
NORTH CAROLINA

INTERNATIONAL TRAUMA LIFE SUPPORT

INSTRUCTOR REPORTING FORM





NOTE:
Each Instructor, Coordinator, and Course Medical Director should complete this form, including 


signature of Course Coordinator for each course taught.  Completed forms should be submitted to the 

State ITLS Coordinator by the Course Coordinator, with other materials, no later than 15 days after 

completion of the course.  Please 
forward to:

Terry DeRhodes, EMT-P

N.C.  ITLS State Coordinator

654 White’s Farm Rd.

Statesville, NC 28625

(PLEASE PRINT ALL INFORMATION)

INSTRUCTOR NAME 
                                                             

SOCIAL SECURITY # (FOR IDENTIFICATION PURPOSES ONLY) 
     
ITLS CARD EXPIRES  
     


EMPLOYER 

     
WORK ADDRESS  

                                                                     

CITY 
     

STATE      
ZIP   
     
HOME ADDRESS 

                                                                                   

CITY 
     

STATE      
ZIP 
     
WORK PHONE  (   )       

HOME PHONE   (   )       


             

E-MAIL ADDRESS         
LICENSURE/CERTIFICATION
   FORMDROPDOWN 



ITLS STATUS

 FORMDROPDOWN 



COURSE DATES

     

     


COURSE SPONSOR 
     
COURSE LOCATION 
                                                       

TYPE OF COURSE

 FORMDROPDOWN 



The above named Instructor has successfully taught during the course indicated above.

_________________________________


_____________________________________

        Course Coordinator's Signature


                Affiliate Faculty Signature










          (If Instructor Candidate is being audited)
