International Trauma Life Support
Kentucky Chapter 
Affiliate Faculty Course Evaluation

To be completed by affiliate faculty member(s) at the completion of course.


Course Coordinator:

CMS Course Number: 

Assistant Course Coordinator:

Medical Director:


Course Information:

Type:  Advanced /  Basic /  Combined / Completer
Recertification  / Initial  /  Instructor

Location:

No. of students: 
No. of faculty: 
No. of teaching stations: 
No. of faculty at each teaching station:
No. of testing stations: 

Please indicate the number of students for each category:

Basic Course: 	Passed: ______ Incomplete: _______ Retest: _______

Advanced Course: Passed: ______ Incomplete: _______ Retest: _______

Comments:






Name (printed): 

Signature:

Date:

