  RESA 7 Training Center CPR Course Roster

	MAIL CARDS TO:
	     
	Cards Mailed:
	
	RESA PST Class Number
	     

	
	
	
	

	PRIMARY INSTRUCTOR’S NAME – Please type or print
	Instr. Card Exp. Date
	PRIMARY TRAINING CENTER AFFILIATION
	RANK

	     
	     
	     
	     

	ASSISTING INSTRUCTOR(S) – Please type or print.  Attach copy of instructor card for instructors aligned with other than RESA 7 training center. 
	Instr. Card Exp. Date
	PRIMARY TRAINING CENTER AFFILIATION
	RANK

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Course Location
	Date(s) Conducted
	Total Hours
	Type of Course
	Initial
	Renewal

	     
	     
	     
	     
	     
	     

	Student /Manikin Ratio
	I verify that the manikins used in this course were cleaned in accordance with AHA standards.
	

	     
	
	

	
	
	Primary Instructor’s Signature


	Return this roster, along with answer sheets, evaluation forms, and practical skills sheets to RESA 7’s Public Service Training office.

	No.
	Student Name – Please type or print legibly
	Telephone Number
	Address … please be sure to include postal zip code
	Score
	Remed√

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     


