Authorized Provider

lat1 . . . i
@* ENS American Heart Association LR i G
@/’)4} Academy New Instructor Card Request Ame;\i;::;ggﬂf’
Learn and Live..
Course Type (check one): BLS ACLS PALS
Card Type (check one): Instructor TC Faculty
Name:
Street Address:
City: State: Zip:
Phone: Email:

Date Monitored by TC or Regional Faculty:

(Include copy of Monitoring form)

Date & Total Hours of Instructor Course:

Start Date:

End Date:

Date Provider card Issued:

Total Hours:

(Include copy of current provider card)

I will pick up my card

Mail card to the above address

| certify the above information is correct and | wish to obtain Instructor status.

Signature

Date

The National EMS Academy is an educational partnership between South Louisiana Community College and Acadian Ambulance Service

866.459.3500

2916 N. University Ave. Lafayette, Louisiana 70501 nationalemsacademy.com



