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Australian Resuscitation Council
ALS Provider Course: Course Director’s Report

(Please complete and submit via email education@resus.org.au)
	Course Centre:
	
	Course dates:
	

	Course Director:
	
	Venue:
	


	Details of any pre-course administrative problems

	


	Details of any difficulties with lectures, skill stations / workshops, discussion, 
CASTeach / assessments

	


	Instructor Candidates– state the mentors name for each (state whether they are eligible for full instructor status or whether they need to complete a further teaching practice and a summary of reasons.  Do not send assessment forms – see below)

	


	Recertifying Instructors – state the mentors name for each (state whether they successfully recertified or not.  Please confirm on which skill station they were assessed.  Do not send assessment forms.)

	


	Instructor Potentials

	


	Action taken to rectify any areas of concern

	


	ALS2 - State the identifying number/letter for the following assessments:

	Initial CASTest
	
	CASTest Retest:
	

	MCQ Paper used:
	


	Any other comments

	


	Signature or Electronic Signature
	

	Date
	


Please ensure you have electronically sent the following:

· Standard candidate results sheet
· Final faculty form – typed electronic submission
· Candidate Evaluation Summary – typed electronic submission
Please return this report to Australian Resuscitation Council
at education@resus.org.au 
ALS PROVIDER COURSE – COURSE DIRECTOR’S REPORT
September 2011 

Australian Resuscitation Council
250-290 Spring Street East Melbourne 3002
Email: education@resus.org.au | Website: www.resus.org.au
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