American College of Surgeons

FACULTY INFORMATION FORM

Advanced Trauma Life Support® (ATLS®)

Instructor Course
INSTRUCTIONS: Please complete this form according to all of the requested information listed below and according to the instructions provided for each column.  You may prepare this form in your own software program provided that you include all the requested information.








Column #1, Status: Refer to the list of ATLS® abbreviations and select the status and/or faculty level of each member who served during the course.
       

        

Column #2, Faculty Information: 

1. ACS ATLS® Identification Number






2. Complete Name (first name, middle initial, last name) with professional initials after name (eg, MD, DO, ChB, FACS, FRCS, FACEP, etc.)

3. If military, list rank, corps, and service branch

4. Indicate if Faculty Disclosure Handout has been sent to the ACS ATLS® Program Office.

Column #3, Address and Phone: Four lines are provided for complete mailing address, email address, and telephone number.


Column #4, Specialty-Surgical/Nonsurgical: Select the professional specialty/discipline for each faculty member from the list of ATLS® abbreviations, and X mark box if a resident.







Column #5, Related Lecture and Skill: Indicate, which related lecture and skill the faculty member taught. 

 (Optional: Chapter and skill station numbers can be listed instead of actual titles.)


Column #6, Instructor Candidate and Reverification Information: All ATLS® Instructors must have a current, valid status to be eligible to teach, and must be updated on the current edition of the course.  Instructors whose status has expired must be re-verified before teaching.  Instructor Candidates must complete their teaching requirement course within one year from the date of their most recent Instructor Course.  Critiques must be completed and signed by a faculty member with State/Provincial, Regional, or National status.  Please complete the following information. 

· OCP = Original Student/Provider Course (for Instructor Candidates only)





· Expiration Date = Required for all faculty (including Instructor Candidates - expiration date is one year from date of Instructor Course)

If you have any questions regarding the status or level of any faculty member,

call your ACS Regional Program Coordinator or the ATLS® office at (312) 202-5160.
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                  State/Provincial Committee on Trauma Chairman
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