Primary Instructor Program Training Instruction Approval Form

I, ________________________________________ hereby submit this form of validation for the Primary Instructor Candidate listed below.  As the training institutional official, I verify acceptance of the below listed candidate to be affiliated with this institution during their Primary Instructor Training Internship.

I have reviewed the responsibilities listed below and agree to provide the candidate with proper supervision and guidance as required by the Indiana Emergency Medical Services Commission.

Please initial each line below acknowledging responsibilities of the Training Institution:

______  Affiliation:  Intend to affiliate the candidate during their primary instructor training internship.

_____  Mentoring:  Provide qualified personnel to monitor and supervise the internship of the candidate during their internship time.

_____  Correspondence:  Provide any required correspondence concerning the candidate’s performance to the EMSC.

_____  Evaluation:  Coordinate the final evaluation of the candidate from their internship and complete the 

provided internship checklist to the EMSC

Training Institution:  _____________________________________________________________________

Instructor Candidate:  ____________________________________________________________________

Certificate #:  __________________________________________________________________________

    Signature of Training Institution Official:  ___________________________________________
