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PLS COURSE REPORT
Course:
	Course Venue


	
	Course Date


	

	Course Director
	
	Course Coordinator
	


Candidate details:

	Number of candidates


	
	
	

	Testing results


	
	Pass


	Pass after retest
	Fail

	
	BLS


	
	
	

	
	Airway


	
	
	

	
	Defibrillation


	
	
	

	Summary
	
	Pass
	Subsequent retest required
	Fail

	
	Candidates


	
	
	


General Comments (venue, catering, noise levels, equipment etc.):
Faculty details:

	Number of instructors


	Instructors :                   
Providers:                       


Were there any specific issues with the faculty (either individual instructors or as a group) that need to be brought to the attention of the Board or PLS Committee? Please provide brief details. Further information may be sought by the Board if necessary.
Specific problems or issues identified by faculty for the attention of the Board or PLS Committee.
	


Were there any specific issues relating to the 6th edition information (manual or course material)?

	


Director’s Signature:



Coordinator’s signature:



Date:
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