
 
 

Instructor Candidate Application, Revised March 2004 

American Heart Association Emergency Cardiovascular Care Programs 
Instructor Candidate Application 

 
Instructions:  To be completed by Instructor candidate with appropriate signatures.  Please complete one 
application for each discipline. 
 
Name (with credentials):________________________________________ 

Mailing address:_______________________________________________ 

City_______________________ State _____ ZIP _________ 

Phone _____________________ Fax ___________________ 

Email __________________________________ 

Type of Instructor Course:   Heartsaver  BLS  ACLS  PALS  

Recommended renewal date of Provider card in discipline in which candidate is seeking 
Instructor status:       
 
 
 
 
 
  
 

Instructor Commitment:  As an AHA Instructor, I agree to teach at least four courses in two years in 
accordance with the guidelines of the American Heart Association.  I also agree to strengthen and support 
the Chain of Survival and the mission of the American Heart Association in my community. 
 
 
Signature of Instructor Candidate                                                                  Date 

TC Alignment:  I approve this application and grant alignment with this Training Center for this applicant.  
I agree to all responsibilities for this Instructor as outlined in this manual. 
 
Name of Training Center: ________________________________________________________ 
 
Signature of TC Coordinator: _____________________________________ Date: ___________ 

Verification of Instructor Potential:  I verify that this Instructor candidate has achieved a score of 84% or 
higher on the Provider written examination in the discipline for which he/she is applying and has completed 
at least one of the following options: 
 

   Has been identified as having Instructor potential during performance in a Provider Course 
   Has demonstrated Instructor potential during a screening evaluation 
   Has demonstrated exemplary performance of Provider skills under my direct observation 

 
Signature of TCF/Course Director/Lead Instructor (circle appropriate title)                  Date 

© 2011 American Heart Association


	Appendices
	Appendices Contents

	TC Course Monitoring Rev 1-19-04.pdf
	Location:  Time arrived:  Time left:
	Type of ECC course 
	being reviewed:  BLS ACLS PALS Initial Renewal Instructor
	CATEGORY 1
	FACILITY/CLASS STRUCTURE
	BLS
	PALS
	BIM, Pt 2, Chapter 5; AIM, Pt 3, Chapter 3; PIM, Pt 1, Chapter 2
	BIM, Pt 2, Chapter 5; AIM, Pt 3, Chapter 3; PIM, Pt 1, Chapter 2
	PAM, Chapter 6; BIM, Pt 1, Chapter 4; AIM, Pt 6, Chapter 3; PIM, Pt 1, Chapter 4



	CATEGORY 2
	COURSE CONTENT
	BLS
	PALS


	CATEGORY 3
	EQUIPMENT/MATERIALS AVAILABLE
	BLS
	PALS


	TOTAL SCORING
	BLS
	PALS
	        of 18
	        of 18
	        of 18

	Total percent score:

	TRAINING CENTER SCORING
	REVIEWER’S SIGNATURE/COMMENTS

	TC Administrative Review  7-27-04.pdf
	BLS
	PALS

	REVIEWER TIPS: Question 2: TC must answer Yes to a or b to receive a positive score of 1. (Attach a current copy of appropriate document to send to Regional ECC staff.)
	BLS
	PALS
	        Does the TC have a process for timely distribution of information?    __Yes   __No 

	REVIEWER TIPS: Question 5: Should be reflected in paperwork.
	REVIEWER TABULATION:   SECTION I  Score summary of Page 2

	BLS
	PALS

	 Question 8b: If TC does not use the ECC Provider logo, mark N/A and score as 1.
	REVIEWER TABULATION:  SECTION I  Score summary of Page 3

	BLS
	PALS

	REVIEWER TIPS: Question 15: Mark N/A for new TC applicants and add a positive score of 1 for each.
	REVIEWER TABULATION:  SECTION I  Score summary of Page 4

	BLS
	PALS

	BLS
	PALS
	Does the TC offer courses in a language other than English on a routine basis?

	SECTION II

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	TRAINING CENTER SCORING
	SECTION I
	SECTION II
	SECTION III
	SECTION IV
	TOTAL



	TC Adm Self Review  7-27-04.pdf
	BLS
	PALS
	             Does the TC have a process for timely distribution of information?   __Y  __N 
	REVIEWER TABULATION:  SECTION I  Score summary of Page 1

	BLS
	PALS

	REVIEWER TIP: Question 7: TC must meet all four components to obtain a Yes and a positive score of 1.
	REVIEWER TABULATION:  SECTION I  Score summary of Page 2

	BLS
	PALS

	BLS
	PALS
	Does the TC offer courses in a language other than English on a routine basis?

	SECTION II

	BLS
	PALS
	REVIEWER TABULATION:  SECTION II  Score summary of Page 4

	BLS
	PALS
	REVIEWER TABULATION:  SECTION II  Score summary of page 5

	BLS
	PALS
	REVIEWER TABULATION: SECTION II Score summary of Page 6

	BLS
	PALS

	BLS
	PALS
	REVIEWER TABULATION:  SECTION III Score summary of Page 7

	BLS
	PALS

	BLS
	PALS

	BLS
	PALS

	TRAINING CENTER SCORING
	SECTION I
	SECTION II
	SECTION III
	SECTION IV
	TOTAL
	STANDARDS AND REFERENCES



	SECTION III: INSTRUCTOR-FOCUSED FUNCTIONS
	SECTION IV: EQUIPMENT-FOCUSED FUNCTIONS 


	Name with credentials: 
	Mailing address: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Fax: 
	Email: 
	Heartsaver: Off
	BLS: Off
	ACLS: Off
	PALS: Off
	Date: 
	Name of Training Center: 
	Date_2: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


