     
	       /       
	     

	PEARS
	     
	     
	       /       
	     


	Program
	Number of Instructors Trained
	Number of Instructors
Re-registered
	Total TSF Cards Used / Destroyed
	Total Instructor

Cards Used / Destroyed Cards
	Instructor
Card Balance

	ACLS
	      FORMTEXT 

	     
	       /       
	       /       
	     

	PALS
	     
	     
	       /       
	       /       
	     


PROJECTED CARD USE FOR FY      
	
	Instructor
	Provider
	TSF
	PEARS

	ACLS
	     
	     
	     
	

	PALS
	     
	     
	     
	     


MTN Appointed Positions:

Program Director
_________________________
 

(Signature)
Program Administrator_________________________





(Signature)











Attachments:
List of Courses Completed  

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)

	     
	     
	     
	     
	     
	 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

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


MILITARY TRAINING NETWORK

 FORMCHECKBOX 
 ACLS 
 FORMCHECKBOX 
 PALS

DATE:      
INSTRUCTOR LIST

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.)
	Expiration Date
	Training Site Faculty     

 (yes or no)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	              

	     
	     
	     
	     

	     
	     
	     
	     


SATELLITE LIST
	Satellite Name
	Complete Address
	Phone Number

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     

	     
     
	     
     
	     












































