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Australian Resuscitation Council Advanced Life Support Level 1 (ALS1)

(Co-badged with RC(UK) ILS Course)

COURSE RESULTS 
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Australian Resuscitation Council Advanced Life Support Level 2 (ALS2)

COURSE RESULTS 

	Course Centre
	
	Dates
	

	Course Director Name
	
	Email address 
	

	Medical Lead Name
	
	Email address 
	


	
	Candidate Details
	MCQ
	Course Assessments
Formative                          Summative 
	Overall Result
	IP status

	
	
	
	(A= Achieved or
D= Did not achieve)
	CASTest 

(P = Pass or 
R= Retest)
	MCQ
	
	(ALS1 or ALS2 or Blank if not IP)

	
	First Name
	Family name (UPPER CASE PLEASE)
	Email address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	AHPRA Number
	Pre Course Result (%)
	Associated Resuscitation / Airway Skills
	High-Quality CPR and Defib
	1st
Attempt
	2nd  
Attempt
	Post Course Result (%)
	P= Pass

R= retest

F = fail
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	Candidate Details
	MCQ
	Course Assessments
Formative                          Summative 
	Overall Result
	IP status

	
	
	
	(A= Achieved or
D= Did not achieve)
	CASTest 

(P = Pass or 
R= Retest)
	MCQ
	
	(ALS1 or ALS2 or Blank if not IP)

	
	First Name
	Family name (UPPER CASE PLEASE)
	Email address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	AHPRA Number
	Pre Course Result (%)
	Associated Resuscitation / Airway Skills
	High-Quality CPR and Defib
	1st
Attempt
	2nd  
Attempt
	Post Course Result (%)
	P= Pass

R= retest

F = fail
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	Please add any Resit Candidates Below

	Candidate Details
	Date of Initial Course 

MM/YY
	Course Centre for Original Course
	Course Assessments                          Final Summative 
	Overall Result

	
	
	
	CASTest
	MCQ
	

	First Name
	Family name (UPPER CASE PLEASE)
	Email address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	AHPRA Number
	
	
	3rd
Attempt
(P= Pass

F = fail)
	2nd Attempt Result (%)
	P= Pass

F = fail

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	FACULTY - Instructor Candidates

	Instructor Candidate Details
	Faculty Recommendation

	
	Successful
	Or Unsuccessful                        

(details in Director Report)

	First Name
	Family name (UPPER CASE PLEASE)
	Email Address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	Instructor Course Date (MM/YY)
	Proceed to 2nd IC
	Proceed to 3rd & final IC
	Proceed FULL INSTRUCTOR
	Did not complete course (repeat IC)
	Resit instructor course/ Provider Course

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Recommendation examples: • Proceed to Full Instructor = FULL   • Proceed to 2nd IC = 2nd IC • Proceed to 3rd IC = 3rd IC• Did not complete course – Incomplete – Repeat IC• Resit Instructor Course  

• Fail IC – Recommence/Seek IP on ALS Course – proceed with faculty recommendations   - Details may need to be added in Course Director comments. 

	FACULTY - Recertifying Instructors

	Recertifying Instructor Details
	Recommendation

	First Name
	Family name (UPPER CASE PLEASE)
	Email Address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	Most Recent Previous Course Date (MM/YY)
	Proceed to 2nd recertifying Course
	Recertify as FULL INSTRUCTOR
	Other 

(please state and include additional comments in Course Director Comments)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	FACULTY – Instructors and Observers (IC’s and resertifying Instructors included above do not require adding below)

	Recertifying Instructor Details
	Days Present and Teaching/Instructing time

	First Name
	Family name (UPPER CASE PLEASE)
	Email Address
	Healthcare Profession (Doctor/Nurse /Paramedic etc.)
	Specialty
	ALS1/ALS2 Instructor Status

(I = Instructor/ O = Observer)
	Present for Day 1 (Y/N)
	Present for Day 2 (Y/N)
	Instructing / Co-Instructing   > 75% of time present on the course (Yes/No)                                                      (Non-Instructing Course Directors and Administrative assistants/Observers will be 0%)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please note the spelling of the names above will be that as issued on the certification
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