CHECKLIST PROGRAM DIRECTOR
1. __ Military Training Network (MTN)Program Director Nomination form

2. __ Curriculum Vitae (CV)

3. __ Copy front and back of signed PALS-I or TSF card

4. __ Copy of Core Instructor Course certificate

5. __ Complete Training Site Faculty (TSF) Nomination Form.  NOTE:  Complete the form but do not sign the Program Director Signature block. That is signed upon approval of the MTN Director.
Note:  For Renewing Program Directors Only Please Send Items 2, 4 And 5.
MILITARY TRAINING NETWORK PROGRAM DIRECTOR (PD) Nomination Form

 FORMCHECKBOX 
 ACLS
 FORMCHECKBOX 
 PALS
 FORMCHECKBOX 
 BLS


Instructions:  To be completed and sent to the Military Training Network with appropriate signatures.  The MTN Director approves nominations.  The Program Director and Program Administrator can not be the same individual due to the requirement for separation of duties.  Please refer to your MTN Handbook for more information.(Submit one nomination package for each discipline).
Name (with rank and title):      
Complete Unit Name and
     



Mailing Address:

     
(No P.O.Boxes) 

Work Phone: Comm      
DSN      
Fax:      
Command Duty Phone: Comm      
DSN      

Work and/or home e-mail:      
Expiration date of current Training Site Faculty card:      
List the last 8 courses taught to include dates?       

List date taught or assisted teaching an Instructor or Instructor Renewal course:      
	MTN Program Director Commitment: As an MTN Program Director, I agree to uphold the program guidelines set forth by the Military Training Network and the American Heart Association.  I will maintain my instructor and Training Site Faculty commitments including teaching provider/instructor courses and monitoring instructors.  I also agree to strengthen the Chain of Survival and the mission of the MTN and American Heart Association within my community.  Attached is my Training Site Faculty Card (front and back) and Curriculum Vitae (CV). I assume responsibility for all controlled items associated with this program.

 FORMCHECKBOX 
 Completed Core Instructor’s Course      /Date
________________________________________________

     

   Signature of Program Director Candidate


 Date


	Concur:

I concur and recommend this appointment.

_______________________________________________

     
          Signature of Commander/Commanding Officer


 Date


            
       Printed Name of Commander/Commanding Officer


MILITARY TRAINING NETWORK Training Site Faculty (TSF) Nomination Form

                                                        FORMCHECKBOX 
 ACLS    FORMCHECKBOX 
 PALS      FORMCHECKBOX 
 BLS   


                                      FORMCHECKBOX 
 New Nomination  
                                FORMCHECKBOX 
 Re-Nomination      

Instructions:  To be completed and then approved by the Program Director.  Training Site Faculty status must be renewed every two years.  Send or fax a copy of this form to the MTN Program Manager; retain a copy in the instructor file along with a copy of the TSF Card (both front and back) and CV .

Name (with rank and title):      
Complete Unit Name and
     



Mailing Address:

     
(No P.O. Boxes
)


     
Work Phone: Comm      
DSN     
Fax:      
Command Duty Phone:  Comm      
DSN     
Work and/or home e-mail:      
How long has the candidate been an Instructor?       
Expiration date of current instructor card:      
List the last 8 courses taught to include dates:       
List date taught or assisted teaching an Instructor or Instructor Renewal Course:      
	MTN Training Site Faculty Commitment: As an MTN Training Site Faculty, I agree to conduct and follow the regulations set forth by the Military Training Network and the American Heart Association.  I agree to maintain my instructor commitments in addition to fulfilling the responsibilities of a Training Site Faculty.  I also agree to strengthen the Chain of Survival and the mission of the MTN and the American Heart Association within my community. 
_____________________________________________

     
              Signature of Training Site Faculty Candidate

Date


  



Verification of Training Site Faculty Potential: (All required)

 FORMCHECKBOX 
 Has been identified as having Training Site Faculty potential during performance as an Instructor

 FORMCHECKBOX 
 Has demonstrated Training Site Faculty potential during a screening evaluation

 FORMCHECKBOX 
 Has demonstrated exemplary performance of Provider skills  

 FORMCHECKBOX 
 Has had at least two-years experience as an Instructor or has taught at least eight courses

 FORMCHECKBOX 
 Has served as a lead instructor or course director in at least one MTN course in respective discipline  

 FORMCHECKBOX 
 Re-Nomination: has taught at least one instructor and four provider courses over the past two years.

 FORMCHECKBOX 
 Completed Core Instructor’s Course      /Date
_______________________________________________
                      Signature of Program Director
     
Name / Title

	Military Training Network (MTN) Curriculum vitae (CV) Form

	PURPOSE: To provide information about MTN Program Director (PD) and Training Site Faculty (TSF).

ROUTINE USES:  Documentation of teaching credentials for PD and TSF at training sites and MTN.


	Last Name, First Name, MI, Professional Licensure, Branch of Service
	Rank

	     
	     

	Complete Duty Mailing Address

	     

	Duty Station or Employer
	Telephone(s)

	     
	Comm:      
DSN:      

	Present Position, Duty and Responsibilities

	     

	Education Institution
	Major
	Degree
	Year
	Other

	     

	     
	     
	     
	     

	RELEVANT TEACHING EXPERIENCE AS PD, TSF, LEAD INSTRUCTOR OR INSTRUCTOR FOR BLS, ACLS, AND/OR PALS (TYPE OF CLASS and DATES)

List the last 8 courses taught in this format (DATE/TYPE/LOCATION)

**If substitute CV is used, please attach / AHA teaching history

	     

	Membership in organizations; publications, area of special interest, awards, etc

	     


