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Seven Mountains Community Training Center 
Basic Life Support Course Roster 

 
 
 
 
 
 
 
 
 
 
Course Information      Guidelines Taught: □   2005 □  2010 
 
Course Type:  

BCLS         Heartsaver First Aid 
Check all modules taught      

□   Family & Friends     □  Adult      □  Provider Course  
□  Heartsaver - AED    □  Child      (Choose one only)  □  Adult CPR OR    □  Adult CPR & AED   
□  CPR in Schools   □  Infant    (Choose one only)  □  Child CPR OR    □  Child CPR & AED   

                     □  Infant CPR 
                     □  Environmental 

□  BLS for Healthcare Provider      
□  Instructor                      □  Instructor 
 
Course Location: ______________________________________________________________________________________________ 
 
Course Date(s)/Time(s):  ___________________________________________________________________________________________ 
 
                   ___________________________________________________________________________________________ 
  
Total Hours of Instruction: ___________ Student/Manikin Ratio:  ___________ # of Students in Attendance: _______________ 

Instructor Information  (Please Print) 
 
Instructor Name:___________________________________________    Level of Certification:_________________      Renewal Date:___________________ 

Instructor Address:____________________________________________________________________ Telephone No:   ____________________________ 

 Names of Assisting Instructors Level of Certification/Module Taught CTC Affiliation 
   
   
   
   

 
 
 

initiator:cgrimes@smemsc.org;wfState:distributed;wfType:email;workflowId:046e281eb2d22b4c857917f909eb8352



 
 
Course Evaluation Summary – Indicate the number of responses received for each evaluation question & any general comments. 
 
Reason for taking course: ____________________________________________________________________________________________ 

        ____________________________________________________________________________________________ 

 

1. Overall Course Impression:     _____ Excellent     ______  Good  ______     Fair     _____  Poor 

2. Objectives Met:          _____  Yes     _____  No 

3. Adequate Supplies Available:       _____  Yes     _____  No 

4. Facilities were Appropriate:      _____  Yes     _____  No 

5. Instructor(s) Knowledgeable & Clear  _____  Excellent     ______  Satisfactory     ______ Needs Improvement 

6. Instructor(s) Feedback   _____  Excellent     ______  Satisfactory     ______ Needs Improvement 

7. Course Materials were Adequate  _____  Yes     _____  No 

 

Additional Comments: _____________________________________________________________________________________________ 

     _____________________________________________________________________________________________ 

                        _____________________________________________________________________________________________ 

 
I verify that this information is accurate and truthful, and that it may be confirmed.  I also verify that the program indicated above was 
conducted in accordance with all applicable AHA policies and procedures including the AHA Course fees disclaimer.  Rosters signed 
electronically will be maintained with the sending e-mail to verify authenticity of origin of document.  Questions will be addressed to the lead 
instructor indicated. 
 
_____________________________________________________  ____________________________ 
 
Signature of Instructor       Date 
 
 
 
Council Use  Date Received:  ______________ Date Processed:  ______________ Invoice Number:  ________________ 
 
 Paperwork Submitted:  □  Student Grade Sheets □  Course Evaluations and/or Summary 
 Comments:__________________________________________________________________________________ 
 
 



Course Roster (Please Print)                       Page ____ of ____ 
 
                       --Instructor Use--  

Name Address Telephone 
No. 

Provider 
Level1 

Certi- 
Ficaton2 

Recerti- 
Ficaton2 

Practical 
Score3 

Written 
Score4 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 
1 Provider Level(s) can be found on front of form.  Please indicate which level the individual successfully completed 
2 Please put a check mark (√) in the appropriate column. 
3 When appropriate, Please indicate the individual’s practical exam score.  S = Satisfactory,  N = Needs Improvement 
4 When appropriate, Please indicate the individual’s written exam score as a percentage figure ( __%)   
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